
MOORE, RILEY & WILL S
3200 Newark Road

Zanesville, OH 43701-9659
740-452-9424

January 3, 201 7

CONFIDENTIAL

OHIO CHAPTER INTERNATIONAL SOCIET Y
OF ARBORICULTURE
PO BOX 267
BALTIMORE, OH 43105-999 8

Dear Directors :

We have prepared the following returns from information provided by you without verificatio n
or audit .

Return of Organization Exempt From Income Tax (Form 990 )
Exempt Organization Business Income Tax Return (Form 990-T )

We suggest that you examine these returns carefully to fully acquaint yourself with all item s
contained therein to ensure that there are no omissions or misstatements . Attached are
instructions for signing and filing each return . Please follow those instructions carefully .

Enclosed is any material you furnished for use in preparing the returns . If the returns are
examined, requests may be made for supporting documentation . Therefore, we recommend that
you retain all pertinent records for at least seven years .

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxin g
authorities .

If you have any questions, or if we can be of assistance in any way, please call .

Sincerely ,

MOORE, RILEY & WILLS



Filing Instructions

OHIO CHAPTER INTERNATIONAL SOCIETY
OF ARBORICULTURE

Exempt Organization Tax Return

Taxable Year Ended September 30, 201 6

Date Due :

	

February 15, 201 7

Remittance : None is required . Your Form 990 for the tax year ended 9/30/16 shows n o
balance due.

Mail To :

	

Department. of the Treasury
Internal Revenue Service Cente r
Ogden, UT 84201-0027

If a private delivery service is used, mail to :
OSPC
1973 Rulon White Blvd .
Ogden, UT 84201-1000

Signature :

	

The return should be signed and dated on Page 1 by an officer representing th e
organization .

Other :

	

Initial and date the copy of the return, and retain it for your records .
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Form 990
Department of the Treasury
Internal Revenue Service

A For the 2015 calendar

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations )

► Do not enter social security numbers on this form as it may be made public .
Po-Information about Form 990 and its instructions is atwww.irs .gov/form99o .

or tax year beginning10/01/15	 and ending09/3.0/1 .6V ear
B Check if applicable : r identification numbe r

X Address chang e

Name change

Initial return
Final return /
terminated
Amended return

Application pending

C Name of organization ' OHIO CHAPTER INTERNATIONAL SOCIETY

	

D Employ e

OF ARBORICULTURE

F Name and address of principal officer :

DIXIE RUSSELL
PO BOX 2 67
BALTIMORE

	

OH 43105—999 8

Doing business as
Number and street (or P .O. box if mail is not delivered to street address )
PO BOX 267

Room/suite
31—1

E Telepho n
614

e .numbe r
771—749 4

19085 5

City or town, state or province, country, and ZIP or foreign postal code

BALTIMORE

	

OH 43105—9998 G Gross receipts$

	

2 64 , 71 4

H(a) Is this a group return for s

H(b) Are all subordinates inc l
If "No," attach a list.

ubordinates?

	

Ye s

uded?

	

Ye s
(see instructions)

X N o

N o

I

	

Tax-exempt status :
J	 Website:00'
K	 Form of organization:

WWW.OHIOCHAPTERISA.ORG
X

Corporation n Trust

	

Association

	

Other ►

	

L Year of formation: 197 5

	

M State of legal domicile : OH

501(c)(3)	 n 501(c)	 (	 )	 4(insert no .)	 n 4947(a)(1) or 	 n 527
rH(c) Group exemption numb e

. . . . . . . . .. . . . . . . . . .. .
;':> :t'.c7 :1'I .... : : :

	

Summary
1 Briefly describe the organization's mission or most significant activities :

TO PROMOTE AWARENESS OF RESPONSIBLE TREE CARE PRACTICES THROUGH RESEARCH ,
EDUCATION

	

AND TRAINING FOR ARBORICULTURAL AND COMMUNITY BENEFITS . .

8 2 Check this box ►

	

if the organization discontinued its operations or disposed of more than 25% of its net assets .
Number of voting members of the governing body (Part VI, line la)	05 3 3 10

4 Number of independent voting members of the governing body (Part VI, line lb) 4 1 0
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 	 5 0
6 Total number of volunteers (estimate if necessary) 	 6 1 0

7a Total unrelated business revenue from Part VIII, column (C), line 12	 7a 1 .8 , 00 4
b Net unrelated business taxable income from Form 990-T, line 34 	 7b 0

Prior Year Current Yea r
8 Contributions and grants (Part VIII, line lb) 1 ,, 4 0 0 0
9

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Program service revenue (Part VIII, line 2g)	 197 ,909 204, 41 6

iû 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) –395 16 , 995
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 	 15, 07 1
12 Total revenue – add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 	 198 , 914 23, 6 , 48 2
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) 	 0
14 Benefits paid to or for members (Part IX, column (A), line 4)	 0

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) 	 0
16a Professional fundraising fees (Part IX, column (A), line 11 e) 0

b Total fundraising expenses (Part IX column D

	

line 25) ► 	 4

	

50 0. . . . . . . . . . . . . . . . .
w 191 ,414 217, 00 717 Other expenses (Part IX, column (A), lines ha–lid, 11 f–24e )

18 Total expenses . Add lines 13–17 (must equal Part IX, column (A), line 25) 191 ,414 217 , 00 7
19 Revenue less expenses . Subtract line 18 from line 12 	 7 , 500 19 , 47 5

Beginning of Current Year End of Yea r

: 20 Total assets (Part X, line 16) 	 2 92 , 8 0 0 2 7 7 , 4 7 9
57 , 363 22, 56721 Total liabilities (Part X, line 26 )

zLL 22
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances . Subtract line 21 from line 20 	 235 ,437 : 254, 91 2. . . . . . . . .. . . . . . . .
;P

. . . . . . . . . .. . . ... . . . . . . .. . . .
arton

	

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i s
true, correct, and complete . Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge .

Sign
Here

Signature of officer

DIXIE RUSSELL
Type or print name and title

Date

EXECUTIVE DIRECTOR

Print/Type preparer's name

	

Preparer's signature

	

Date

	

Check

	

if PTIN
Paid

	

MICHAEL D . OGG, CPA, MBA
Preparer Firm's name
Use Only

May the IRS discuss this return with the preparer shown above? (see instructions )		 III YesI	 IN o
For Paperwork Reduction Act Notice, see the separate instructions .

	

Form 990 (2015 )
DM,

MICHAEL D . OGG, CPA, MBA 01/03/17 self-employed P0003728 3

Firm's address

► MOORE, RILEY & WILL S
3200 NEWARK ROAD

► ZANESVILLE, OH 43701—9659

Firm's EIN ►

	

3 1

Phone no.

	

740

- 121814 6

- 452-942 4
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Form990(2015)OHIO CHAPTER INTERNATIONAL SOCIETY 	 31—1190855
Statement of Program Service Accomplishment s
Check if Schedule O contains a response or note to any line in this Part III 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	

1

	

Briefly describe the organization's mission : .

TO	 PROMOTE*AWARENESS OFRESPONSIBLE TREE CARE PRACTICES . ..,THROUGH .,:RESEARCH ., ;`.. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EDUCATION AND TRAINING FOR ARBORICULTURAL AND COMMUNITY BENEFITS .` . '

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

prior Form 990 or 990-EZ?

	

Yes

	

N o

If "Yes," describe these new services on Schedule O .

3 Did the organization cease conducting, or make significant changes in . how it conducts, any progra m

services?

	

Yes X N o

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b y

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 $	 136, 362 including grants of $

	

) (Revenue $

THE SOCIETY PROVIDES MEMBERS

	

THE

	

RAL PUBLIC WITH EDUCATION THROUG H	 MI?	
CONFERENCES HELD. THROUGHOUT THE YEAR WITH MEMBERS AND OUTSIDE SPEAKER S
LEADING DISCUSSIONS AND DEMONSTRATIONS . TESTING FOR CERTIFICATION I S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
AVAILABLE .TO INSURE THE HIGHEST QUALITY OF WORK FOR THE PROFESSION _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .
PREPARATION CLASSES ARE OFFERED TO ACHIEVE 	 GOAL . THE CHAPTER .. . . HAS	
SPECIAL EVENTS TO RAISE MONEY FOR SCHOLARSHIPS FOR STUDENTS STUDYING TO B E. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ARBORISTS AND TO DONATE MONEY TO THE TREE RESEARCH AND EDUCATION ENDOWMEN T

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(TREE) FUND . ADDITIONAL DONATIONS TO OTHER ORGANIZATIONS MAY ALSO BE MADE .
THE. . . ORGANIZATION

	

SO	 PROVIDE . .S 	 A . .BI . .MONT.... . 	 NEWLE	TTER,	 KEYE. . I	 A. .L. . .	
ARBORIST", TO ITS MEMBERS WHICH CONTAINS EDUCATIONAL ARTICLES .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4b (Code :	 ) (Expenses $	 including grants of $ 	 ) (Revenue $ . . :	 )

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4c (Code :

	

) (Expenses $

	

including grants of $

	

) (Revenue $

	

)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 :	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4d Other program services (Describe in Schedule 0 . )

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

4e Total program service expenses►	 136,362	
DAA

	

Form 990 (2015)

Page 2
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Form 990 (2015)OHIO CHAPTER INTERNATIONAL SOCIETY 	 31—1190855
Checklist of Required Schedules

I I

	

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "

. .unmp lete schedule A

	

..` .*	 " . . . .

	

. . . . . ""/`l . . . ._.
Is the organization required to complete Schedule B .. Schedule of

	

instructions)? _, A , : ..,, .. i . i/ . ,
3

	

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition t
o candidates for public office? If~/es .^opmp lete Schedule C, Part I	

4

	

Section 501(c)(3) organizations : Did the organization engage in lobbying activities, or have a section 501(h )
election in effect during the tax year? If "Yes," complete Schedule C, Part II 	 `	

5

	

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues ,
000000memts .uraimi|aromounts oede finedinRevenuePmcndu re S8'19?|f~/ea .^uo m p| ete Snhedu|eC .
Part III	

6 Did heu*an*a*onmo***any donor advised funds oronys**o fm*ooroncoum* for which donor s
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I f
"Yes," complete Schedule D, Part I 	

7

	

Did the organization receive or hold a conservation easement, including easements to preserve open space ,
the environment, historic land a reoe .nrh istohc st m ct u rem?|f~/es .^cnmp leta8chodu|eD.Po rt U

8

	

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part II I

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 listed in Part X ; or provide credit counseling, debt management, credit repair, o r
debt negotiation services? If "Yes," complete Schedule D, Part I V

10

	

Did the organization, directly or through a related organization, hold assets in temporarily restricte d
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11

	

ItheoMandaUont answer to any of the following questions is "Yes," then complete Schedule D, Parts VI ,
VII, VIII, IX, or X .as applicable .

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "
complete Schedule D, Part VI 	

b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or mor e
of its total assets reported in Part ) .line 18? If "Yes," complete Schedule D . Part Vl/	

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VU|	

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 10?|f~/eo .^ complete Schedule D, Part |X	

*	e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 	
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresse s

the organization's liability for uncertain tax positions under FIN 48 V\GC740 ? If ~Yeo .^comp eW Schedule D, Part X 	
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complet e

Schedule D, Parts Xi and X]| :	

b Was the organization included in consolidated, independent audited financial statements for the tax year? I f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X]| is optional 	

13

	

Is the organization a school described in section 170(b)( 1)(A)0 ;? If "Yes," complete Schedule E
14a Did the organization maintain on office, employees, or agents outside of the United States?

	

	
b Did the organization have aggregate revenues or expenses of more than V 0 .000 from grantmaking ,

fundraising, business, investment, and program service activities outside the United States, or aggregat e
foreign investments valued ad $ 1OO .000or more? If "Yes," complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to o r
for any foreign organization? If "Yes .^ complete Schedule F, Parts II and IV 	

16

	

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othe r
assistance to or for foreign individuals? If "Ye o .^ complete Schedule F, Parts III and I V

17

	

Did the organization report o tMW of more than $15,000 of expenses for professional fundraising services o n
Part IX, column (A), line s. 8ond11o?|f "Ye o .^ complete Schedule G, Part I (see instructions )

18

	

Did the organization report more than $15,000 total of fundraising event gross income and contributions o n
Part NU . lines Ic and 8a? If"Yes," complete Schedule G, Part 1 1

19

	

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

Yes N o

1 x
.2 X

u '

4 x

5 X

6 X

7 X

8 X

9 X

x. . . . . . . . . . .

1la x

1lu X

110 X

11d X
Ile X

1 .l f X

X

1 3
1«a

14b

1 5

1 6

1 7

18

X

X

X

X

19

	

X
Form 990 (2015 )

DM
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Form 990 (2015)OHIO CHAPTER INTERNATIONAL SOCIETY 	 31—1190855
Checklist of Required Schedules(continued

Page4

Yes No

20a Did the organization operate one or more hospital facilities? . If ".Yes," complete Schedule H

	

,.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., ::	 : .

21

	

Did th e . organization report more than $5,000 of grants or other assistance to any domestic organization o r

domestic government on Part IX, column (A) ; line 1? If "Yes," complete Schedule I, Parts I and I I

22

	

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals o n

'

	

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
23

	

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of th e

organization's current and former officers, directors, trustees, key employees, and highest compensate d

employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more tha n

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24 b

through 24d and complete Schedule K . If "No," go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the yea r

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . .

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations . Did the organization engage in an excess benefi t

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b Is the organization aware that it engaged in an excess'benefit transaction with a disqualified person in a prio r

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
26 ' Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an y

current or former officers, directors, trustees, key employees, highest compensated employees, o r

disqualified persons? If "Yes," complete Schedule L, Part I I

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% controlle d

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .
b A family. member of a current or former officer, director, trustee, or key employee? If "Yes," complet e

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof )

was an officer, director, trustee, or direct or indirect owner? If"Yes," complete Schedule L, Part IV

29

	

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

30

	

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifie d

conservation contributions? If "Yes," complete Schedule M

31

	

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N ,

Part l

32

	

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "

complete Schedule N, Part I I

33

	

Did the organization own 100% of an entity disregarded as separate from the organization under Regulation s

sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . .
34 ' Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III ,

or IV, and Part v, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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

36

	

Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitabl e

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
37

	

Did the organization conduct more than 5% of its activities through an entity that is not a related organizatio n

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R ,

Part' VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
38

	

Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 1lb and

19? Note . All Form 990 filers are required to complete Schedule 0 .

.20 a

.20b .

2 1

22 : .

23 X

24a X
24 b

24c

24d

25a X

25b X

. 2 6

27

28 a

28b X

28c X
2 9

30 X

31 X

32 X

33 X

34 X
35a X

35b

36 X

37 X

38 X
Form 990 (2015 )
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28

	

Was the organization a party to a business transaction with one of the following parties (see Schedule L ,

Part IV instructions for applicable filing thresholds, conditions, and exceptions) :

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part I V

DM
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Statements Regarding Other IRS Filings and Tax Complianc e
Check if Schedule 0 contains a response or note to any line in this Part V

- 1o '' Enter the number rapnrtedinBox 8of Form 1096 . Enter -0- if not applicable

	

.1a

b, Enter the number of Forms VV-2G included in line la . Enter -0- if not applicable . . . .'	 lb

:c Did the organization comply with backup withholding rules for reportable payments to vendors an d

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Ta x

Statements, filed for the calendar year ending with or within the year covered by this return 	 2a	 1

	

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

	

	

Note . If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions )

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . *	

b If "Yes," has it filed a Farm 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit y

over, a financial account in o foreign country (such as o bank account, securities account, or other financial

account)

? b If "Yes," enter the name of the foreign country :

	

	

See instructions for filing requirements for FinCEN. Form 114, Report of Foreign Bank and Financial Account s

(FBAR) .

5a Was the organization o party to a prohibited tax shelter transaction at any time during the tax year? 	 '
b Did any taxable party notify the organization that it was or is apanty to a prohibited tax shelter transaction? ' 	
c If Am" to line 5a or 5b, did the organization file Form 8886-T? 	 .

6a Does *eo*an*a*onh* e annual gross receipts that are normally greaterthan $100,000, and did th e

organization solicit any contributions that were not tax deductible as charitable contributions ?

b If "Yes," did the organization include with every solicitation an express statement that such contributions o r

gifts were not tax deductible?

	

.'	
,	 I	

r

	

Organizations that may receive deductible contributions under section 170(o> .

a Did the organization receive o payment in excess of $75 made partly as a contribution and partly for goods

and services provided to M epoyor?	

b If "Yes, " did the organization notify-the donor of the value of the goods or services provided? 	 . . . . . . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wa s

	

required to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the yea r

e Did the organization receive any funds, directly or indirectly, to pay premiums on o personal benefit contract?	

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 	

'
_

.

_

g If the organization received o contribution of qualified intellectual property, did the organization file Form 8889ao required ?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file oFonm 1 088 C? :

8

	

Sponsoring organizations maintaining donor advised funds . Did a donor advised fund maintained by th e

sponsoring organization have excess business holdings at any time during the year ?

9 Sponsoring organizations maintaining donor advised funds .

a

the sponsoring organization make a distribution to a donor, donor advisor, o

r Did the sponsoring organization make any taxable distributions under section 4966 ?

b Did

10

	

Section 501(c)(7) organizations . Enter :

a Initiation fees and capital

	

NU line 12

	

"'

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .	 	 10b

11

	

Section 501(c)(12) organizations . Enter :

a . Gross income from members or shareholders

_*
_

b8**** m other

	

or paid to other source s

against amounts due or received from them .) A

	

___
. .
.___

.
.____ '

. .
.'--'

. i2lb

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041 ?

b If Aeo .^ enter the amount of tax-exempt interest received or accrued during the year . . ^	 I	 12b

13

	

Section 501<cK2e qualified nonprofit health insurance issuers .

a Is the organization licensed to issue qualified health plans in more than one state?	

Note. See the instructions for additional information the organization must report on Schedule O .

b Enter the amount of reserves the organization is required to maintain by the states in whic h

organization is licensed fo issue qualified health plans 	 13bth e

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14a Did the organization receive any payments for indoor tanning services during the tax year? 	 14 a

b	 If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0	 14b1	 1
DU

	

Form 990 (2015)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No "

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O . See instructions .

Check if Schedule O contains a response or note to any line in this Part VI 	 . . . . . . . . . . . : . . . .

	

.	 : . . .

Section A . Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year

	

. . . . . . . . . . . . . . . .

	

.1 0
If there are material differences in voting rights among members of the governing body, o r

if the governing body delegated broad authority to an executive committee or simila r

committee, explain in Schedule O .

b Enter the number of voting members included in line la, above, who are independent 	 	 lb	 10

2

	

Did any officer, director, trustee, or key employee have a family relationship or a business relationship wit h

any other officer, director, trustee, or key employee? 	

	

. . . . . . . . . . . . . . . . . . . . . . . .

3

	

Did the organization delegate control over management duties customarily performed by or under the direc t

supervision of officers, directors, or trustees, or key employees to a management company or other person ?

4

	

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .

	

.	

5

	

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . . . . . . . . . . . . . . .
6

	

Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin t

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members ,

stockholders, or persons other than the governing body?

	

:	
8

	

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following :

a

	

The governing body?	 :	

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Each committee with authority to act on behalf of the governing body?

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9

	

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached a t

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 affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters ,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 	

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form ?

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," go to line 1 3

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts ?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "

describe in Schedule O how this was don e

13

	

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14

	

Did the organization have a written document retention and destruction policy ?

15

	

Did the process for determining compensation of the following persons include a review and approval b y

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision ?

a

	

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b

	

Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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' arrangemen t

with a taxable entity during the year ?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate it s

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard th e

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 is required to be filed ► . . .N. .. .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18

	

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

available for public inspection . Indicate how you made these available . Check all that apply .

Own website _ Another's website X 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, an d

financial statements available to the public during the tax year .

20 State the name, address, and telephone number of the person who possesses the organization's books and records : ►
OHIO CHAPTER ISA

	

PO BOX 267
BALTIMORE

DM

X
X4

5 X
X

X7 a

7b

8a	 X
8b X

10 a

10 b

11 a

12a

12 b

12c

1 3

1 4

15a

15b

X .

X

X

OH43105	 614—771—749 4
Form 990 (2015)
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:l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an d

Independent Contractors

	

'Check if Schedule O contains a response or note to any line in this Part VII 	 : . . : . ., . : . . .
Section A. -	 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed . Report compensation for the calendar year ending with or within th e
organization's tax year.

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

• List all of the organization's current key employees, if any . See instructions for definition of "key employee . "

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more tha n
$100,000 of reportable compensation from the organization and any related organizations .

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations .
List persons in the following order : individual trustees or directors; institutional trustees ; officers ; key employees ; highest
compensated employees ; and former such persons .

X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee .

(A )
Name and Title

(B)
Averag e
hours per

week
(list an y
hours for
related

organizations
below dotte d

line)

(C )

Position
(D)

Reportable
compensation

fro m
the

organ i za tio n
(W-2/1099-MISC)

(E)
Reportabl e

compensation from
related

organizations
( W -2!1099 - MISC )

(F)
Estimated
amount of

othe r
compensation

	

-
f rom the

organizatio n
and relate d

organization s

(do not check more than one
box, unless person is both an
officer and a director/trustee )

° >

a
g:

ô
l

w
a)

>

m

C
c
a

oo 3

m
co

=

v
T

m g
3
o

N
Do.

T
°
m

(1)DIXIE RUSSELL .

EXECUTIVE DIRECTOR

0 .0 0
0 .0 0 X 0 0 0

(2)SEE ATTACHED .

	

—

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HOURS VARY .
0 .0 0. . . . . . . . . . . . . . . . .

SEE ATTACHED . 0 .00 X 0 0 0
(3)

(4)

(5 )

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

( 6)

( 7)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(g )

(9 )

(10 )

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(11)

Page7
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Section A . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued )
(A)

Name and title

(B)

Averag e
hours per

week
(list any

hoists for -
related

organizations
below dotted

line)

(C)

	

i
Position

. .

	

(D )
Reportabl e

compensation
from
th e

organ i za tion
(W-2/1099-MISC)

(E)
Reportabl e

compensation fro m
related

organisation s
( W-2/1099 - MISC ) •

(F)
Estimated
amount o f

othe r
compensation

fro m th e
organization
and relate d

organization s

(do not check more than on e
box, unless person is both an
officer and adirector/trustee )

câ
F,
ô m

_

°-

N

m

-o

,ôs
° N
m ô
-

N

m

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lb

	

Sub-total	 ►
c

	

Total from continuation sheets to Part VII, Section A	 ►
d

	

Total (add lines lb and 1c)	 ►
2

	

Total number of individuals (including but not limited to those listed above) who received more than $100,000 o f
reportable compensation from the organization► 0

3

	

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

	

>'•''•
employee on line la? If "Yes," complete Schedule J for such individual

	

X
4 . For any individual listed on line la, is the sum of reportable compensation and other compensation from th e

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suc h
individual

	

X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5

	

Did any person listed on line la receive or accrue compensation from any unrelated organization or individua l
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 o f
co m p ensation from the organization . Report compensation for the calendar year ending with or within the organization's tax year .

Name and business address Description of services Compensatio n

2

	

Total number of independent contractors (including but not limited to those listed above) wh o
received more than $100,000 of compensation from the organization ►

	

o

. . .. . . . . . . . . . . . . . . .. . .. . . . . . . . . . ... . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . .. .. . . . . . . . . . . . . .. . .. . .. . . . . . . . . . .

Page 8
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Page9
Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VIII 	

la Federated campaigns

	

la

b Membership dues	 	 lb

c Fundraising events

	

1 c

d Related organizations

	

1 d

e Government grants (contributions) le

f All other contributions, gifts, grants ,
and similar amounts not included above

	

1 f

g Noncash contributions included in lines la-1f :

	

$ . . . . . . . . . . . . . . . . . . . . .

h Total . Add lines 1a—1f	 ►
Busn. Code

( A)
Total revenue

(D)
Revenu e

excluded from tax
under section s

512-51 4

63,995 63,995
39,860
29,87 5

2a

	

REGISTRATION INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b

	

CHAPTER DUES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
C

	

IRAQ REGISTRATION INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d

	

ADVERTISING – BA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e EXHIBITOR INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f All other program service revenue 	

g Total . Add lines 2a—2f	

3 Investment income (including dividends, interest ,

and other similar amounts)

		

►. . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties	 ►

(i) Real

	

(ii) Persona l

6a Gross rents

b Less : rental exps.

C Rental inc. or (loss)

d Net rental income or (loss). . . . . . . . . . . . . . . . . . . . . . . . . . .

	

►
7a Gross amount from

sales of assets
other than inventory

b Less: cost or othe r

basis & sales exps.

c Gain or (loss)

d Net gain or (l o

8a Gross income fr(

(not including $

of contributions r

See Part IV, line

b Less : direct ex

c Net income o r

9a Gross income frc

See Part IV, lin e

b Less : direct e x

c Net income o r

10a Gross sales of inventory, les s

returns and allowances

		

a. . . . .. . . . .
b Less : cost of goods sold

	

b

c	 Net income or (loss) from sales of inventory 	 ' ►
Miscellaneous Revenue

	

Busn . Cod e

11a OTHER FUNDRAISING INCOME

	

14,950

	

14,95 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b MISCELLANEOUS

	

121

	

121
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d All other revenue	

e Total . Add lines 11a—11d

	

►

	

15,071. . . . . . . . . . . . . . . . . . . . . . . . . . . .
12 Total revenue . See instructions . . :	 ►

	

236,482

	

218,478

	

18,004

	

0

Form 990 (2015)

DAA

39,86 0

(i) Securities

541800

► 204,41 6

13,502

17,60 0
35,08 2

29,875
18,004

13,502

35,082
17, 600

18,004
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Form 990 (2015)	 OHIO CHAPTER INTERNATIONAL SOCIETY 	 31-1190855
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 line in this Part I X

Do not include amounts reported on lines 6b, . (A ) ( B )
Total expenses . Program service

7b, 8b, 9b, and 10b of Part VIII . expenses

	

1

	

Grants and other assistance to domestic organization s

and domestic governments . See Part IV, line 2 1

2 Grants and other assistance to domesti c
individuals . See Part IV, line 22 . . . . . . . . . . . . .

3 Grants and other assistance to foreig n
organizations, foreign governments, and foreig n
individuals . See Part IV, lines 15 and 16 . . . . . . . . . .

4 Benefits paid to or for member s
5 Compensation of current officers, directors ,

trustees, and key employees . . . . . . . . . . . . . . . .
6 Compensation not included above, to disqualifie d

persons (as defined under section 4958(0(1)) an d
persons described in section 4958(c)(3)(B )

7 Other salaries and wages

	

8

	

Pension plan accruals and contributions (includ e
section 401(k) and 403(b) employer contributions )

	

9

	

Other employee benefits . . . . . . . . . . . . . . . . . . . .

	

10

	

Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11 Fees for services (non-employees) :

a Managemen t
b Legal	
c Accounting

		

1,959. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d

	

Lobbying

	

. . . . . . . . . . . . . . . . . . . . .
e Professional fundraising services . See Part IV, line 1 7
f Investment management fees . . . . . . . . . . . . . .

g Other. (If line 11g amount exceeds 10% of line 25, colum n

(A) amount, list line 11g expenses on Schedule O . )

	

12

	

Advertising and promotion . . . . . . . . . . . . . . . . . .

	

13

	

Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

14

	

Information technology . . . . . . . . . . . . . . . . . . . . . .

	

15

	

Royalties	

	

16

	

Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 Payments of travel or entertainment . expense s

for any federal, state, or local public official s
19 Conferences, conventions, and meetings

Page 1 0

X
(c )

Management an d
general expenses

1,95 9

1,95 4
33,056 33,05 6

1,95 4

20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . . .
22 Depreciation, depletion, and amortizatio n
23 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
24 Other expenses . Itemize expenses not covered

above (List miscellaneous expenses in line 24e . If
line 24e amount exceeds 10% of line 25, colum n
(A) amount, list line 24e expenses on Schedule O .)

a MANAGEMENT FEE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b , PRINTING

c TRAQ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d AV & OTHER EQUIPMENT REN T. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e All other expenses . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

25 Total functional expenses . Add lines 1 through 24e

	

	

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an d
fundraising solicitation . Check here ►

	

i f
following SOP 98-2 (ASC 958-720)	

DM

76,145 76,14 5
16,971 16,97 1
16,479 16,47 9
10,296 10,29 6
60,147 55,647 4,50 0

217,007 136,362 76,145 4,50 0

Form 990 (2015 )



2012063 01/03/2017 9 :01 AM

Form 990 (2015)	 OHIO CHAPTER INTERNATIONAL SOCIETY	 31-1190855

	

Page1 1

€>P<3	 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 yea r

Cash—non-interest bearing

	

13,634 1

2 Savings and temporary cash investments

	

2

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors ,

trustees, key employees, and highest compensated employees .

Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 an d

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiar y

organizations (see instructions) . Complete Part II of Schedule L

	

6

7

	

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

7

8 Inventories for sale or use

	

8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9 Prepaid expenses and deferred charges

	

6,404 '
6, 40 4. . . . . . . . . . . . . . . . . . . . . . .

11 . Investments—publicly traded securities

	

272,-619
12

	

Investments—other securities . See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13

	

Investments—program-related . See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

1 3

14

	

Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

1 4

15

	

Other assets . See Part IV, line 11

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16	 Total assets . Add lines 1 through 15 (must equal line 34)	

17 Accounts payable and accrued expenses

18

	

Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

1 8

19

	

Deferred revenue . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

17,444

	

1 9

20

	

Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

2 0

21 Escrow or custodial account liability . Complete Part IV of Schedule D

	

2 1

22 Loans and other payables to current and former officers, directors ,

trustees, key employees, highest compensated employees, an d

disqualified persons . Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

22

23 Secured mortgages and notes payable to unrelated third parties

	

23

24 Unsecured notes and loans payable to unrelated third parties

	

2 4

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) . Complete Part X

of Schedule D

	

25

26	 Total liabilities . Add lines 17 through 25	

	

57,363 2 6

Organizations that follow SFAS 117 (ASC 958), check here ► X an d

complete lines 27 through 29, and lines 33 and 34 .

27 Unrestricted net assets

	

235,437 27

28

	

Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

28

29 Permanently restricted net assets

	

2 9

Organizations that do not follow SFAS 117 (ASC 958), check here ►

	

an d

complete lines 30 through 34 .

30 Capital stock or trust principal, or current funds

	

3 0

31 Paid-in or capital surplus, or land, building, or equipment fund

	

3 1

32 Retained earnings, endowment, accumulated income, or other funds

	

3 2

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances	

Form 990 (2015 )

DAA

d

J

10a Land, buildings, and equipment: cost o r

other basis . Complete Part VI of Schedule D 10 a

b Less : accumulated depreciation 10b

235,43 7
292,80 0

32
292,800
39,919

77 2

54

33

34

10c

1 6

1 7

1 5

1 1

1 2

9

4

254,91 2
277,47 9

277,4 7

249,2 6

19,95

23,6 7

2,6 1
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Form 990 (2015) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

	

Pape 1 2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI 	 n

1 Total revenue (must equal Part VIII, column (A), line 12) 236,482 :
2 Total . expenses (must equal Part IX, column (A), line 25) 2 2.17,007 :
3 Revenue less expenses . Subtract line 2 from line 1 19,475
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 235,43 7
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities	 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year . Combine lines 3 through 9 (must equal Part X, lin e

33, column ( B ))	 :	 : . 10 254 912
art II

	

Financial Statements and Reportin g
Check if Schedule O contains a response or note to any line in this Part XII 	

Yes No

1 Accounting method used to prepare the Form 990 :

	

Cash

	

X Accrual

	

_ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain i n

Schedule O .

2a 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 o r

reviewed on a separate basis, consolidated basis, or both :
X Separate basis

	

Consolidated basis

	

_ Both consolidated and separate basi s

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both :

Separate basis

	

Consolidated basis

	

_ Both consolidated and separate basi s

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain i n

Schedule 0 .

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth i n

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo th e

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 	 3 b

Form 990 (2015)
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SCHB]ULE A
(Form 990 or 990-EZ )

Department of the Treasury
.~ .a~ .~~~ -

Public Charity Status and Public Support
Complete if the organization is o section om (c)( o organization or a sectio n

4947(a)(1) nonexempt charitable trust .
0- Attach to Form 990 or Form 990-EZ .

00- Information about Schedule A (Form 990 or 9 9 0-EZ) and its instructions is at www .irs.gov/form990.

OMB No . 1545-0047

201 5

Name of the organization

	

OHIO CHAPTER INTERNATIONAL SOCIETY

	

. .
I

.

	

.I I Employer Identification number '

OF ARBORICULTURE	 31–1190855
Reason for Public Charity Status (All organizations must complete this part .) See instructions . .

The organization is not o private foundation because it is : (For lines 1 through 11, check only one box .)

	

1

	

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i) .

2 LJ A school described in section 174b ) (1 )(A)(x} . (Attach Schedule E (Form 990 ur990-EZ . )

3

	

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii) .
4

	

A medical research organization operated in conjunction with a hospital described in section 170<b><1> (A)( iii) . Enter the hospital's name ,
cyondo tate :	

5 | | An organization operated for the benefit of a college or university owned or operated by o governmental unit described i n
soo tion1n4b)(1 )(A)(k4 . (Complete Part U . )

	

6

	

A fecl o m | . state, or local government or governmental unit described in section 170(b)(I)(A)(v) .

	

7

	

An organization that normally receives o substantial part of its support from a governmental unit or from the general publi c
described in section 1 70(b)(1 )( A)(v) . (Complete port U . )

	

8

	

AoommunUy trust described in section 170(b) (1 ) (A )(vi ) . (Complete Part U . )
9 X An organization that normally receives : (1) more than 33 1/3% of its support from contributions, membership fees, and gros s

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of it s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesse s
acquired by the organization after June 30, 1975 . See section 509(a)(2) . (Complete Part ||| . )

	

10

	

An organization organized and operated exclusively to test for public safety . See section 509(a)(4) .
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes o f

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Chec k
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g .

	

a

	

Type I . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givin g
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportin g
organization . You must complete port IV, Sections A and B.

	

b

	

Type 11 .A supporting organization supervised or controlled in connection with its supported organization(s), by havin g
control or management of the supporting organization vested in the same persons that control or manage the supporte d
organization(s) . You must complete p ert IV, Sections A and C .

c • Type III functionally integrated . A supporting organization operated in connection with, and functionally integrated with ,
its supported organization(s) (see instructions) . You must complete Part IV, Sections A, D, and E .

d Type III non-functionally integrated . Aouppo rt ing organization operated in connection with its supported organization(s )
that is not functionally integrated . The organization generally must satisfy a distribution requirement and an attentivenes s
requirement (see instructions) . You must complete Part IV, Sections A and D, and Part V .

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type II I
functionally integrated, or Type III non-functionally integrated supporting organization .

Enter the number of supported organization s
Provide the following information about the supported organization(s) .

For Paperwork Reduction Act Notice, see the Instructions for

	

gvhouu|e A (Form 990 n,990 -EZ ) 20 1 5
Form 990 or 990-EZ .
DM

(1) Name of supporte d

organization

(iii) Type of organization

(described on lines 1—9

above (see instructions))

(iv) Is the organizatio n
listed in your governing

document ?

Yes

	

No

(v) Amount of monetary

support (see

instructions)

(Q Amount of

other support (see

instructions )

(ii) o w

(A)

(B )

(C)

(D)

(E )

Tota l

f
g
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ScheduleA (Form 990 or 990-EZ) 2015OHIO CHAPTER INTERNATIONAL SOCIETY 	 31—1190855	 Page2

Paft l

	

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi )
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify unde r
Part Ill . If the organization fails to qualify under the tests listed below, please complete Part III .)	

SectionA.Public Support
Calendar year (or fiscal year beginning in) ►

	

(a) 201 1

1

	

Gifts, grants, contributions, an d
membership fees received, (Do no t
include any "unusual grants .")

2

	

Tax revenues levied for th e
organization's benefit and either paid
to or expended on its behalf

3

	

The value of services or facilitie s
furnished by a governmental unit to the
organization without charg e

4

	

Total . Add lines 1 through 3 . . . . . . . . . . . .
5

	

The portion of total contributions by
each person (other than a
governmental unit or publicl y
supported organization) included o n
line 1 that exceeds 2% of the amoun t
shown on line 11, column (f)

6	 Public support. Subtract line 5 from line 4 .

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota l

(see instructions) 1 2

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 	 14 .yo

15 Public support percentage from 2014 Schedule A, Part II, line 14 	 15 %

16a 33 113% support test—2015 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

	

	 :	 ►
b 33 1/3% support test-2014 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

►check this box and stop here . The organization qualifies as a publicly supported organization	

17a 10%-facts-and-circumstances test—2015 . If the organization did not check a box on line 13, 16a, or 1 .6b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain i n

Part VI how the organization meets the "facts-and-circumstances" test . The organization qualifies as a publicly supporte d

organization

	

►
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lin e

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here .

Explain in Part VI how the organization meets the "facts-and-circumstances" test . The organization qualifies as a publicl y

supported organization

	

►
18

	

Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and se e

instructions

	

►. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ScheduleA (Form 990 or 990-EZ) 201 5

(b) 201 .2 (c) 2013 (d) 2014 (e) 2015 (f) Tota l

Section B. Total Support
Calendar year (or fiscal year beginning in) ►

7 Amounts from line 4 . . . . . . . . . . . . . . . . . . . .
8 Gross income from interést, dividends ,

payments received on securities loans ,
rents, royalties and income from simila r
sources	 : . :	

9

	

Net income from unrelated busines s
activities, whether or not the busines s
is regularly carried on	

10

	

Other income. Do not include gain o r
loss from the sale of capital assets
(Explain in Part VI .)	
Total support. Add lines 7 through 1 01 1

12

	

Gross receipts from related activities, etc .

13

	

First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .

organization, check this box and stop here	 ►
Section C. Computation of Public Support Percentag e

DAA
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1 1

1 2

1 3

Schedule A (Form 990 or 990-EZ) 2015OHIO CHAPTER INTERNATIONAL SOCIETY 	 31—1190855	 Page3
Support Schedule: for Organizations Described in Section 509(a)(2 )
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II .
If the organization fails to qualify under the tests listed below, please complete Part I1 . )

Section A. Public Support
Calendar year (or fiscal year beginning in) ►

100,57 0

2

928,45 9

line 18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization

	

►
. . . . . . . . . . . . . . . . .

►20	 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 	
Schedule A (Form 990 or 990-EZ) 201 5

Net income from unrelated business
activities not included in line 10b, whethe r
or not the business is regularly carried on . . . .
Other income . Do not include gain o r
loss from the sale of capital asset s
(Explain in Part VI .) . . . . . . . . . . . . . . . . . . . .
Total support. (Add lines 9, 10c, 11 ,
and 12.) 	
First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3 )
organization, check this box and stop here	 : . :	 : . . : :	 :	 :	 : . . . : . . .	 ► _

Section C. Computation of Public Support Percentage
15

	

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16	 Public support percentage from 2014 Schedule A, Part Ill, line 15	
Section D. Computation of Investment Income Percentage	
17

	

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18

	

Investment income percentage from 2014 Schedule A, Part Ill, line 1 7
19 a

b

14

.1 5
1 6

1 7
18

92 .74 %

93 .83 %

7 %

6 %

Gifts, grants, contributions, and membershi p
fees received . (Do not include any "unusua l
grants.")	
Gross receipts from admissions, merchandis e
sold or services performed, or facilities
furnished in any activity that is related to th e
organization's tax-exempt purpose 	

3

	

Gross receipts from activities that are not a n
unrelated trade or business under section 51 3

4

	

Tax revenues levied for th e
organization's benefit and either pai d
to or expended on its behalf

5

	

The value of services or facilitie s
furnished by a governmental unit to th e
organization without charg e

6

	

Total . Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified person s

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,00 0
or 1% of the amount on line 13 for the yea r

c Add lines 7a and 7b . . . . . . . . . . . . . . . . . . . . .
8

	

Public support . (Subtractfine 7c fro m
line 6 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section B . Total Support
Calendar year (or fiscal year beginning in) ►
9 Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .

10a Gross income from interest, dividends ,
payments received on securities loans, rents ,
royalties and income from similar sources . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 197 5

c Add lines 10a and 10b

33 1/3% support tests—2015 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lin e
17 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organizatio n
33 1/3% support tests—2014 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

_

► X

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

161,883 177,584 193,736 180,271 214,985 928,45 9

4,772 18,254 24,795 1,790 18,686 68,297

1,063 3,271 4,33 4

5,835. 18,254 28,066 1,790 18,686 72,631

167,718 195,838 221,802 182,061 233,671 1,001,090

(a)201 1

27,61 5

161,883

134,268

(c) 201 3(b) .201 2

177,584

34,86 0

142,724

193,73 6

36,695

157,041

(d) 201 4

180,271

1,400

178,871

(e). 201 5

214,985

214,985

(f) Total

928 45 9

827,88 9
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Schedule A (Form 990 or 990-EZ) 2015OHIO CHAPTER INTERNATIONAL SOCIETY 	 31—1190855	 Page4
Supporting Organization s
(Complete only if you checked a box in line 11 on Part I . If you checked 11 a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C . If you checked 11 .c of Part I, complete
Sections A, D, and E . If you checked 11d of Part I, complete Sections A and D, and complete Part V .)	

Section A. All Supporting Organizations
Yes

1

	

Are all of the organization's supported organizations listed by name in the organization's governin g

documents? If "No," describe in Part VI how the supported organizations are designated . If designated b y

class or purpose, describe the designation . If historic and continuing relationship, explain .

2

	

Did the organization have any supported organization that does not have an IRS determination of statu s
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporte d
organization was described in section 509(a)(1) or (2) .

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answe r
(b) and (c) below.

b

	

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) an d

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how th e

organization made the determination .

c

	

Did the organization ensure that all support . to such organizations was used exclusively for section 170(c)(2)(B )

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use .
4a Was any supported organization not organized in the United States ("foreign supported organization")? I f

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below :

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreig n

supported organization? If "Yes," describe in Part VI how the organization had such control and discretio n

despite being controlled or supervised by or in connection with its supported organizations .

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization use d
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B )
purposes .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if applicable) . Also, provide detail in Part VI, including (i) the names and EI N

numbers of the supported organizations added, substituted, or removed ; (ii) the reasons for each such action ;

(iii) the authority under the organization's organizing document authorizing such action ; and (iv) how the actio n

was accomplished (such as by amendment to the organizing document) .

b Type I or Type II only. Was any added or substituted supported organization part of a class alread y

designated in the organization's organizing document?

c Substitutions only . Was the substitution the result of an event beyond the organization's control ?

6

	

Did the organization provide support (whether in the form of grants or the provision of services or facilities) t o

anyone other than (i) its 'supported organizations, (ii) individuals that are part of the charitable class benefite d
by one or more of its supported organizations, or (iii) other supporting organizations that also support o r

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributo r

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity wit h

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) .

8

	

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7 ?

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describe d
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whic h

the supporting organization had an interest? If "Yes," provide detail in Part VI .

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefi t

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI .

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectio n
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrate d

supporting organizations)? If "Yes," answer I Ob below .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings .) 10b

Schedule A (Form 990 or 990-EZ) 201 5
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Schedule A (Form 990 or 990-EZ) 2015OHIO CHAPTER INTERNATIONAL SOCIETY 	 31-1190855	 Page5. . . . .. . . . . . .. . .. . .	
``I>it€I	 Supporting Organizations(continued)	

1

	

Has the organization accepted a gift or contribution from any of the following persons

? a A person who directly or indirectly controls; either alone or together with persons described in (b) and (c )

below, the governing body of a supported organization ?

b A family member of a person described in (a) above ?

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail inPartVI .

Section B . Type I Supporting Organizations

1

	

Did the directors, trustees, or membership of one or more supported organizations have the power t o

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during th e

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, o r

controlled the organization's activities . If the organization had more than one supported organization ,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supporte d

organizations and what conditions or restrictions, if any, applied to such powers during the tax year .

2

	

Did the organization operate for the benefit of any supported organization other than the supporte d

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Par t

VI how providing such benefit carried out the purposes of the supported organization(s) that operated ,

supervised, or controlled the supporting organization .

SectionC. TypeII Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the director s

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro l

or management of the supporting organization was vested in the same persons that controlled or manage d

the supported organization(s) .

Section D . All Type III Supporting Organizations

'2 Activities Test. Answer (a) and (b) below .

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes o f

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify .

those supported organizations and explain how these activities directly furthered their exempt purposes ,

how the organization was responsive to those supported organizations, and how the organization determined .

that these activities constituted substantially all of its activities .

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI th e

reasons for the organization's position that its supported organization(s) would have engaged in thes e

activities but for the organization's involvement .

3

	

Parent of Supported Organizations . Answer (a) and (b) below .

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or.

trustees of each of the supported organizations? Provide details in Part VI .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of eac h

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard .

DAA

	

Schedule A (Form 990 or 990-EZ) 201 5

'1

11c

Yes

1

	

Did the organization provide to each of its supported organizations, by the last day of the fifth month of th e

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior ta x

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of th e

organization's governing documents in effect on the date of notification, to the extent not previously provided ?

2

	

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporte d

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) .

3

	

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization' s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization' s

supported organizations played in this regard .
Section E . Type Ill Functionally-Integrated Supporting Organizations

1

	

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) :

a

	

The organization satisfied the Activities Test, Complete line 2 below .

b

	

The organization is the parent of each of its supported organizations . Complete line 3 below .

c

	

The organization supported a governmental entity . Describe in Part VI how you supported a government entity (see instructions) .

1

2

Ye s

3b

Yes

11a

11b
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Type Ill Non-Functionally Integrated509(a)(3) SupportingOrganizations
1 F] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov . 20, 1970 . See instructions . Al l

other Type III non-fUnbtionallyintegrated su

Section A Adjusted Net Incom e

I	 Net short-term capital gain

	

1

2	 Recoveries of prior-year distributions

	

2

3	 Other gross income (see instructions

Add lines 1 through 3

	

4

5	 Depreciation and depletion

	

5

6 Portion of operating expenses paid or incurred for production o r

collection of gross income or for management, conservation, o r

maintenance of property held for production of income (see instructions)

	

6

7	 Other expenses (see instructions
8	 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4

Section B - Minimum Asset Amoun t

1 Aggregate fair market value of all non-exempt-use assets (se e

instructions for short tax year or assets held for part of year) :

a	 Average monthly value of securities

	

l a

b	 Average monthly cash balances

	

l b

c	 Fair market value of other non-exempt-use assets

	

1 0

d	 Total (add lines la,lb, and lc)

	

Id

e Discount claimed , for blockage or othe r

factors (explain in detail in Part VI) :

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line l d

	

3

4 Cash deemed held for exempt use . Enter 1-1/2% of line 3 (for greater amount ,

see instructions) .

	

4

Net value of non-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by.035

	

6

Recoveries of prior-year distributions

	

7

MinimumAsset Amount (add line 7 to line 6)

	

8

Section C - Distributable Amount

	

Current Yea r

Schedule A (Form 990 or 990-EZ) 201 5

Adjusted net income for prior year (from Section A, line 8, Column A)

	

1

Enter 85% of line 1

	

2

Minimum asset amount for prior year (from Section B, line 8, Column A

Qorti nPP organizations must complete Sections A through E .

)

)

)

7

8

3

(A)* Prior Year .

(A) Prior Year
(B) Current Yea r

.............. ..
,

(B) Current Yea r

L
2

3

)

) 3

5

4

5

6

emergency temporary reduction (see instructions )

Distributable Amount. Subtract line 5 from line 4, unless subject t o

Enter greater of line 2 or line 3

Income tax imposed in prior year

4

6

5

7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (se e

DM
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!'V

. .alt<	 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations(continued)
Section D - Distributions
1	 Amounts paid to supported organizations to accomplish exempt purposes

2 : Amounts paid to perform activity that directly furthers exempt purposes of. supporte d

organizations, in excess of income from activity

3	 Administrative expenses paid to accomplish exempt purposes of supported organizations

4	 Amounts paid to acquire exempt-use assets

5	 Qualified set-aside amounts (prior IRS approval required)

6	 Other distributions (describe in Part VI) . See instructions .

7	 Total annual distributions . Add lines 1 through 6 .

8

	

Distributions to attentive. supported organizations to which the organization is responsiv e

(provide details in Part VI) . See instructions .

9	 Distributable amount for 2015, from Section C, line 6

10	 Line 8 amount divided by Line 9 amount

Current Yea r

Section E - Distribution Allocations (see instructions)

(i )

Excess Distributions

(ii )

Underdistribution s

Pre-2015

(iii )

Distributabl e

Amount for 201 5

1	 Distributable amount for 2015 from Section C, line 6

2

	

Underdistributions, if any, for years prior to 201 5

(reasonable cause required-see instructions)

3

	

Excess distributions carryover, if any, to 2015 :

b :: :

d	 From 2013. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2014	

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i	 Carryover from 2010 not applied (see instructions)

j

	

	 Remainder . Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Sectio n

D, line 7 :

	

$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

c Remainder. Subtract lines 4a and 4b from 4 .

5

		

Remaining underdistributions for years prior to 2015, if

any . Subtract .lines 3g and 4a from line 2 (if amoun t

greater than zero, see instructions) .

6

		

Remaining underdistributions for 2015 . Subtract lines 3 h

and 4b from line 1 (if amount greater than zero, see

instructions) .

7

	

Excess distributions carryover to 2016 . Add lines 3j

and 4c .

8	 . Breakdown of line 7 :
. . . . . . . .. . . . . . . . . . . .. . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . .. . . . . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . .. . . . . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . .. . . . . . . .. . . . . . . . .. . . . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . .

b

c Excess from 2013	

d Excess from 2014	

e Excess from 2015	

Schedule A (Form 990 or 990-EZ) 201 5
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Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b ; Par t
III, line 12 ; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c ; Part IV, Sectio n
B, lines 1 and 2 ; Part IV, Section C, line 1 ; Part IV, Section D, lines 2 and 3 ; Part IV, Section E, lines 1c, 2a, 2b ,
3a and 3b ; Part V, line 1 ; Part V, Section B, line le ; Part V, Section D, lines 5, 6, and 8 ; and Part V, Section E ,
lines 2, 5, and 6 . Also complete this part for any additional information . (See instructions .)	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
► 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.
► Attach to Form 990 .

Information about Schedule D (Form990)and its instructions is atwww .irs .gov/form990 .

OMB No . 1545-0047

201 5

Name of the organizatio n

OHIO CHAPTER . INTERNATIONAL SOCIETY
OF ARBORICULTURE

Employer identification number ,

31-119085 5
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) Donor advised funds

	

(b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3

	

Aggregate value of grants from (during year)

	

. . . . . . . . . . . . . . . . . . .
4 Aggregate value at end of year 	

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advise d

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . .

	

Yes

	

N o

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be use d

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

conferring impermissible private benefit?	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . .

Conservation Easements .
Complete if the organization answered "Yes" on Form 990, Part IV, 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 a historically important land are a

Protection of natural habitat

	

Preservation of a certified historic structure

Preservation of open spac e

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 .

	

Held at the End of the Tax Yea r

Total number of conservation easements 2 a

Total acreage restricted by conservation easements 2 b

Number of conservation easements on a certified historic structure included in (a) 2 c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register	 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during th e

tax year ► . . . . . . . . . . . . . . . .
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 o f

violations, and enforcement of the conservation easements it holds? 	 :	 I	 I Yes

	

No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yea r

► . . . . . . . . . . . . . . . .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yea r

► $ . . . .. . . . . . . . . . . . . . . . . . . . . . . .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i )

and section 170(h)(4)(B)(ii)?	

	

Yes

	

N o

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, an d

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes th e

organization's accounting for conservation easements .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .
Complete if the organization answered "Yes" on Form 990, Part IV, line 8 .

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shee t

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance o f

public service, provide, in Part XIII, 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 shee t

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance o f

public service, provide the following amounts relating to these items :

(i) Revenue included on Form 990, Part VIII, line 1

	

► $ . . . . . . . . . . . . . . . . . . . . . . . . . . .
(ii) Assets included in Form 990, Part X	 ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide th e

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items :

a Revenue included on Form 990, Part Vlll, line 1

	

► $

b Assets included in Form 990, Part X 	 ►	 $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 .

	

Schedule D (Form 990) 201 5
DM
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€F	 rtIll	 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)	

Public exhibition

	

d

	

Loan or exchange programs

b

	

Scholarly research

	

e

	

Othe r

c

	

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Par t

XIII .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simila r

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?	 n Yes _N o

Escrow and Custodial Arrangements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on For m
990, Part X, line 21 .

la

	

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not _

included on Form 990, Part X?

	

Yes

	

N o

b

	

If "Yes," explain the arrangement in Part XIII and complete the following table :
Amoun t

c Beginning balance 1 c

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I d

e Distributions during the year 	 : . l e

f Ending balance 1 f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

	

— Yes n No

la Beginning of year balance . . . . . . . . . . . . . . .
b Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Net investment earnings ; gains, an d

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

programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f Administrative expenses . . . . . . . . . . . . . . . .

g End of year balance

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

a Board designated or quasi-endowment ►

	

%

b Permanent endowment ►

		

%. . . . . . . . . . . . . . .
c Temporarily restricted endowment ►

	

%

The percentages on 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 th e

organization by:

	

Y

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 	 3b

4	 Describe in Part XIII the intended uses of the orqanization's endowment funds .. . . .. . .. . . . . . . . . . . .. . .. . .. . . . . . . . . . . .
Pttl

	

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

Description of property (al Cost or other basis

(investment)

(b) Cost or other basi s

(other)

(c) Accumulated

depreciation

(d) Book valu e

.. .. . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . .. . .. . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . .
la Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b

	

Buildings	

c Leasehold improvements	

d Equipment	

e Other	

6,404 6,40 4

Total . Add lines la through le . (Column (d) must equal Form 990, Part X, column (B), line 10c .)	 ►

Schedule D (Form 990) 201 5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of it s
collection items (check all that apply) ;

. . . . . . . . . . . .. . . . . . . . . .

Complete if the organizat i

b If "Yes," explain the arrangement in Part XIII . Check here if the explanation has been provided on Part XIII

=PartV

	

Endowment Funds .

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

DM
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> P rt II

	

Investments—Other Securities .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b . See Form 990, Part X, line 12 .

(a) Description of security or category

	

(b) Book value

	

(c) Method of valuation:.

(including, name of security) .

	

Cost or end-of-year market value ,

(1) Financial derivative s

(2) Closely-held equity interests

(3) Other	

A

	

. . .(B) 	

	

. . .(C?	 : :	 :	

	

. . .(I) 	

	

. . .(.E)	
F

G

	

. . . . (H>	
Total . (Column (b) must equal Form 990, Part X, col . (B) line 12 .) ►

?rt1 III 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 valu e

(1)

(2)

(3)

(4)

(5 )

(6)
. (7 )

(8)

(9)

Total . (Column (b) must equal Form 990, Part X, col . (B) line 13 .) ►. . . . . . . .. . . . . . . .. . .
): 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 valu e

(1 )

(2)

(3)

(4)

(5 )

(6 )

( 7 )
(8 )

( 9 )
Total . (Column (b) must equal Form 990, Part X, col . (B) line 15 .)	 :	 ►. . . . . . . .. . . . . . . . .. . . . .

p rt>C>

	

Other Liabilities .. . . . . . . . . .. . . . . . . . .. . . . ... . . . . . . . .. . . . . . . . . .. . . . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f . See Form 990, Part X,
line 25 .

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

1 . (a) Description of liabilit y

(1) Federal income taxes

(9 )

(7)

(8 )

(2 )

(3)

(4)

(b) Book valu e

2. Liability for uncertain tax positions . In Part XIII, provide the text of the footnote to the organization's financial statements that reports th e

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 XIII 	 . . . . . . . . . . .	 n
DAA

	

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a .	

1 Total revenue, gains, and. other support per audited financial statements	

2 Amounts included on line 1 but not on Form 990, Part VIII ; line 12 :

a Net unrealized gains (losses) on investment s

b Donated services and use of facilitie s

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Other (Describe in Part XIIL) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Add lines 2a through 2d	

3 Subtract line 2e from line 1

		

3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 .Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIII, line 7 b

b Other (Describe in Part XIIL) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Add lines 4a and 4b

	

4c	 :	
5 Total revenue . Add lines 3 and 4c . (This must equal Form 990, Part I, line 12 .)	 5

I tE fll

		

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a .

2 a

2 b

2c

2d

4a

4 b

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2e

Total expenses and losses per audited financial statements

	

1

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

Donated services and use of facilitie s

Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

2b

Other losses

		

2c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other (Describe in Part XIII .)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

	

2d

• Add lines 2a through 2d

	

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e

Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Amounts included on Form 990, Part IX, line 25, but not on line 1 :

• Investment expenses not included on Form 990, Part VIII, line 7 b

Other (Describe in Part XIII .)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

4b

• Add lines 4a and4b 4 c
Total expenses . Add lines3and4c.(This must equal Form 990, Part I, line 18 .)	
. . . . . . . . . . .. . . .

'art	 Ill	 Supplemental Information .
Provide the descriptions required for Part II, lines 3, 5, and 9 ; Part III, lines la and 4 ; Part IV, lines 1 b and 2b ; Part V, line 4 ; Part X, lin e

2 ; Part XI, lines 2d and 4b ; and Part XII, lines 2d and 4b . Also complete this part to provide any additional information .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 :	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule D (Form 990) 201 5

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . .

4a

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

DAA
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MOM110Supplemental Information(continued)	

-	 '-.'` .—^'' . . . .— .	 ' .
. . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 I	 : 	 '`	 '	 *. . ..

	 '	 ''	 '********	 ' .

	 `	

' . .' . .^ .''	 ' . . .'	 '	 '	 ^	 '	 ' .'' . . . .''	 ' . . .'	 ' . .'**********	 ' . . . .

' . ' . . .' '	 ' . . .''	 '******	 ' ' . . . .**	 ''*********	 ' . . .' .' ' . . .'' . . .'	 '	 '	 '

_' .	 .___ .___ .__ . .__ ._ .___ . . ._ . ._ ._ . .____'	
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0MB No . 1545-004 7• SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to 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 .
► Attach to Form 990 or 990-EZ.

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www .irs .gov/form990 .
Name of the organization OHIO CHAPTER INTERNATIONAL . SOCIETY

OF ARBORICULTURE

Employer identification number

31-1190855

FORM	 I,	 LINE . . . .3 	 — . 	 MANAGEMENT . . DELEGATED	

THEY CONTRACT WITH A PROFESSIONAL MANAGEMENT COMPANY TO HANDLE DAY TO DAY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .

ACTIVITIES .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 :	

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

ORGANIZED WITH MEMBERS .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FORM 990, PART VI, LINE 7A

	

LECTION 9F .

	

S AND THEIR RIGHTS	 7	

BOARD IS ELECTED BY OTHER MEMBERS .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FORM 990, PART VI, LINE 11B — ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND APPROPRIATE PARTIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AND APPROVED BEFORE EXTERNAL ACCOUNTANT FILES THE RETURN .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FORM 990, PART VI, LINE 19 — GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FORM 990, PART IX, LINE 24E OTR EXPENSES	 7	

DESCRIPTION

	

AMOUNT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TRADE SHOW COSTS

	 $	 9,069	 $	 $	 *	

SUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 5,678	 $	 0	 $	 9	
PRINTING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 5,588	 0	 $	 9	

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ .

	

Schedule o (Form 990 or 990-EZ) (2015 )
DAA



2012063 01/03/201 7 9 :01 AM

Schedule O (Form 990 or 990-EZ) (2015 )
Name of the organization

OHIO CHAPTER INTERNATIONAL SOCIETY

Page2
Employer identification numbe r

31-119085 5

SCHOLARSHIP/AWARDS GRANTE

	 $	 5 , 16. 9	 $	 0	 $	 : . .0	

ISA ANNUAL CONFERENCE (AU

	 $	 4 , 716

	

0	 $	 9	
TEAM OHIO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 0	 $	 9	 $	 4 .,5.0.0	

FACILITY RENTAL & MEALS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 3,988	 0	 $	 0	

BANK/CC FEE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 3,775	 $	 0	 :	 $	 0	
PRIZES & AWARDS:	

	 $	 3,00.0	 $	 0	 $	 0	

POSTAGE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 2 , 3 9 7	 $	 $	 9	
WEBSITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 2,370	 $	 $	 0	

EVENT INSURANCE

	 :	 $	 1,118	 0	 $	 : . .0 . . . .
POSTAGE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 1,10.7	 0	 $	 '	 0

TELEPHONE

	 $	 966	 $	 0	 $ . . . . :	 0	

EVENT FACILITY RENTAL

	

50

	

$

	

0

	

$ . . . . . . . . .	 $

	

	 7	 0

MANAGEMENT TRANSFER EXPE N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2015)

',SPEAKER FEES :

:	 :	 : . .$. . :	 5,201	 $ . :	 0	 $. . . . :	 : . . :	 : . .0	

DM



2012063 01/03/2017 9:01 AM

Schedule O (Form 990 or 990-EZ) (2015)
Name of the organizatio n

OHIO .CHAPTER INTERNATIONAL SOCIET Y

6

	

$	 0	 0	 $ . . . . . . . . .	 $	 8 7

CORPORATE INSURANCE

$

	

432

	

$

	

0

	

$

	

0

ISA LEADERSHIP CONFERENCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

	

$

	

$	 $	 2. . .2	 9	 9	

CASH BANK EXPENSE	 :	

200

	

$

	

0

	

$ 9.. .		 $	

SPECIALIST PREP COURSE

5

	

$

	

0

	

$. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 $	 1. . .3	 0

FILING FEES

5

	

$

	

$	 $	 1. . . .2	 9	 0. . . . . . . . .

DEPRECIATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

54

	

$

	

0

	

$

	

0$. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ITCC COMPETITORS EXPENSE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

-200

	

$

	

0

	

$. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 $	 0

BOARD RETREAT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 $	 7..1 , 000	 $	 0	 $	 0	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 :	

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2015 )

Page 2
Employer identification numbe r

31-1190855

DAA



Ohio Chapter ISA - 2016-2017 Board of Director s

Brad McBride
Davey Resource Grou p
295 S Water S t
Kent, OH 44240
Cell : (330) 673-568 5
Email : brad .mcbride@davey.com
1St Term ends: February 201 7
Committees : Certification (EPOC Subcommittee)

Jennifer Milbrand t
City of Strongsville
16099 Foltz Industrial Pkw y
Strongsville, OH 44136
Phone: (440) 580-3124
Cell : (330) 524-018 7
Email : jennifer .milbrandt@strongsville .org

sr1 Term ends: February 201 7
Committees : Certification (EPOC Subcommittee )

Samantha Simmon s
City of Upper Arlingto n
3600 Tremont Rd
Columbus, OH 43224
Phone: (614) 583-5340
Cell : (614) 205-743 8
Email : simmons222@gmail .com
2nd Term ends: February 201 8
Committees : Education/Public Outreach, Membershi p

Tyler Stevenso n
ODNR Division of Forestry
2045 Morse Rd Bldg H- 1
Columbus, OH 4322 9
Phone: (614) 265-670 7
Cell : (614) 314-574 8
Email : tyler .stevenson@dnr.state .oh .u s
1St Term ends: February 201 8
Committees : Education/Public Outreach

Shirley Vaughn – Past President
Davey Tree Expert Compan y
1500 N Mantua St
Kent, OH 44240
Phone: (800) 828-8312 x801 7
Cell : (904) 803-055 7
Email : shirley.vaughn@davey.com
Term ends: February 201 7
Committees : Finance, .Leadership Development ,
OTCC, 2018 ISA Local Committee

Bold indicates Primary Board Liaison

Richard Rathjens –Presiden t
The Davey Tree Institut e
1500 N Mantua St
Kent, OH 4424 0
Phone: (330) 673-951 1
Cell : (330) 835-7530
Email : rrathjens@davey.com
Term ends: February 201 7
Committees : Finance, Leadership
Development

Ernie Brinker – Vice President
39990 Crane Nest R d
Woodsfield, OH 4379 3
Cell : (740) 255-151 2
Email : brinkerernie@yahoo .com
Committees : Finance, Leadershi p
Development, OTCC
Term ends: February 201 7

Tom Munn – Treasure r
City of Hudson
1769 Georgetown R d
Hudson, OH 4423 6
Phone: (330) 342-1750
Cell : (330) 958-7838
Email : tmunn@hudson.oh.us
2 nd Term ends: December 201 7
Committees : Finance

Danny Bagwel l
Pioneer Electric Co-O p
344 W US Rt 3 6
Piqua, OH 4535 6
Phone: (937) 773-2523
Cell : (937) 606-0047
Email : dbagwell@pioneerec .com
1 " Term ends : February 201 7
Committees : Membership, Ohio TCC

Jim Jenkins
Davey Resource Grou p
295 S Water St Ste 300
Kent, OH 44240
Phone: (330) 289-438 1
Cell :
Email : jim .jenkins@davey .com
1S t Term ends: February 201 8
Committees : Safety (EPOC Subcommittee)

2016-17 Ohio Chapter ISA Board of Directors

	

October 17, 2016
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Ohio Chapter ISA - 2016-2017 Board of Director s

Board Liaison s

Certification (3 yr Term/Max 2 Terms )
R .J . Laverne
Davey Tree Expert Co .
1500 N Mantua St
PO Box 519 3
Kent, OH 44240-5183
Phone: (330) 673-951 1
Cell : (330) 592-403 9
Email : rjlaverne@davey.com

st1 Term ends : August 201 5
2nd Term ends : August 201 8

CoR (3 yr Term/Max 2 Terms )
Mark Hoenigma n
Busy Bee Services, Ltd .
14740 Watt Rd
Novelty, OH 44072
Phone : (440) 338-3243
Cell : (440) 725-9590
Email : treeguy@easyon .com
1 st Term ends: July 201 4
2nd Term ends : July 201 7

TREE Fund (3 yr Term/Max 2 Terms)
Beth Buchanan
6425 Hankee Rd
Mantua, OH 44255
Cell : (330) 322-730 6
Email : bethbuchanan@windstream .ne t
2nd Term ends : September 201 7
Alternates: Charles Owen & Susan Paul

Headauarters
Ohio Chapter ISA
PO Box 267
Baltimore, OH 43105-9998
Phone: (614) 771-749 4
Cell : (614) 560-498 1
Dixie Russell, CAE, CM P
Executive Director & Secretary
Email : dixie@ohiochaterisa .org

Teleconference Line (267) 930-400 0
Participant Code 627-484-152
Leader PIN 181 .. 226-48' I
Quorum — At least 6 Board Members

2016-17 Ohio Chapter ISA Board of Directors

	

October 17, 2016
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Filing Instructions

OHIO CHAPTER INTERNATIONAL SOCIET Y
OF ARBORICULTURE

Exempt Organization Business Tax Retur n

Taxable Year Ended September 30, 201 6

Date Due :

	

February 15, 201 7

Remittance: None is required. Your Form 990-T for the tax year ended 9/30/16 shows a tota l
overpayment of $492, all of which is to be credited to your estimated tax liabilit y
for the corning year .

Mail To :

	

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to :
OSPC
1973 Rulon White Blvd .
Ogden, UT 84201-1000

Signature :

	

The return should be signed and dated on Page 2 by an officer representing th e
organization .

Other:

	

Initial and date the copy of the return, and retain it for your records .



2012063 01/03/2017 9:01 AM

0MB No. 1545-0687

Form 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e) )

For calendar year 2015 or other tax year beginning 10 / 01 / 15 , and ending 9. P./ 3 0 / 1 6
► Information about Form 990-T and its instructions is available at w ww .irs .gov/form990t.

► Do not enterSSNnumbers on this form as it may be made publicifyour organizationis a501(c)(3) .

201 5

Qp i sr:# ii3 l c'l tpeet)Qii

rg riizatromsi{?SDImo) .

Print
o r

Typ e

Check box if
address change d

B Exempt under section

X 501( C ) ( 3 )
408(e )

408A

529(a)

C Book value of all assets
at end of year

277,479

Name of organization

	

(

	

Check box if name changed and see instructions . )

OHIO CHAPTER INTERNATIONAL SOCIETY
OF ARBORICULTURE
Number, street, and room or suite no, If a P.O. box, see instructions .

PO BOX 26 7
City or town, state or province, country, and ZIP or foreign postal cod e

BALTIMORE

	

OH 43105–9998

D Employer identification numbe r
(Employees' trust, see instructions .) .

31-119085 5
E Unrelated business activity code s

(See instructions. )

541800

Other trus t

A X

220(e)

530(a)

Group exemption number (See instructions .)►
GCheck organization type► 	 © 501(c) corporation n501(c) trust	 n401(a) trust

H Describe the organization's primary unrelated business activity .
► ADVERTISING INCOME.
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 	 ► n Yes

	

N o
If "Yes," enter the name and identifying number of the parent corporation .

►
The books are in care of ► OHIO CHAPTER ISA

	

Telephone number0-	 614 — 771 — 749 4. .. . .. . . . . . . . .. . . . . .
<Prtt	 Unrelated Trade or Business Inc
la Gross receipts or sales

(C) Net(B) Expense s(A) Incomeome

3
4 a

5
6
7
8
9

4 b
4 c

1 c
2

c Balance	 ►

. . . . . . . . . . . . . . . . . . . . . . . . . .

• Less returns and allowances
Cost of goods sold (Schedule A, line 7) . . . . . . . . . . . .
Gross profit . Subtract line 2 from line 1 c . . . . . . . . . . . . .
Capital gain net income (attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

•

	

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . . . . . . . . . . . . . . . . . . . . . .
Capital loss deduction for trusts
Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C) . . . . . . . . . . . . . . . . . . . . . . . . . .
Unrelated debt-financed income (Schedule E )
Interest, annuities, royalties, and rents from controlled organizations (Schedule F )
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G )
Exploited exempt activity income (Schedule I)

	

. . . . . . . . . . . . . . . . . . . . . . . . .

	

1 0
Advertising income (Schedule J) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

11

	

18,004

	

18,004

Other income (See instructions ; attach schedule)

	

. . . . . . . . . . . . . . . . . . . . . . . . .

	

1 2
13	 Total . Combine lines 3 through 12	 13

	

18 , 004	 18 , 004

'rk' '?

	

Deductions Not Taken Elsewhere (See instructions for limitations on deductions .) (Except for contributions ,
deductions must be directly connected with the unrelated business income .

14

	

Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15

	

Salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16

	

Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17 Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18

	

Interest (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
19

	

Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
20

	

Charitable contributions (See instructions for limitation rules )
21

	

Depreciation (attach Form 4562) 	 :	
22

	

Less depreciation claimed on Schedule A and elsewhere on return . . . . . . . . . . . . . . . . . . . . . . . . . . .
23

	

Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
24

	

Contributions to deferred compensation plan s
25 Employee benefit programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
26

	

Excess exempt expenses (Schedule I) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
27

	

Excess readership costs (Schedule J) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
28

	

Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
29

	

Total deductions . Add lines 14 through 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
30

	

Unrelated business taxable income before net operating loss deduction . Subtract line 29 from I
31

	

Net operating loss deduction (limited to the amount on line 30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
32

	

Unrelated business taxable income before specific deduction . Subtract line 31 from line 30
33

	

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions )
34

	

Unrelated business taxable income . Subtract line 33 from line 32 . If line 33 is greater than li n
enter the smaller of zero or line 32. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	

DM For Paperwork Reduction Act Notice, see instructions .

. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . .

1 4

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 : . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

ne 13 . . . . . . . . . . . . . . . . . . . . .

3 1. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,000
32
33

21
022 b22a

2 3
24
2 5
2 6
27 18,00 4

2 8
29 18,00 4

30

1 5
1 6
1 7
1 8
1 9
2 0

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

e 32 ,
. . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

34

	

0
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Page2
><<ar*tala€	 Tax Computation

	

35

	

Organizations Taxable as Corporations . See instructions for tax computation . Controlled grou p
members (sections 1561 and 1563) check here ► — See instructions and :

a' Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) :
(1) $ ..
	 1 (2)1$	 I (3) I $

b . Enter organization's share of: . (1) Additional 5% tax, (not more. than $11,750)
(2) Additional 3% tax (not more than $100,000)

	

,
c Income tax on the amount on line 3 4

	

36

	

Trusts Taxable at Trust Rates . See instructions for tax computation . Income tax on
the amount on line 34 from :

	

Tax rate schedule or

	

Schedule D (Form 1041 )
Proxy tax . See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Alternative minimum tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total . Add lines 37 and 38 to line 35c or 36, whichever applies 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	

`frt	 Tax and Payments
40a Foreign tax credit (corporations attach Form 1118 ; trusts attach Form 1116 )

b Other credits (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c General business credit . Attach Form 3800 (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . .
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . . . . . . . . . . . . . . . . . .
e

	

Total credits . Add lines 40a through 40d	

	

41

	

Subtract line 40e from line 39	

	

42

	

Other taxes.

	

Form 4255

	

Form 8611

	

Form 8697

	

Form 8866

	

Other (att. sch .)Check if from:	

	

43

	

Total tax . Add lines 41 and 42 	 :	
44a Payments : A 2014 overpayment credited to 201 5

b 2015 estimated tax payments

	

. . . .
c Tax deposited with Form 8868 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Foreign organizations : Tax paid or withheld at source (see instructions) . . . . . . . . . . . . .
e Backup withholding (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . . . . . .
g

	

Other credits and payments : — Form 2439	
Form 4136	

45 Total payments . Add lines 44a through 44g	

	

46'

	

Estimated tax penalty (see instructions) . Check if Form 2220 is attache d

	

47

	

Tax due . If line 45 is less than the total of lines 43 and 46, enter amount owe d

	

48

	

Overpayment . If line 45 is larger than the total of lines 43 and 46, enter amount overpa

	

49	 Enter the amount of line 48 you want: Credited to2016estimated tax►

40a
40b
40c
40d

	

44a

	

49 2
44b
44 c
44d
44e
44f

44g

. . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

92

	

Refunded ►

Other Total 0.

4. . . . .. . . . . . . . .. . . . . . . . .
>IPâ`rt

	

Statements Regarding Certain Activities and Other Information (see instructions.. . . . . . . . . . . . . . . .
1

	

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authorit y
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to fil e
FinCEN Form 114, Report of Foreign Bank and Financial Accounts . If YES, enter the name of the foreign country

	

-

Yes N o. . . .. . . . . . .. . .. . . . . . .. . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . .

here ►	 X
2

	

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust ?
If YES, see instructions for other forms the organization may have to file .

3

	

Enter the amount of tax-exempt interest received or accrued during the tax year ►

	

$

. . . . . . . . . ... . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . .. . .. . . . . . . . . . .

Schedule A – Cost of Goods Sold. Enter method of inventory valuation ►
1

	

Inventory at beginning of year 1 6

	

Inventory at end of year 6
2

	

Purchases 2 7

	

Cost of goods sold . Subtract line 6 fro m
3

	

Cost of labor 3 line 5 . Enter here and in Part I, line 2
4a

	

Additional sec . 263 A
cos t s (a tt ac h sc h e d u le)	

4a 8

	

Do the rules of section 263A (with respect to Yes N o
b

	

Other costs 4b property produced or acquired for resale) appl y
(a tt ac h sc h e d u le )

5

	

Total . Add lines 1 through 4b . . . . 5 to the organization ?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i s
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge . retur nSign May the IRS discuss this

with th e preparer

	

own b e low
Here ►

	

/ EXECUTIVE DIRECTOR (see instructions) ?
X Yes

	

N o
Signature of officer

	

Date

	

Title I I

Print/rype preparers name Preparers signature Date Check if PTI N

Paid MICHAEL D . OGG, CPA, MBA MICHAEL D . OGG, CPA, MBA 01/03/17 self-employed P0003728 3

Preparer Firm's name

	

MOORE , RILEY & WILLS Firm's EIN ► 31–121814 6
Use Only 3200 NEWARK ROAD

Firm's address

	

ZANESVILLE,

	

OH

	

43701—9659 Phone no . 740—452—9424

$
$

37
3 8
39

. . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

►

►

►

35c

36

39

37
3 8

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 :	

43

40e

46
47
4 8
4 9

45

41
42

0

492

492

DM

Form 990-T (2015)
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.	 Page3
Schedule C – Rent Income (From Real Property and Personal Property Leased With Real Property )

(see instructions)
1 . Description of property '
(1) N/A
(2)

(3)

4

2 . Rent received or accrued

(a) From personal property (if the percentage of ren t

for personal property is more than 10% but no t

more than 50%)

(b) From real and personal property (if th e

percentage of rent for personal property exceed s

50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule )

(1 )

(2) .

(3 )
(4)

Total Total (b) Total deductions .
Enter here and on page 1 ,
Part I, line 6, column (B) ►

(c) Total income . Add totals of columns 2(a) and 2(b) . Enter
here and on page 1, Part I, line 6, column (A) 	 ►

Schedule E – Unrelated Debt-Financed Income (see instruction s

1 . D escr i p ti on o f d e bt -fi nance d proper t y

2. Gross income from o r

allocable to debt-financed

3. Deductions directly connected with or allocable t o

debt-financed propert y

.

	

property . (a) Straight line depreciatio n

(attach schedule)

(b) Other deductions

(attach schedule )

(1)

	

N/A
(2)

(3)
(4)

4 . Amount of average
acquisition debt on or

allocable to debt-financed
property (attach schedule)

5 . Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6. Colum n
4 divide d

by column 5

7 . Gross income reportabl e

(column 2 x column 6)

8 . Allocable deductions

(column 6 x total of column s

3(a) and 3(b) )

(1) %

(2) %

(3) %

(4) %

Totals

	

00'

Enter here and on page 1 ,
Part I, line 7, column (A) .

Enter here and on page 1 ,
Part I, line 7, column (B) .

Total dividends-received deductions included in column 8	 :	 ►

Schedule F - Interest . Annuities . Royalties . and Rents From Controlled Oraanizations (see instructions)
Exempt Controlled Organization s

1. Name of controlled

organization

2. Employer

identification number 3 . Net unrelated incom e

(loss) (see instructions)

4 . Total of specifie d

payments made

5 . Part of column 4 that i s

included in the controllin g

organization's gross inc .

6. Deductions directl y

connected with incom e

in column 5

(1) N/A
(2 )

( 3)
(4)

Nonexem pt Controlled Organizations

7 . Taxable Income
8 . Ne t unrelated income '
(loss) (see instructions)

9 . Total of specified

payments made

10 . Part of column 9 .that is

included in the controlling

organization's gross income

11 . Deductions directly

connected with income i n

column 1 0

( 1 )
(2 )
(3 )

(4 )

Totals	 ►

Add columns 5 and 10.
Enter here and on page 1 ,
Part I, line 8, column (A) .

Add columns 6 and 11 .
Enter here and on page 1 ,
Part I, line 8, column (B).

DAA

Form 990-T (2015)
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Page 4
Suhedu|m G — |nvmstnnent|nconmmmfo Section SD1(u)(7) ' ( 9) ,or(17) Organization (see instructions )

3. Deductions

	

5 . Total deductions
1 . Description of income

	

2. Amount of income

	

directly connected

	

4 . Set-asides

	

and set-asides (col . 3
(attach schedule)

	

(attach schedule)

	

plus col .4 )

Enter here and on page 1 .
Part I, line 9, column (A).

Schedule I — Exploited Exempt Activity Income, Other Than Advertising Income(see instructions

Enter here and on page 1 ,
Part 1, line 9, column (B).

)

1 . Description of exploited activity

2 . Gross
unrelate d

business incom e
from trade o r

business

3 . Expenses
directly

connected with
production of

unrelate d
business income

4. Net income (loss )
from unrelated trad e
or business (column
2 minus column Y .
If a gain, compute
wk 5 through 7 .

5 . Gross incom e
from activity that
is not unrelate d

business income

6 . Expenses
attributable to

column 5

7 . Excess exempt
expense s

(column 6 minus
column 5, but not

more tha n
column 4).

(I ) N/A
(2)

(3)

(4)
Enter here and on

page 1, Part I ,
line 10, col. (A) .

Enter here and on
page 1, Part I ,

line 10, Was).

Enter here and
on page 1 ,

p**m° *

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gros s
advertising

income

3 . Direc t
advertising costs

4. Advertising
gain or (loss) (col .
,mm= "m . 3) . If
a gain, comput e
wk 5 through 7 .

5 . Circulatio n
incom e1 . Name of periodical

6 . Readership
cost s

m AD\*ERTZ8ZNG — BA
(2)

(3)

(4)

18,004 19,36 8

Totals (carry to Part 11line 8V

	

m- |

	

18 .0041

	

|

	

18 .0041

	

13 .3681

	

18,00 4

00 . . .:;:;0

	

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in column s
2 through 7 on a line-by-line basis . )

1 . Name of periodical

2 . Gros s
advertising

income

3, Direct
advertising costs

4 . Advertising
gain or (loss) (col .
c E " s col . 3). If
a gain, compute

cols . 5 through 7 .

5 . Circulatio n
income

6 . Readershi p
costs

7 . Excess readership
costs (column 6

minus column 5, but
not more tha n

=/ "m " 4) .

N/Am
(2)

(3)

Tnm* from pan| __ _ _

	

18,004
Enter here and on Enter here and on

page 1, Part I, page 1, Part I ,
line 11, col . (A). line 11, col . (B).

Totals, Part 11 (lines 1-5) , _ 18,00 4

18,00 4
Enter here and

on page 1 ,
Part 11, line 27 .

18,004

Schedule K — Compensation of Officers, Directors, and Trustees(see instructions

1 . Name

	

2. Title
3 . Percent o f

time devoted to
business

4. Compensation attributable t o
unrelated business

)

(q N/A %

(2) %

(3) %

(4) %

Total . Enter here and on p aqe1 .Pol U . line 14 ' . . . .'	 __ .' .'—"--"— '	 " . .

DM

	

Form 990-T (2015)



Year Ending: September 30, 201 6

	

31-119085 5

OHIO CHAPTER INTERNATIONAL SOCIETY
OF ARBORICULTURE

PO BOX 267
BALTIMORE, OH 43105-999 8

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period wit h
respect to any regular tax and AMT net operating loss incurred during the current tax year .
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