01/06/2016 Pg 2

MOORE, RILEY & WILLS
3200 Newark Road
Zanesville, OH 43701-9659
740-452-9424

January 6, 2016
CONFIDENTIAL

OHIO CHAPTER INTERNATIONAL SOCIETY
OF ARBORICULTURE

1100-H BRANDYWINE BLVD

ZANESVILLE, OH 43701-7303

Dear Mrs. Vierstra:

We have prepared the following returns from information provided by you without verification
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 items
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 taxing

authorities.

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

Sincerely,

MOORE, RILEY & WILLS
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Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

OHIO CHAPTER INTERNATIONAL SOCIETY
OF ARBORICULTURE

Exempt Orgénization Tax Return

Taxable Year Ended September 30, 2015

February 16,2016

None is required. Your Form 990 for the tax year ended 9/30/15 shows no
balance due.

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

If a private delivery service is used, mail to:

OSPC
1973 N. Rulon White Blvd.
Ogden, UT 84404

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

Initial and date the copy of the return, and retain it for your records.
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning 10 /01 / 14 . and ending 0 9/30/ 15

OMB No. 1545-0047

2014

. Open to. Public:
Inspection

B Check if applicable: C Name of organization OHIO CHAPTER INTERNATIONAL SOCIETY D Employer identification number
[ ] Address change OF ARBORICULTURE
D N h Doing business as 31-1190855
ams change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telsphone number

[ ] inital return 1100-H BRANDYWINE BLVD 740-452-4541

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

terminated

ZANESVILLE OH 43701-7303 G Gross receipts $ 209,219

D Amended return F Name and address of principal officer:
H(a} Is this a group return for subordinates? D Yes @ No

D Application pending
" ; [:] Yes D No

H(b) Are all subordinates included?
If “"No," attach a list. (see instructions)

1 Tax-exempt status: X| s01(c)3) ’—| 501(c) ( ) < (insert no.) I_—] 4947(a)(1) or I_] 527
J  Website: P> WWW.OHIOCHAPTERI SA. ORG H(c) Group exemption number |
K Form of organization: m Corporation ’—| Trust l—] Association J—] Other P> l L Yearof formation: 1975 I M State of legal domicile: OH

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
3 .. TO PROMOTE AWARENESS OF RESPONSIBLE TREE CARE PRACTICES THROUGH RESEARCH, . . . .
§ . EDUCATION, AND TRAINING FOR ARBORICULTURAL AND COMMUNITY BENEFITS. .. ...
=
O | e e
é 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 9
:g § Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 0
E 6 Total number of volunteers (estimate if necessary) 6 9
7aTotal unrelated business revenue from Part VIII, column (C), line12 L 7a 17,108
b Net unrelated business taxable income from Form 990-T, iN€ 34 .. ... ..\ v ettt iceee e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine thy 1,327 1,400
g 9 Program service revenue (Part VIll, line2g) 194,430 197,909
3 | 10 Investmentincome (Part VIli, column (A), lines 3, 4,and7d) 22,9217 -395
© | 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 8c, 10c, and 11e) 1,250 0
12_Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... ... 219,934 198,914
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 B 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . 0
8|  bTotal fundraising expenses (Part IX, column (D), line 26)» 4,586
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) 208,574 191,414
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 208,574 191,414
19 Revenue less expenses. Subtract line 18 from line12 . . 11,360 7,500
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 316,033 292,800
<D 21 Total liabilities (PartX, line26) 88,096 57,363
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . 227,937 235,437
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information pf which preparer has any knowledge.
Slgn ’ Signature of officer I Date
Here } KIM VIERSTRA STAFF OFFICER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D it | PTIN
Paid GARY A. WILLS, CPA GARY A. WILLS, CPA 01/06/16| self-employed | 00037281
Preparer | rims name » MOORE, RI LEY & WILLS Firm's EIN P 31-1218146
Use Only 3200 NEWARK ROAD
Firm's address P ZANESVILLE, OH 43701-9659 Phone no. 740~-452~-9424
May the IRS discuss this return with the preparer shown above? (see instructions) [XlYes | [No

Form 990 (2014)

S,?X Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 2
- Partll ©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part . ... ... i, D

1 Briefly describe the organization's mission:
TO. . .?RQMQ’.I'E . AWARENESS OF RESPONSIBLE TREE CARE PRACTICES THROUGH RESEARCH ......

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 08 890-EZ? | | L oo e [] Yes X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [] ves X] 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 by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 122,424

DAA Form 990 (2014)
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Form 990 (2014) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 3
_PartIV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partti 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pactttc -~~~ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part ¥V 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVi$t- 11b X
¢ 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 167 If "Yes," complete Schedule D, Partviy .~~~ i1¢ X
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 167 If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL ... .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. ... .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Patt IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... .. ... . . ..., 20b

Form 990 (2014)

DAA
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Form 990 (2014) OHIO CHAPTER INTERNATIONAIL SOCIETY 31-1190855 Page 4
' PartlV. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Patts land it 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If "Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," goto line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If*Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partit- .~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU|e L’ Part IV ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleRr, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI,
or IV’ and Part V’ Ilne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 .~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... . e 38| X

Form 990 (2014)

DAA
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Form 990 (2014) OHIO CHAPTER INTERNATIONAL SOCIETY

31-1190855

- PartV = Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

d4a

Sa

6a

12a

13

14a

2a | O

1c

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

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

ncial

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-12
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contribution

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

S or

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

2b

3a

t b

3b

4a X

5a

|

5b

5¢c

6a X

6b

7a

7b

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

by the

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

11a

Gross income from other sources (Do not net amounts due or paid to other sources

11b

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... . ..

[ 12p |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand

14a X

14b

DAA

Form 990 (2014)
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Form 990 (2014) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 6
.PartVl. 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 inthis Part VI ... . e
Section A. Governing Body and Management

Yes | No

"1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. . ..

4,1
oo ||
x|

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

7a | X

7b X

8a
8b

b lbe

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ...................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chabters, 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? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest policy? If “No," gotoline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChedu‘e o how thls was done ............................................................................................. 120
13  Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 16a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh armangemMeN S ? ... i ittt ettt iiesiiiiiiiiieiieis
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
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.
D Own website D Another's website @ Upon request [:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

OFFINGER MANAGEMENT CO. 1100-H BRANDYWINE BLVD
ZANESVILLE QOH 43701 740-452~4541

Form 990 (2014)

el

16a X

16b

DAA
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Form 990 (2014) OHIO CHAPTER INTERNATIONAIL SOCIETY 31-1190855

Page 7

_PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEREAEERIEER organization (W-2/1089-MISC) fron3 th_a
related all 2 %ﬂ 2 g = [ (W-2/1099-MISC) organization
organizations |8 E| £ | ¢ [ § |28 a and related
below dotted go § %’ 8 8 organizations
line) g = 3 3
@t 2 @ @
2 2 @
® $ ?_,D’
(=%

(1) SEE ATTACHED.

0.00

HOURS VMET .

X

(2)

Form 990 (2014
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Form 990 (2014) OHIO CHAPTER INTERNATIONAL SOCIETY 31-11390855 Page 8
"Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = == = organization (W-2/1099-MISC) from the
related 22| 2(8|& |35 ¢ (W-2/1099-MISC) organization
organizations EE £18 8 |g g % and related
below dotted s8] ¢ S 3a| organizations
" il 2
line) % = § _(gn
gl & 2
8 g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total ... .. .. >
¢ Total from continuation sheets to Part Vil, Section A ... ... ... | g
d Total (add lines1band1¢) ... ............................... ... . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such -
VIOl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... i i 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _(B) ©
ame and business address Description of services Compensation

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

DAA
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Form 990 (2014) OHTO CHAPTER INTERNATIONAL SOCIETY 31-1190855

-Part VIIl. Statement of R

evenue

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

(A)

Total re

venue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns
Membership dues
Fundraising events

-~ ® 2 0 o
Py
(LR
o
=3
@
o
o
=
«Q
[
3.
N
[
[=o
o
3
(2]

Al other contributions, gifts, grants,

Noncash contributions included in lin

and Other Similar Amounts
@

Government grants (contributions) 1e

and similar amounts not included above 1f

1a

1b

1c

1d

es 1a-1f:

h Total. Add lines 1a—=1f.. .. .........cooiiiiiieeunn.... >

1,400

2a REGISTRATION INC

Program Service Revenue [Contributions, Gifts, Grants|

e w0 0 o o
&
g
2|
H
0
H
2
®
i
B

Busn. Code

70,655

70,655

37,840

37,840

21,530

21,530

541800

17,108

17,108

12,619

12,619

38,157

38,157

1

97,909

3 Investment income (including dividends, interest,

and other similar amounts)
4 Income from investment of tax-exempt bond proceeds P
5 ROYAI®S .. ...ttt i >

4

-1,930

-1,930

(i} Real

(i) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss)

d Net rental income or (loss

)

7a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory|

11,840

b Less: cost or other
basis & sales exps.

10,305

¢ Gain or (loss)

1,535

(notincluding $

See Part 1V, line 18

Other Revenue

¢ Net income or (loss) from

See Part 1V, line 19

returns and allowances

(2}

8a Gross income from fundraising events

of contributions reported on line 1c).

9a Gross income from gaming activities.

10a Gross sales of inventory, less

d Netgainor (JoSs) ..., >

1,535

1,535

fundraisin

Net income or (loss) from sales of inventory ......... »

Miscellaneous Revenue

Busn. Code

11a

O Q0 T

12 Total revenue. See instructions. .................... »

1

98,914

180,406

17,108

0

DAA
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: PartIX - 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 PartIX .

Do not include amounts reported on lines 6b, Total e(:ﬁgenses Progra(n?)service Managgr:n)ent and Func(IPa)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations »
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management ...
bolegal ...
¢ Accounting 1,900 1,900
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of iine 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses . .. ... ... .
14 Information technotogy = .
16 Royalties
16 Occupancy . ...
17 Travel 37,396 37,396
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Otherexpenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  MANAGMENT FEES 64,404 64,404
b PRINTING ... 13,925 13,925
¢ AV & OTHER EQUIPMENT RENT 9,949 9,949
d  SPEAKER FEES . ... 7,969 7,969
e Allotherexpenses 55,871 51,285 4,586
25 Total functional expenses. Add lines 1 through 24e . . ., 191 ; 414 122 7 424 64 7 404 4 ’ 5 8 6
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) .. ... . .........

DAA

Form 990 (2014)
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Form 990 (2014) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . .. . . 0 oo e e ‘_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 19,295 1 13,634
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 1,455| 4 2,689
5 Loans and other receivables from current and former officers, directors, o i S
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L.~ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of ScheduleL 6
| 7 Notesand loans receivable, net . . .. ... 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,045 ¢ 3,772
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,404
b Less: accumulated depreciaton 10b 6,350 101 10¢c 54
11 Investments—publicly traded securites 293,105| 11 272,619
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-reiated. See Part IV, line1t 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, fine 11 32| 15 32
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..............o.oveeeeans.... 316,033] 15 292,800
17 Accounts payable and accrued expenses 67,946| 17 39,919
18 Grantspayable 18
19 Deferredrevenue 20,150] 19 17,444
20 Tax-exemptbond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedulel. 22
- {23 Secured mortgages and notes payable to unrelated third partes =~~~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 . .. ..\ oo iieee e eoiiiies i 88,096| 26 57,363
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 227,937 27 235,437
& |28 Temporarily restricted netassets 28
229 Permanently restricted netassets 29
l-? Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 227,937 33 235,437
34 Total liabilities and net assets/fund balances ... ...l 316,033] 34 292,800

DAA

Farm 990 (2014)
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Form 990 (2014) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 12
“PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. ettt i eeiess F‘l_
1 Total revenue (must equat Part VIII, column (A), line12) 1 198,914
2 Total expenses (must equal Part IX, column (A), line 25) 2 191,414
3 Revenue less expenses. Subtract line 2 fromline 1t 3 7,500
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... ... 4 227,937
5 Net unrealized gains (Iosses) on investments ... 5
6 Donated services and use of facilities 6
T OInvestMent @XPENSES | 7
8 Priorperiod adjUStmeNts 8
9 Other changes in net assets or fund balances (explain in Schedule 0y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) Lo oot 10 235,437
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... et eren e, D
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1387 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergosuch audits. ........................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection |
Name of the organization OHIO CHAPTER INTERNATIONAL SOCIETY Employer identification number
OF ARBORICULTURE 31-1190855

. Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gy, NG St
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
6 D A federal, state, or locatl government or governmental unit described in section 170(b){(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
9 lz] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.
 Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iiii} Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total ‘ . _
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 2
" Partll 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
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 NeIre . . . . ... ..\ il iiiieiiiiieiiiii.s

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2014. 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 > D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 publicly supported
OIGANIZALON ||| L L oo oo oo > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 publicly
SUPPORed OrgaN Za O > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
I0StUCHONS > [

DAA
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Schedule A (Form 990 or 990-E7) 2014 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise

: sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . ... ... ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

42,083 27,615 34,860 36,695 1,400 142,653

120,376 134,268 142,724 157,041 178,871 733,280

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

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 162,459 161,883 177,584 193,736 180,271

875,933

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7¢ from
line6.) . o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 162,459 161,883 177,584 193,736 180,271 875,933

875,933

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. 652 4,772 18,254 24,795 1,790 50,263

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 2,986 1,063 3,271 7,320

¢ Addlines 10a and 10b 3,638 5,835 18,254 28,066 1,790 57,583

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi)

13  Total support. (Add lines 9, 10¢, 11,

andt2) 166,097 167,718 195,838 221,802 182,061 933,516
14  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 thisboxandstop here ... ... ... ... .. .. 0 i > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (fine 8, column (f) divided by line 13, column () 15 93.83%
16 Public support percentage from 2013 Schedule A, Part 11, Ine 15 ettt e e ter eiasnaeeesess 16 93.57%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column¢®)) 17 6%
18  Investment income percentage from 2013 Schedule A, Part lll, line17 18 6%
19a 33 1/3% support tests——2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ 4 @

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » l_l

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 4
i PartlV  Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and compiete Part V.)
Section A. All Supportting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
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 status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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 used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

Yes No

3a

3b

3c

4a

4b

4c

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 detait in Part VI, including (i) the names and EIN
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 action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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 | of Schedule L (Form 990). 8

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 described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? if "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

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) 2014
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Schedule A (Form 990 or 990-E2) 2014 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

Page §

Part IV:  Supporting Organizations (continued)

11 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?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

112

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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 supported
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 supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
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 supported
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.

Yes

No

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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 of
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 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
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 VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a
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. PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income X
(optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curfent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

DAA
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PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

IO | B

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013... ..

Total of lines 3a through &

Applied to underdistributions of prior years

T |™o oo lo|o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

S R

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .. ..

o Q|0 |T|e

Excess from 2014 . . .

DAA
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" PartVl: Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OHIO CHAPTER INTERNATIONAL SOCIETY

OF ARBORICULTURE 31-1190855
-Partl.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part |V, line 6.
{a) Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? .. . . . . i eeitiiieeiiiiiiii D Yes D No
Part Il Conservation Easements.

Complete if the organization answered "Yes” to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O B W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

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

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

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

A0d SECtON 170MMANB)IN? ... ... ..o \oe s oot [] Yes [] No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 980, PartX ||,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

A A 4
©»

a Revenue included in Form 990, Part VIll, line 1 > S
b Assets included in Form 990, Part X ...ttt ittt ittt it iiiiiiiiiiiiiiiiiiieiieiis. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 2

L Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

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

collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other

D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... ... ................. D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b

= o 0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PartX? | ... [] ves [] No

Amount

Ending balance ... ... .
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes L No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIH ... ... .. .. ... .. ... ... .. ... ...

PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

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

Beginning of year balance
Contributions

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %

3a

4

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

Yes | No

organization by:
() unrelated OrgaNIZAtONS | ) 3a(i)
(i) related organizations e, 3aji)
If “Yes” to 3a(ii), are the related organizations listed as required on SchedulerR? 3b
Describe in Part XIlI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land ........................................
b Buildings . . ... 6,404 6,350 54
¢ Leasehold improvements =
d Equipment
eOther ................ooccveeieiiiiiiiiiiii.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... .. .. > 54

DAA

Schedule D (Form 990) 2014



2012063 01/06/2016 1:50 PM

Schedule D (Form 990) 2014 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 3

Part VIl - Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{a) Description of security or category (b) Book value
(including name of security)

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment {b) Book value
Cost or end-of-year market value

@)
2
3)
4
(8)
(6)
()
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

(a) Description

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) . e e e »
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25,

1 (a) Description of liability ({b) Book value

(1) Federal income taxes

2

®)

4)

%)

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XHi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ........... ’—I_
DAA Schedule D (Form 990) 2014
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. Part XI

Complete if the organization answered “"Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants . ... 2¢

d Other (Describe in PartXIIL) ... ... 2d

e Addlines 2athrough 2d | . . .. 2
3 Subtractline 2e from iNe 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII}, line7b 4a

b Other (Describe in Part XNL.) 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... .. .............. ... ... ...cccco... 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites .. 2a

b Prioryearadjustments 2b

¢ Other losses ............................................................................ 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d | 2e
3 Subtractline e fromline 1 3
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPart XIW.) 4b

¢ Add “nes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18.) .. ... .................................. 5

Part XlIll Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
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) 2014
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Schedule D (Form 990) 2014 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 5
_Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. _ Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization OHIO CHAPTER INTERNATIONAL SOCIETY Employer identification number
OF ARBORICULTURE 31-1190855

. FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED . ... ...

. FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS . ... . . . ..
_FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

.............................. S 8089 S S0

B P P L T B S

.............................. S o ABTL S S8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Nams of the organization Employer identifcation nurmber

OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

TEAM O T O e
.............................. $ e OB 84500
TRADE SHOW COSTS e
.............................. S AA34 S0 R0
ISA ANNUAL CONFERENCE (AU
.............................. $........4,289 8.0 S B
BRI T TN G
.............................. $.o.....4d24 S 0SB
BANK/CC FEES e
............................. 3070 s 0SB
EVENT FACILITY RENTAL e,
.............................. $ . .....3,204 8 8B B
PO G e
.............................. $ 2,289 S0 S0
FACILITY RENTAL & MEALS e
.............................. $ . 1.984 S0 S0
PO A G
.............................. $ 10899 S0 S0
ITCC COMPETITORS EXPENSE e
.............................. $.......1,687 8 0 B0
PRIZES & AWRARDS e,
.............................. $.......1,866 % 0S8
CORPORATE INSURANCE e,
.............................. $...ig522 8 080
D D O
.............................. $o0L,247 8 8 0

PAGE 1 OF 2
Schedule O {(Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855
.............................. $ ......1,168 S oS
CORPORATE INCOME TAX e
.............................. S o ASL LSS s e
AISA LEADERSHIP CONFERENCE
.............................. § ...2B2 S S0
LN G BB S
.............................. $ 200 RS0
JIREE FUND CONTRIBUTION e,
.............................. S O R S..86
D P RE C LA T L ON
.............................. S AT S S0

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2014)
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Ohio Chapter ISA ~ 2014-2015 Board of Directors

Joe Russell — President ) Eric Davis
Russell Tree Experts Tree Care, Inc.
3427 E Dublin Granville Rd - PO Box 1333
Westerville, OH 43081 . - Dayton, OH 45401
Phone; (614) 431-4000 Phone: (937) 335-3170
Cell: (614) 348-8050 Cell: (937) 603-8619
Email: jrussell@russelltreeexperts.com Email: eric@treecareinc.com
Term ends: February 2015 1 Term ends: February 2015
Committees: Awards, Finance Committees: Membership
Shirley Vaughn — Vice President Richard Rathjens
Davey Tree Expert Company Davey Tree Expert Company
1500 N Mantua St 1500 N Mantua St
Kent, OH 44240 Kent, OH 44240
Phone: (800) 828-8312 x8017 Phone: (330) 673-9511
Cell: (904) 803-0557 Cell: (330) 835-7530
Email: shirley.vaughn@davey.com Email; rrathjens@davey.com
Term ends: February 2015 1% Term ends: February 2015
Committees: History, Nominations, OTCC Committees: Certification, OTCC
Tom Munn — Treasurer Craig Schaar
City of Hudson City of Toledo
1769 Georgetown Rd 221 Elmdale
Hudson, OH 44236 Toledo OH 43607
Phone: (330) 342-1750 Phone: (419) 936-2669
Cell: (330) 958-7838 Cell: (419) 467-5856
Email: tmunn@hudson.oh.us Email: cdschaar@aol.com
Term ends: December 2015 2" Term ends: February 2016 (Replaced Klonowski
Committees: Finance 7/2013)
Committees: OTCC
Joe Boggs
OSU Extension Samantha Simmons
6412 Redmont Ct Phoenix Tree Care
Liberty Twp, OH 45044 2174 Britains Ln
Phone: (513) 260-1474 Columbus, OH 43224
Cell: (513) 260-1474 Phone: (614) 847-4040
Email: boggs.47@osu.edu Cell: (614) 205-7438
2" Term ends: February 2016 Email: simmons222@gmail.com
Committees: Education/Public Outreach 1% Term ends: February 2016

Committees: Scholarships
Ernie Brinker

9496 State Route 534 Jerry Western — Past President
Middlefield, OH 44062 307 Sassafras Dr

Phone: (740) 777-7958 Vermilion, OH 44089

Cell: (740) 255-1512 Phone: (440) 967-5454

Email: brinkerernie@yahoo.com Cell: (440) 654-3226

2" Term ends: February 2015 Email: illini@centurytel.net

Committees: Clays (sub-committee), Safety & Term ends: February 2015

Risk Management Committees: Awards, Finance, Nominations

2014-15 Ohio Chapter ISA Board of Directors As of July 10, 2014 Page 1
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Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

OHIO CHAPTER INTERNATIONAL SOCIETY
OF ARBORICULTURE

Exempt Organization Business Tax Return

Taxable Year Ended September 30, 2015

February 16, 2016

None is required. Your Form 990-T for the tax year ended 9/30/15 shows a total
overpayment of $492, all of which is to be credited to your estimated tax liability
for the coming year.

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

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

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

Initial and date the copy of the return, and retain it for your records.
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OHIO CHAPTER INTERNATIONAL SOCIETY
OF ARBORICULTURE

1100-H BRANDYWINE BLVD

ZANESVILLE, OH 43701-7303

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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Form 990'T

Department of the Treasury
internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2014

Open to Public Inspection for

501(c)(3) Organizations Only

A gg’;‘;’;g cc’:)}agnged Name of organization ( Check box if name changed and see instructions.) D Employer identification number
B Exempt under section OHIO CHAPTER INTERNATIONAL SOCIETY (Employees' trust, see instructions.)
X st Cy¢ 3, |Print | OF ARBORICULTURE
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 31-1190855
408A D 530(a) | Type 1100-H BRANDYWINE BLVD E Unrelated business activity codes
D 529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C Boor v o aeeen ZANESVILLE OH 43701-7303 541800
at end of year F Group exemption number (See instructions.) P>
292,800| G Check organization type » _ [X| 501(c) corporation | ] 501(c)trust | | 401¢a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
» ADVERTISING INCOME.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ | 2 D Yes No
If "Yes," enter the name and identifying number of the parent corporation.
4
J Thebooks arein careof » OFFINGER MANAGEMENT CO. Telephone number » 740-452-4541
Part | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance .. ..... » | 1c
2  Costof goods sold (Schedule A, linev) 2
3 Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach ScheduleD) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule) 7
8 Interest, annuities, royalties, and rents from controfled organizations (Schedule F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulety 10
11 Advertising income (Scheduledy 1 17,108 17,108
12 Otherincome (See instructions; attach schedule) 12
13 Total. Combine lines 3through12 . . .. .. .. ... . ... ... 13 17,108 17,108
Part 1l 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 (Schedulek) . 14
15 Salaries and Wages 15
16 Repairsand maintenance 16
17 Bad debts .................................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and |lcel"lse$ ........................................................................................................... 19
20  Charitable contributions (See instructions for limitatien rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retun 22a 22b 0
23 DEpItON 23
24  Contributions to deferred compensationptans 24
25 Employee benefit programs 25
26 Excess exemptexpenses (Schedule l) 26
27  Excess readership costs (Scheduled) 27 16,214
28 Other deductions (attach schedule) | . . . 28
29 Total deductions. Add lines 14 through28 29 16,214
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line43 30 894
31 Net operating loss deduction (limited to the amounton linesoy ...~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 894
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller Of Zer0 OF N8 B2 . . o ettt iieies 34 0
parn  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Form 990-T (2014) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 2
— Part 11l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) |s | @ [s | (3)[s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Incometax onthe amountonline34 » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [:I Tax rate schedule or D Schedule D (Form 1041) . > | 36
37 Proxy tax. Seeinstructions > | 37
38 Alternative minimumtax 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies ... ... .. ... .. 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract ine 40e from iNe B0 . 41
42 Qiertexes [T 55 | |Formestt | |Fomessr | |Formsses | |oweratsch) 42
43 Totaltax. Addlines 41 and 42 43 0
44a Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated taxpayments 44b 492
¢ Tax deposited with Fomggeg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
[ | Form 4136 [ ] other Total > | 44g
45 Total payments. Add lines 44a through 44g 45 492
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed | Y4
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . > | 48 492
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax » 492 Refunded P> | 49
Part vV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have {o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
NI B 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? X
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 atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 géj%%%gﬁcscﬁaﬁle) __________________ 4a 8 Do the rules of section 26§A (with respect to Yes | No
(GO STHETUIE) - -+« e eeeeeeeen . 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . 5 to the organization? . .. . . -
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
Slg n true, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return
with the preparer shown below
Here| > ' > STAFF OFFICER (see instructions)?
Signature of officer Date Title @ Yes D No
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid GARY A. WILLS, CPA GARY A. WILLS, CPA 01/06/16 | sel-employed | P00037281
Preparer|fimsname » MOORE, RILEY & WILLS Firm's EIN } 31-1218146
Use Only 3200 NEWARK ROAD
Fim's adgress  »  ZANESVILLE, OH 43701-9659 Phone no. 740-452-9424

DAA

Form 990-T (2014)
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Form 990-T (2014)

OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

o N/A

2

)]

(G))

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

Q)

2

@

4

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part 1, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

{b) Other deductions

property (a) Straight line depreciation
(attach schedule) (attach schedule)
w_N/A
@)
@
(4
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 X column 6) 3 430
property (attach schedule) (attach schedule) Y column (@) and 3(b))
(1) %
@) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A). Part I, line 7, column (B).
TOalS >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

2, Employer
identification number

1. Name of controlled
organization

3. Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column §

1 N/A

2

)

(4

Nonexempt Controlled Organizations

8. Net unrelated income

7. Taxable Income (loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controiling
organization's gross income

11. Deductions directly
connected with income in
column 10

)]

@

(©)]

“)

Totals

Add columns 5 and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

DAA

Form 990-T (2014)
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Form 990-T (2014) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 4
Schedule G - Investment Income of a Section 501(c)(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)
o N/A
2
(3)
“@
Enter here and on page 1, Enter here and on page 1,
Part !, line 9, column (A). Part [, line 9, column (B).
Totals ... .. ... | -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column f.rom ativity that attributable to (column & minus
from trade or production of 2 mlnu§ column 3). is not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
n business income cols. 5 through 7. column 4).
o N/A
2
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part }, on page 1,
line 10, col. (A). line 10, col. (B). Part [, line 26.
Totals .. ... 0o >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
G 4, Advertising 7. Excess readership
2, Gross .
. gain or (loss) (col. . . . costs (column &
1. Name of periodical advertising 3.-D-|rect 2 minus col. 3). If 5. (?wculanon 6. Readership minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
n ADVERTISING - BA 17,108 16,214
2
(3)
)
Totals (carry to Part Il line (5)) .. » 17,108 17,108 16,214 16,214

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fill in columns
2 through 7 on a line-by-line basis.)

2.G 4, Advertising 7. Excess readership
. Gross i
i 3. Direct gam. or (loss) {col. 5. Circulation 6. Readership .COSIS (column &
1. Name of periodical advertising dvertisi 2 minus col. 3). If . minus column 5, but
income advertising costs a gain, compute fncome costs not more than
cals. 5 through 7. column 4).
o N/A
2
@3)
“)
Totals fromPartl . .. > 17,108 16,214
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. ... »> 17,108 16,214
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of : i
1. Name 2. Title time devoted to 4, Compensation att'nbutable to
business unrelated business
o) N/Aa %
2 %
3) %
“ %
Total. Enter here and on page 1, Part Il INe 14 o . o ittt el >

Form 990-T (2014)

DAA
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