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B 990 Return of Organization Exempt From Income Tax OM8 No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Department of the Treasury ® Do not enter social security numbers on this form as it may be made public. :

Internal Revenue Service ® Go to www.irs.qov/Form990 for instructions and the latest information.

A_For the 2017 calendar year, or tax year beginning 10/01/17 . and ending 09/30/18

B Check ifapplicasle; | Name of organization OHIO CHAPTER INTERNATIONAL SOCIETY D Employer identification number

[ ] Aderess change OF ARBORICULTURE

D Kiéme change Doing business as 31- 11 908 55
Number and street {or P.O. box if mail is not delivered to street address) Roomi/suite E Telephone number

I:I Initial return PO BOX 267 614-771-7494

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

’— BALTIMORE OH 43105—9998 GGrossreceiptsS 284,378

L__| Amended retum F Name and address of principal officer-

D Applicafion pending DIXIE RUS SELL H(a) Is this a group return for subordinates? D Yes @ No
PO BOX 267 H(b) Are all subordinates included> || Yes [] no
BALTIMORE OH 43105-99 o8 If "No," attach a list. (see instructions)

| Tax-exempt status: X 501(c)3) f_Lsm(c) ( ) # (insert no.) |—_I£4T(a)(1 ) or |__!‘ 527
J  Website: 9 WWW - OHIOCI'I_APTERI SA . ORG‘ H(c) Group exemption number €
K F f organization: \X Corporation | : Trust m Association Other @ f L Year of formation: 1 9 7 5 [ M__State of legal domicile: OH

Summary

1 Briefly describe the organization's mission or most significant activities: e R
8 .. TO PROMOTE AWARENESS OF RESPONSIBLE TREE CARE PRACTICES THROUGH RESEARCH,
s  EDUCATION, AND TRAINING FOR ARBORICULTURAL AND COMMUNITY ool R
o e A I e T SRR
8 2 Check this box 0"] if the organization discontinued its operations or disposed of more than 25% of its net assets.
s [ 3 Number of voting members of the governing body (Part VI, line 1a) 3|1 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
.’5 5 Total number of individuals employed in calendar year2017 (PartV, line22) .~~~ 5 0
E 5 Vot numbsrorolintersiestinataitnrcastary) (S o e o 6 10
7aTolal unrelated business revenue from Part VIII, column (C), line12 R 21,227
b Net unrelated business taxable income from Form 990-T fine34 . .. ..~ 7h 0
Prior Year Current Year
o| 8 Conttbutonsand grants (Part¥k ineshy - . 2,888 1,270
§ ¥ Progidi SeiceisvenoedPat Vil line2gy . een S T 211,478 211,183
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 29,356 22,437
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 12,7839 13,472
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 256,521 248,362
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line L e S 0
8| b Total fundraising expenses (Part IX, column (D), line 2T RE A 6,342 S
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) RENIE o b 247,303 264,936
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 247,303 264,936
19 Revenue less expenses. Subtract line 18 from line12 9,218 -16,574
53 Beginning of Current Year End of Year
%E 20 Total assets (PartX, line 16) 288,139 268,831
55| 21 Total liabities (PartX, ne2e) 24,009 21,275
25 22 Net assets or fund balances. Subtract line 21 from line20 GG 264,130 247,556

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. Decla/fation of preparer (other than officer) is based on all information of which preparer has any knowledge.

) =5 [/ 55075
Sign Signature of offic j Date ’
Here } DIXIE"RUSSELL EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MICHAEL D. OGG, CPA, MBA ) MICHAEL D. OGG, CPA, MBA ) 01/14/19| seff-employed | POO037283
Preparer | .. . name “ MOORE, RILEY & WILLS Firm's EIN % 31-1218146
Use Only 3200 NEWARK ROAD

Fimsaddess “ ZANESVILLE, OH 43701-9659 Phoreno.  140-452-9424
May the IRS discuss this return with the preparer shown above? (see instructions) Sy s O AR ey W T \i Yes T]No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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- Form 990 (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartin ... . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7

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

e s slicatsigampomi e SR 1 % L sy [ ] Yes X No

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.

4a (Code: ) (Expenses $ 176,491 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses @ 176,491

Form 990 (2017)

DAA
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- Form 990 (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

Page 3

M. Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (C)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
e b e T IO S o S TR
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
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 | e & R L T s A,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part i

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C,

Parf ,”I .........................................................................................................................
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, AR s o

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, Part I]

Did the organization report an amount in Part X, line 21, for escrow or custodial account iri'a'b'ility, .sé-rve asa
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 I\

VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,”

MBSO BRI s i i 2 e
Did the organization report an amount for investments—aother 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, Part vir

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl e e A
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

repared W PRt X, line 162 i Yas,” complete Scliotlarl PERBS ..o
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SRR DL PRI MM oo s P s s Eeas ey oo |
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/I is optional
Is the organization a school described in section 170(R)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 | and IV

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wl and IV .
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)

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes " complete Schedule G, Part Il . ... ... ... s s ks e B R

Yes | No

11a

11b

11c

11d

11e

11f

12a

12b

13

Eotbo LT S - B - - I - R -

14a

14b

15

16

17

CoR -

18

19 X

DAA

Form 990 (2017)
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- Form 990 (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 4
/. __Checklist of Required Schedules (continued)

Yes | No
20a Did the crganization operate one or more hospital facilities? If “Yes,” complete Schedule H ol Al petet=ly St umeany o and 13203 X
b If "Yes”" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘? ........................... 20b
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 |, Partstand i 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 2? If “Yes,” complete Schedule I, Parts | and I/ 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

QUG 240 siid Compiale SCIBdUBE K. ENoTgola IHe@Bal 0 | et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
DOOCIRAR AN BRI HEIST bl L L 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 durtng the year? If “Yes,” compn'efe Schedule LpPatt oo Dolpapll w2 O hoy X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | 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, Part If Sl o el . X

27  Did the organization provide a grant or other assistance tc an ofﬂcer 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, Partill

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, PartivV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L Part "v ................................................................................................ 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,’ ‘complete Schedule L, Parttv. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwlet 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations‘? If “Yes,” complete Schedule N,
Part ! .................................................................................................................. 31 X
32 Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes :
EERRRETEIARIN PO o st et iy L L e b 32 X
33  Did the organization own 100% of an ent;ty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,”complete Schedule R, Pt/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
g g U ORI RO Wik 1 o M ORI T e T = X
35a Did the organization have a controlled entity within the meaning of section 512(1})(13 _______________________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., line 2 el b e e D OD)
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
elated organizalion? If “Yes, " comiplote Schedulo B, Pat Viline @ | e 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,
Paf'f VI ............................................................................................................. 37 x
38 Did the o.rg-antzatlon cornplete Schedule O and provide explanations in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2017

DAA
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Form 990 (2017) OHTO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page §
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No
1a  Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e e &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ST oIS SN PN Ce 1TSS
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If “No” to fline 3b, provide an explanation in Schedule O RAE = ek e
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? e X
b If“Yes,"enterthenameoftheforeigncountry:0__m” '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Ayl Sk X
¢ U™8s"t0 e Sn arsbodid e ardantation e FormiBBERIR RS e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? (A vt = [ o ol 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible>
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R S R S =Ny | W e R e o
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Forms282? Tl S Ly Ml o NS Vo T lbd B
d If*Yes"indicate the number of Forms 8282 filed during the year s W LTd I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 TS S [ A i By R, &
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? )
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 AN BN [y i 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) . L11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the VEak LIS, B | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o L N o R e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified health plans |13
¢ Enterthe amount of reservesonhand e s e L13E
14a Did the organization receive any payments for indoor tanning services during the tax YEArTI il e (IR W A e 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ... .. .. ... .. ... .. .. 14b

DAA

Form 990 207
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* Form 990 (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-11 90855 Page 6
; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

N

1a  Enter the number of voting members of the governing body at the end of the tax year S o R |1a ] 10
If there are material differences in voting rights among members of the governing body, or
if the govemning 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 R ol e B R e,
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?

supervision of officers, directors, or trustees, or key employees fo a management company or other pekson® 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? 6 | X

7a Did the organization have members, stockholders, or ofﬁe;’ pe-rs.o-ﬁs wﬁorﬁ-aci >trh'er power tb é!éét orappomt -l B
one or more members of the governing body? o e < U S - 1<

stockholders, or persons other than the governing body? I T S T R S
8  Did the organization contempoeraneously document the meetings held or written actions undertaken during the year by the following:

a Thegovemingbody? X
b Each committee with authority to act on behalf of the il L I 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O e ) L K e n - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Didtheorganizationhavelocalchapters,branches,orafﬁliates?”m___ T N = M I P Al el i1 - X
b [f*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? s s 1RO
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If “No,” go to line 13 T R N 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? e 21200 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o e | 2K

13
14

15
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top et 15a X
b Other officers or key employees of the organization e e b L B B A e 15b X

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? i e el ML ¥ I = T s
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 arrangements? . ... A S A B s s asmetsmmsenene i} THOD)
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed # NONE N I TR s
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 J Another's website L’E Upon request D 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: ¢
OHIO CHAPTER ISA PO BOX 267
BALTIMORE OH 43105 614-771-7494

DAA Form 990 (2017)
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90 2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

Page 7

"Form 9

Vii.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl []
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 celumns (D), (E), and (F) if no compensation was paid.
o 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 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizaticns.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (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 ather
(list any officer and a director/trustee) the organizations compensation
hours for ssl Ss T o =TI organization (W-2/1099-MISC) from the
related ad|a 3|8 [2g] g (W-2/1099-MISC) organization
organizations § z c|e g |28 S and related
below dotted |5 o ] 2] 2 5 organizations
line) = 2 =3
o :1; %
(=%
(1)DIXTE RUSSELL
SR L | ...0.00
EXECUTIVE DIRECTOR 0.00 |X 0 0 0
(22SEE ATTACHED. - |HOURS VARY.
TR R L 0.00
SEE ATTACHED. 0.00 |X 0 0 0
3
(4)
(5)
(6)
@)
(8)
9
(10)
(11)
DAA Form 990 (2017)
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Form 90 (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 8
: ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless persen is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for e organization (W-2/1093-MISC) from the
related 23| 2|55 |35 ¢ (W-21098-MISC) orgarization
organizations 3= = & g o2 3 and related
below dotted g'i g s |8g i) organizations
line) 5|2 2l 3
@l 2 @ ]
5| 2 :
g g
[=%
Thy SUBROEAD o unian s s S RS T i e
Total from continuation sheets to Part VII, Section A S
d_Total (add lines 1b and 1c¢) . . enl TN
2 Total number of individuals (includlng but not hmxted to thcse Ilsted 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

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

IR e vty R e - RGN N W = S

5 Did any person Ilsted on line 1a recewe or accrue compensation from any unrelated orgamzatlon or mdlwdua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(B)

(A)
Name and business address Description of services

c)
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 4 0

DAA

Form 990 (2017
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31-1190855

Page 9

Form 990 (2017) OHIO CHAPTER INTERNATIONAL SOCIETY

1l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unreiated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-51

and Other Similar Amounts

1

-0 00 o0

T w

Federated campaigns 1a

Membership dues 1b

Fundraising events ) ic

Related organizations 1d

Govemment grants (contributions) 1e

All other cantributions, gifts, grants,
and similar amounts not included above 1f

1,270

Noncash contributions included in lines 1a-1.  §

Total. Add lines 1a—1f .

Program Service Revenue |CONtributions, Gifts, Grants

2a

Q2 = ® QO O T

o PRI ECH [ INCOMEY vy
CHAPTER DUES

SPONSORSHIE TNCOME
REGISTRATION

. ADVERPISING: = BR s s
All other program service revenue

. Total. Add lines 2a—2f ... .

Busn. Code

44,415

44,415

38,115

38,115

28,000

28,000

25,038

25,039

541800

21,227

21,227

54,387

54,387

<

211,183

Other Revenue

Ba

b Less:directexpenses b
Net income or (loss) from fundraising events ...

9a

10a

¢ _Net income or (loss) from sales of inventory .

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds ¢

Royalties ... .. . ... .

*

15,347

15,347

*

(i) Real (ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss),

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

Gross amount from (i) Securities

(if) Other

sales of assets

other than invento 43,106

Less: cost or other

basis & sales exps 36,016

Gain or (loss) 7,080

Netgainor(loss) . ... ..................

Gross income from fundraising events
{notincluding$

of contributions reported on line 1¢).

See Part IV, line 18 a

Gross income from gaming activities.

See Part |V, line 19 . a

Less: direct expenses b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances - a

Less: cost of goods sold b

Miscellaneous Revenue

Busn. Code

11a

D Qo o0 T

12

OTHER FUNDRAISING INCOME

13,450

13,450

22

22

13,472}

248,362

225,865

21,227

0

DAA

Form 990 (2017)
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Form 990 (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 10
Statement of Functional Expenses
Sectfon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X =T X
Do not include amounts reported on lines 6b, e é':genses ngrag?)semce Maﬂagéfn{am s o cgzl')allsmg
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 Sy
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees B )
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Cther salaries and wages
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
L e
¢ Accounting 2 7 079 2 ’ 079
o OO oo omsms asoinsmsmsiassoni
e Professional fundraising services. See Part |V, Ilne 17
f Investment management fees i
g OCther. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) [ N
12 Advertising and promotion
13 Officeexpenses
14 Information technology
15 Royaltes
16 Occupancy 1,824 1,824
e > - A 43,242 43,242
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest L
21 Payments to affilates
22 Depreciation, depletmh‘, and ;':l-r-n-or.t-i-zé-tion N
23 Insurance
24 Other expenses. 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 Q.)
a MANAGEMENT FEES 82,103 82,103
b MEALS & ENTERTATNMENT 28,036 28,036
g AERE L 165,770 16,770
d PRINTING 15,945 15,9845
e All other expenses . 74,9837 68,585 6,342
25  Total functional expenses. Add fines 1 through 24 264 Fi 936 176 ¥ 491 82 s 103 6 ’ 342
26  Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here 4 D if
following SOP 98-2 (ASC 958-720) ... ... . .
DAA Form 990 (2017
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orm 990 (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ERe el A LAt O NS0 0 VRS S i, Pty S 0 | \—
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 8,780 1 14,676
2 Savings and temporary cash investments ity ot SRR [ 2
3 Pledges and grants receivable, pet 3
4 Accounts receivable,pet 4 5,000
5 Loans and other recewables from current and former offcers directors, -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedutlel
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable,pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 1,641| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D~~~ | 10a
b Less: accumulated depreciaton 10b 10¢c
11 Investments—publicly traded securies 277,718| 11 249,155
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets PRI M o e 14
15 Other assets. SeeF‘artIV I|ne11, 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... .. ... ... ... . 288,139 15 268,831
17 Accounts payable and accrued expenses 14,009 17 21,275
18 Grants payable 18
19 Defefedmevenie 0 L 10,000 19
20 Tax-exemptbond liabiltes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part Il of ScheduleL
—']23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 SEHEBIIBIEY. ... oo s v sossyns smm e 2
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958) check here 0 E and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 264,130 247,556
@ (28 Temporarily restricted netassets
'E 29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here ¢ D and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds
2 |31 Paid-in ar capital surplus, or land, building, or eqmpment gau e
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Tofal netassetsor fund balances 264,130 33 247,556
34 Total liabilities and net assets/fund balances ... ... 288,139| 34 268,831

DAA

Form 990 2017)
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0(2017) OHTO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 12
Reconciliation of Net Assets

" Porm

Check if Schedule O contains a response or note to any line in this Part X Rt o Wl Z_
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 248,362
2 Total expenses (must equal Part IX, column (A), line25) 2 264,936
3 Revenue less expenses. Subtract line 2 from linet 3 -16,574
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 264,130
5 Net unrealized gains (losses) on investments IO =T Py o o 1ol ___________________________ 5
6 Donated services and use of facilies 6
7 Investmentexpenses WL - 7
B ‘Priorpecdagipsnents . 0 e i hoee 8
9 Other changes in net assets or fund baiances (explain in Schedule L R 9
10 Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B8 o B 10 247,556
" Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ..l Soiste | "W 5w j
Yes | No
1 Accounting method used to prepare the Form 990: D Cash z Accrual : 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? i
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 E Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis E 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? P T i 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-1332 | S 1, =T 11 "l 3a X
b If “Yes,” did the organization undergo the requnred audit or audlts’? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. . . R St 3b

Form 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support Sl ks

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4347{a){1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury @ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service = . 2
® Go to www.irs.gov/Form990 for instructions and the latest information. SP
Name of the organization OHIO CHA.PTER INTERNAT Ak ONAL SOC IETY Employer identification number
OF ARBORICULTURE 31-1190855

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

The orgamzatmn is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 L A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |_J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
CRERRAEIANEE s s o S e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unlt descrabed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local 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 II.)
3 ; A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
ERPEIEIGE ) bbb nsibe e A SRR G o [ 0 e C O e 1NN, 1 s
10 @ 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.)
11 i An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 : 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. 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 II. 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 U Type Ill 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 E Type Il 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 I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations i Pl T T IR S el ol LS |:]
g Provide the following information about the supported organization(s). s o
(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 1-10 listed in your govemning support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total R S &
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 OHIQO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 2
1 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) L 2 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues 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) e
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) L 2 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) e T
11 Total support. Add lines 7 through 10 SoEnEEs
12 Gross receipts from related activities, etc. (see instructions) anc o R R I NI | | 12
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere ... .. . T > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column¢fyy 14 %o
15 Public support percentage from 2016 Schedule A, Part Il, line14 o T T el 1 T 15 Yo
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this L
box and stop here. The organization qualifies as a publicly supported organizaton e ull e SR e By 0 Sy ot e DR
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check =
this box and stop here. The organization qualifies as a publicly supported organizaton B L
17a 10%-facts-and-circumstances test—2017. 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
organization e, b, ST WOV TRl AR N ST 0 =W 2 EN Il ety ol s o > []
b 10%-facts-and-circumstances test—2016. 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
supported organization e N > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

> []

DAA
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OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

hedule A (Form 990 or 890-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) @ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 36,695 1,400 2,888 1,270 42,253
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orian i boh s E-oempt pumoss. 157,041 178,871 214,985 228,924 218,775 998,596
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs 193,736 180,271 214,985 231,812 220,045 1,040,849
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 ol
¢ Addlines 7aand7b
8  Public support. (Subtract line 7c¢ from
line6.) e 1,040,849
Section B. Total Support
Calendar year (or fiscal year beginning in) L 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
8 Amounts fromlineg 193,736 180,271 214,985 231,812 220,045 1,040,849
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 24,795 1,790 18,686 31,749 24,604 101,624
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 3,271 3,271
¢ Addlines 10aand10b 28,066 1,790 18,686 31,749 24,604 104,895
11 Net income 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 ar
loss from the sale of capital assets
{ExplaininPartvi)
13  Total support. (Add lines 9, 10c, 11,
andizy 0 N I , 221,802 182,061 233,671 263,561 244,649 1,145,744
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 thisboxand stophere > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ¢y 15 90.84%
16 Public support percentage from 2016 Schedule A, Partlll, line 15 ... ... ... ... .. ... . . 16 91.02%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 9%
18  Investment income percentage from 2016 Schedule A, Part Ill, linet7 18 9%
19a 33 1/3% support tests—2017. 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 organization ... ............ W E
b 33 1/3% support tests—2016. 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 step here. The organization qualifies as a publicly supported organization . . . ... .. ... | 2 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............ ... .. ... > D

DAA
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Supporting Organizations

Schedule A (Form 990 or 990-E2) 2017 OHTIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 4
a

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

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

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.

Was any supported organization not organized in the United States ("foreign supported organization™? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed 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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iif) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes No

10a

10b

DAA
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Schedule A (Form 990 or 990-E2) 2017 OHIO CHAPTER INTERNATIONAL SOCIETY 31

Supporting Organizations (continued)

b
c

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

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?

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" (o a, b, or ¢, provide detail in Part V1.

Yes No

11a
11b
11c

Section B. Type | Supporting Organizations

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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 |l Supporting Organizations

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 controf
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 lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?
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? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 i:l The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or maore
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.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

3b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

OHIO CHAPTER INTERNATIONAL SQCIETY 31-1190855 Page 6

PartV .

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

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year L Eepten
(optional)

1 Net short-term capital gain 1

2 _Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Addlines 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

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

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

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

° Q|0 |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

[ S

2 Acquisition indebtedness applicable to non-exempt-use assets
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 T
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% of line 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 ﬂ Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

OHIO CHAPTER INTERNATIONAL SOCIETY

31-1190855 Page 7

art

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ | ([ W

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See

instructions.
E :

From 2013

Eromi 2004 e cumreasin e s i

From 2015

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

K (™o (a0 |jocie

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from

Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excess from2014 . ... ... . S
¢ Excessfrom2015 ... ... .
d Excessfrom2016 . . . ... '
e Excess from?2017 . .. ... ... . .

DAA
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Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 950-E7) 2017 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855
Part VI

DAA Schedule A (Form 990 or 890-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 1545:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury 4 Attach to Form 990 or 990-EZ.
Internal Revenue Service ® Go to www.irs.gov/Form990 for the latest information.
Name of the organization OHIO CHAPTER INTERNATIONAIL SOCIETY Employer identification number
OF ARBORICULTURE 31-11380855

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Namie of the arganization Employer identification number
OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855
e R NS S c e O
......................... I 13 BRI - 5 SO Gl b S Y Live, IO
R RS e i 20 T
___________________________ $”“”,”m”6143?””““””m”.”ﬁmﬁnn.”“HH_HD”””“_H_”,,ﬁ_””“mqu_.”mou_m
e PG Cl. 1. - D T G U O T T
5 0 $ 0 $ . 6,342
S S M NN ol - . 5 R I W e T TR
,,,,,,,,,,,,,,,,,,,,,,,,, $_.“_”,q5;149””““”m““,”$mwﬂwwvm“”“_0,””__m_”,ﬁﬁ_unum””“_”mQ””m
e e SR s s ol e R
,,,,,,,,,,,,,,,,,,,,,,,,,, NI P W o Y | S - I e
L e L 1 . S TR A RS
SCTHITRET I B i 2848 . ) = TR AT < BRI e AP et T 0
FREDUCTICON MANACEMENT: sttt T e
.......................... B b me A e COBCRB i e ST B b
S o USR0S R R LA )
........................... Bammitecron D et MR e o L e e e
s R RN 0 e D e T
$ 2,467 e o e $ 0
R DTy T L M T AT P Y
$ 2,800 @ =l N AT | . S, - O
B2 TS LRI . o St S N
IR - | O D BB, i AN Y . S $ 0
B it WS R (o L AR i e e
____________________ S - . SR Gl s R | (TSR - I
ERCTLITY BENTRL & PEBLE. . oo et
$ 1,589 $ 0 A I 0

PAGE 1 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2017)
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- Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855
,,,,,,,,,,,,,,,,,,,,,,,,,, $..... 1,500 S 0 $ 0

...................... e A BRI G | | e gt
et AR E S e 1 B WU L SN
..................... T AU - R R - S k. HTRE
TELEPHONE
$ 630 S 0 $ 0

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2017)
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Ernie Brinker — President

39990 Crane Nest Rd

Woodsfield, OH 43793

Cell: (740) 255-1512

Email: brinkerernie@yahoo.com
Term ends: February 2018
Committees: Finance, Leadership

Development

Eric Davis - Vice President

Tree Care, Inc.

PO Box 1333

Dayton, OH 45401

Phone: (937) 335-3170

Cell: (937)603-8619

Email: eric@treecareinc.com
Committees: Finance, Leadership
Development, OTCC, 2018 ISA Local
Term ends: February 2018

Tom Munn — Treasurer

City of Hudson

1769 Georgetown Rd

Hudson, OH 442368

Phane: (330) 342-1750

Cell: (330) 958-7838

Email: tommunn@sbcglobal.net
2" Term ends: December 2017
Committees: Finance

Chad Clink

Holden Forests & Gardens

1168 Duncan Spur

Akron, OH 44333

Cell: (330)760-1476

Email: ccink@ho!denarb.org

15t Term ends: February 2020
Committees: Education/Public Outreach

Jim Jenkins

Davey Resource Group

295 S Water St Ste 300

Kent, OH 44240

Phone: (330) 289-4381

Cell:

Email: jim.jenkins@davey.com
15t Term ends: February 2018

Committees: Safety & Risk Management

2017-18 Ohio Chapter ISA Board of Directors .

2017-2018 Board of Directors

Kevin Jones

ACRT, Inc.

1333 Home Ave

Akron, OH 44310

Phone: (330)703-6522

Cell:

Email: kjones@acrtinc.com
15! Term ends: February 2020
Committees:

Samantha Simmons

City of Upper Arlington

3600 Tremont Rd

Columbus, OH 43224

Phone: (614) 583-5340

Cell: (614) 205-7438

Email: simmons222@gmail.com

2" Term ends: February 2018

Committees: Education/Public Outreach, Membership

Tyler Stevenson

ODNR Division of Forestry

2045 Morse Rd Bldg H-1

Columbus, OH 43229

Phone: (614) 265-6707

Cell: (614) 314-5743

Email: tyler.stevenson@dnr.state.oh.us
1%t Term ends: February 2018
Committees: Education, Ohio TCC

Mark Webber

Mark Webber's Landscaping Co.

8172 Hemple Rd

Dayton, OH 45417

Phone: (937)835-3381

Cell: (937)604-2291

Email: mwebber@webberlandscaping.com
1%t Term ends: February 2020
Committees: Marketing

Richard Rathjens — Past President

The Davey Tree Institute

1500 N Mantua St

Kent, OH 44240

Phone: (330) 673-9511

Cell: (330) 835-7530

Email: rrathjens@davey.com

Term ends: February 2018

Committees: F inance, Leadership Development

As of 10.10.2017 Page 1 of 1
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OMB No. 1545-0687
e 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 7
For calendar year 2017 or other tax year beginning 1 0 / 0 1 / 1 7 and ending 09 /3 0 / 1 8
Department of the Treasury @ Go to www.irs.gov/Form390T for instructions and the latest information.
Internal Revenue Service & Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). g
A D ggggs?%ﬁgnged Name of organization ( u Check box if name changed and see instructions.) D Employer identification number
B Exempt under section OHIO CHAPTER INTERNATIONAL SOCIETY (Employees' trust, see instructions.)
@ sot Cy¢ 3 |Print| OF ARBORICULTURE
‘__i 408(e) | 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 3 1 = 1 1 9 0 8 5 5
D 408A :l saoia | Type | PO BOX 267 E Unrelated business activity codes
I:I 529(a) City or town, state or province, country, and ZIP or foreign postal code {See instructions.)
RTINS BALTIMORE OH 43105-9998 541800
at end of year F Group exemption number (See instructions.) ¢
268,831| 6 Check organization type ¢ [X| 501(c) corporation  s01(c)trust | | 401(a)trust | | Other trust

H Describe the organization's primary unrelated business activity.

¢ ADVERTISING INCOME.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ............... L 4 D Yes E No
If "Yes " enter the name and identifying number of the parent corporation.
0
J__The books are incareof ¢ OHIO CHAPTER ISA Telephone number ¢ 614-771-7494
F " Unrelated Trade or Business Income (&) Income BIE C) Net
Gross receipts or sales
b Less returns and allowances ¢ Balance . ... ¢ | 1c
2  Costofgoods sold (Schedule A, line7) ...
3 Gross profit. Subtractline 2 from line 1¢ - . 3
4a Capital gain net income (attach Schedule D) .. 4a
b Netgain (loss) (Form 4797, Partll, line 17) (attach Form 4787) 4b
¢ Capital loss deduction fortrusts 4c

5 Income (loss) from partnerships and 5 corporations (attach statement) 5
6 Reftincom&(Sehedule Gy b ese e 6
7  Unrelated debt-financed income (Schedule E) - 7
8 8

9

Interest, annuities, royalties, and rents from controlled orgamzatlons (Schedule | LA

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 21,227 21,227
12  Other income {See instructions; attach schedule) e e 12

........ 13 21,227 21,227

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

13  Total. Combine lines 3 through 12 . . .
art I

14  Compensation of officers, directors, and trustees S dU R e R 14

15 Salaries and wages . Bt v e T R e gy S

16  Repalts and M ain A O e SR R R e e e e e e e A 16

17 Bad dEbts ........................................................................................................... 17

T8 BB B SO U)ot o o R T i R RO S A Y A T 18

A RS AN BB e B R S RS AR R R G 19

20  Charitable contrlbunons (See mstrucﬂons for l|m|tauon e, L A B s samvsnbaies ol b gt 20

21 Depreciation (attach Form 4562) 21

22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 0
R ROt o 2. SRR L R 23

24 Contributions to deferred compensation plans 24

25 Employesbenefit Programs: .. . .. ... cooiiimn s ey oo s s s b Ve D ED L SRS B S st 25

26 Excess exempt expenses (Schedule l) Lol N O 26

27  Excess readership costs (Schedule J) LT 21,227
28 Other deductions (attach schedulg) e 28

58 Talshdsaietons.Aodlines VAHeug B8 M e s s s i 29 21,227
30 Unrelated business taxable income before net operatmg loss deduction. Subtract line 29 from line 13 30

31 Net operating loss deduction (limited to the amount on line 30) ! N I e L I 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ____________________________ 32

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 zero or line 32

.............................................................................. 34 0
paa For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-11 90855 Page 2
rtfll.  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 | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) Bt
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 N P | 35¢
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon Income tax on ST et e i SEEE
the amount on line 34 from: D Tax rate schedule or |_| Schedule D (Form1041) > | 36
37 Proxytax.Beeinshuchions e e st omsrarns P 3T
38 Alternative minimum tax ............................................................................................... 38
Tax on Non-Compliant Facility Income. See instructions _........ ... 39
Total Add lines.37.:38 and 39 14 line 356 .or 36 WhicheVer applies. covu e s oo e sovsm v s min s o 40

art ]V, Tax and Payments

41a Formgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

b Other credits (see instructions) 41b

¢ General business credit. Attach Form 3800 (see |nstruct|ons) ____________________ 41c

d Credit for prior year minimum tax (attach Form 8801 org827) 41d

e Total credits. Add lines 41athrough41d 41e
42  Subtract line 41e from line 40 . L L e L e s, Pl 42
43 gl':ll’:érk‘?fxf?osm: J Form 4255 D Form 8611 E Form 8697 D Form 8866 D Other (att.sch.) pou ) 43
44 Total tax. Add lines 42 and 43 0
45a Payments: A 2016 overpayment credlted to 2017

b 207 estimnatedifaxcpayments sl b M e s

¢ Tax deposited with Form 8868 SR O

d Foreign organizations: Tax pa:d orwnthheld at source (see |nstruct|0ﬂs) .. |45d

e Backup withholding (see instructions) L. 45e

f Credit for small employer health insurance premuums (Attach Form 8941) __________ 45f

g Other credits and payments: D Form 2439

"] Form 4136 ] other Total ® | 45g

46 Total payments. Add lines 45a through45¢g T o S e S A
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached by L By B D a7
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed ¢ | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . ... ... ¢ | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ¢ Refunded € 50
'Par Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 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 to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here ¢
52  During the tax year, d|d the orgamzatlon receive a distnbutlon from or was lt the grantor of or transferor to a forelgn trust? ____________ A
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year * 5

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
Sig n true, correct, and complate. Declaration of preparer (cther than taxpayer} is based on all information of which preparer has any knowledge. :.,".?Q,' lt:g ’lﬁesp 2:2?“3?0&‘:?&3}5;“
Here| ¢ (/j A |D’/9;>Zsofe € EXECUTIVE DIRECTOR IoBn MR e
Stgnalur-e of gfficer Date Title ‘x e | |2
Print/T yfyt,{preparer's name Preparer's signature Date Check D it | PTIN
Paid MICHAEL D. OGG, CPA, MBA MICHAEL D. OGG, CPA, MBA 01/14/19| self-employed | P00037283
Preparer| fimsname  “ MOORE, RILEY & WILLS Firm's EIN 31-1218146
Use Only 3200 NEWARK ROAD
Firm's address o ZANESVILLE 7 OH 43701"'9659 Phone no. 740_452-9424

Form 990-T (2017)

DAA
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Form 990-T (2017) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation #
1  Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor e 3 line 6 from line 5. Enter here and
43 pgditional sec. 263A costs in Part|, ine2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes
b Otnercosts T 4b t d d ired f | I
(attach schedule) . - property produced or acquired for resale) apply
5 Total. Add ||nes 1 through 4b o 5 to the organization?

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

1. Description of property

m N/A

)

(3)

4

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)

)

2

(3)

(5]

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 |, line 8, column (B) 4

Schedule E — Unrelated Debt- Finanééd I'nblbmejéée'i‘ﬁ's‘tnlru‘ctions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m_N/A
@
(3
“@
4. Amount of average 5. Average adjusted basis 6. Column 4 Aliceabls dedoctions
acquisition debt on or of or allocable to A dvided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by EalEiS (column 2 x column &) 3(a) and 3(b))

property (attach schedule) (attach schedule)

] %
2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals *

Total dwudends received deductions mcluded in column 8

*

DAA

Form 990-T (2017)
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‘Form 930-T (2017)

OHIO CHAPTER INTERNATIONAL SOCIETY

31-1190855

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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 income

6. Deductions directly

in column S

m N/A

(2)

(3)

“

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 8 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(W]

2

3

“

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).

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions

directly connected

4, Set-asides

5, Total deductions
and set-asides (col. 3

connected with income

(attach schedule) (attach schedule) plus col.4)

mN/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 | —'Exblc‘a‘i.t.éd.E)'(éﬁlpt Adfivity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
{column & minus
column 5, but not
more than
column 4}

mN/Aa
2)
(3)
()
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 I, line 26.
TOHAIS L s sovwn s s 4

Schedule J - Advertising In

come (see instructions)

Income From Periodicals Reported on a Cons

olidated Basis

i e 4. Advertising 7. Excess readership
1. Name of periodical ac?ver‘tising adv:r;wD:r::C::nsts %agiis“:z?)a(ﬁ; = ?::;I::OH 3 R?:i:‘zsmp m;zitscéfj:::; iUt
income a gain, compute not more than
cols. 5 through 7 column 4).
(1) ADVERTISING - BA 21,227 21,992
2)
3
A
Totals (carry to Part I, line (5)) .. 4 21,227 21227 21,992 21,227
Form 990-T (2017)
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Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross - I
. 3. Direct gain o floss) {co). 5. Circulation 6. Readership £osts {coltmnG
1. Name of periodical advertising HE 2 minus col. 3). If . minus column 5, but
: : advertising costs . income costs
income a gain, compute not more than
cols. 5 through 7 column 4).
wm N/A
2)
(3)
4)
Totals fromPartl === @ 21,227 21,227
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, cal. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ¢ 21,227 21,227

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Name

3. Percent of

4. Compensation attributable to

2. Titls timig:‘:::s & unrelated business
(1) N/A %
2) %
3 %
4 %
Total. Enter here and on page 1. Part Il, line 14 *

DAA
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