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o 990 Return of Organization Exempt From Income Tax OMB No 15450047
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
Depaﬁment of tho Tredsury 4 Do not enter s?cial security numbers on this form as it may be made public. n
Internal Revenue Sarvice @ Go to www.irs.gov/Form990 for instructions and the latest information.
A_ For the 2019 calendar year, or tax year beginning 10/01/19 _ and ending 09/30/20
B Checkitapplicable: |C Name of organization OHIO CHAPTER INTERNATIONAL SOCIETY D Employer identification number
D Address change OF ARBORICULTURE
D Name change Deing business a3 : = = 3 1 - 1 1 9 0 8 5 5
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 267 614—771—7494
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D BALTIMORE OH 43105-9998 G Gross receipts$ 282,048
Amendad:return F Name and address of principal officer:
D Application pending DIXIE RUSSELL H(a) Is this a group return for subcrdinates?D Yes @ No
PO BOX 267 H(b) Are all subordinates included? D Yes |_| No
BALTIMORE CH 4 3 105- 9 9 98 If "No," attach a list. (see instructions)
| Tax-exempt status: X! s01(0)3) f_[ 501(c) )} # (insert no.) m 4947(a)(1) or 527
J_ Website: 9 WWW: OHIOCHAPTERI SA . ORG H{c) Group exemption number ¢
Form of organization: ‘x Corporation | ‘ Trust f Association ‘ \_Other ¢ I L Year of formation: 197 5 ! M _ State of legal domicile: OH

Summary

1 Briefly describe the organization's mission or most significant activites: . —
g§| . IO PROMOTE AWARENESS OF RESPONSIBLE TREE CARE PRACTICES THROUGH RESEARCH,
S EDUCATION, AND TRAINING FOR ARBORICULTURAL AND COMMUNITY BENEFITS.
c
o U 4 i oS S S [ — S T e g s s S TR R, S S s O A D
é 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets.

o6 | 3 Number of voting members of the goveming body (Part VI, line lay o N 3 10
& | 4 Numberofindependent voting members of the governing body (Part VI, ne 16) 4 | 10
E 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) 5 0
E B Total number of volunteers (estimate if necessary) . . .. ... . O 6 10
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 17,155
b Net unrelated business taxable income from Form 990-T. line39 . . .. .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) o 260 130
2| 9 Program service revenue (Part VI, line 2g) 7 231,775 261,327
g ¢ TYAEE SRS VRINE ARV, NURT) e s s s T S8t
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7y 8,807 18,327
% | 11 Other revenue (Part VI, column (A) lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 20 1,462
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 240,862 281,246
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
@ 156 Salaries, other compensation, employee benefits (Part 1%, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) ® 0 ok
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 241,096 247,020
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 241,096 247,020
19 Revenue less expenses. Subtract line 18 from line12 i e -234 34,226
5 é’ Beginning of Current Year End of Year
§5l 20 Totalassets (PartX,fnete) 252,695 282,472
25 21 Totalliabilties (PartX, lne26) 5,373 924
25 22 Net assets or fund balances. Subtract line 21 from line 20 L 247,322 281,548

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 of which preparer has any knowledge.

Sign ’ Signature of officer I Date
Here ’ DIXTIE RUSSELL EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check IF } if | PTIN
Paid MICHAEL D. OGG, CPA, MBA MICHAEL D. OGG, CPA, MBA 12/15/20| selemployed | 200037283
Preparer | v name MOORE, RILEY & WILLS Firm's EIN % 31-1218146
Use Only 3200 NEWARK ROAD

Firm's address ZANESVILLE 7 OH 43701-9659 Phone no. 740"'452_9424
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... o 5{‘\ Yes |' 'No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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Form 990 (2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-11 90855 Page 2
Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any line in this Part Il . e L

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-EZ?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeereS'" ............................................................. e SRS e i e b e e e e e SRS SR e e e R e e L
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.

4a (Code: ) (Expenses $ 168,330 including grants of § ) (Revenue §

SPECIAL EVENTS TO RAISE MONEY FOR SCHOLARSHIPS FOR STUDENTS STUDYING TO BE
ARBORISTS AND TO DONATE MONEY TO THE TREE RESEARCH AND EDUCATION ENDOWMENT

4b (Code: ) (Expenses § including grants of § ) (Revenve s~ )
BB e e e e 55 i S8 v e oo et e S
4c (Code: ) (Expenses $ including grants of§ ) (Reverve 5 )
BB oo ceses sneasss s e s e st 508 2 5T

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ¢ 168,330

Form 990 (2019)

DAA
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Form 990 (2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 3
ar Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A S e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e ' _' 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto
candidates for public office? If *Yes,” complete Scheduie G, 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 G, Parttf o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues, -
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,"complete Schedule C, Partiti 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 amoeunts in such funds or accounts? /f
‘Yes"complete Schedule D, Part/ o . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “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
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Pert/y 9 X
10  Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
orin quasi endowments? If “Yes," compiete Schedule D, Part vV I SRS e e s e St
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule O, Part VI L R [Ma 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, Part vie o 41p X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
ofts total assels reported in Part X, line 167 if "Yes, " complete Schedule D, Partvill 11c 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
raported inPan X, line. 162 I Yos, " complets SchBOUS DL POAIX, e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 Xland Xl . . . R 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 Xi and Xil is optional 12b X
13 Is the organization a school described in secion 170(b)(1)(A)(i)? If “Yes,” complete Scheaule £ T 13 X
142 Didthe 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 of more? /f “Yes,” complete Schede F, Parts land /v 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 e 15 X
16  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iil and IV R T 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 VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part!l e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
A8 COHIBINS, SHOYYIBIE] PEILIT v msons omms srses sostss o' SHE551 55000 e empomted st st et e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA Form 990 (2c1g)
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Form 990 (2019) OHTO CHAPTER INTERNATIONAL SOCIETY 31-1190855

Page 4

Checklist of Required Schedules {continued)

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,” complefe Schedule |, Parts fandi
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e e
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,” go to line 25a N

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeér -

to defease any tax-exempt bonds?

25a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedute L, Part! o
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, PartIf
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partif .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes | No

22 X

23 X

24a X
24b

24¢c
24d

25a X

25b X

26 X

"Yes,"complete Schedule L, Part /v e U5 s S S S S 28a X
b Afamily member of any individual described in line 28a? If “Yes, ” complete Schedule Lpartty oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
"Yes," complete Schedule L, Part IV R S e s s S S SRS 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,"complete Schedule M 29 X
30  Did the organization receive contributicns 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 opcratlons" IF “r’es " comp!e!eSchedufe N Pan 7 ‘ ) ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
e T L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il 1,
orlV,and Pert V, finet R e 34 X
35a Did the organization have a controlled entity within the meaning of section S1200137 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV, iine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R, Part V, line B e, S S R e 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, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

reportable gaming (gambling) winnings to prize winners? ... . ... .

ic

DAA

Form 990 (2019
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Form 990 (2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retum | 2a
b If atleast one is reported on line 2a, did the organization file all 'equired federal employment tax retuns?
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 line 3b, provide an explanation on Schedue 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If*Yesenter the name of the foreign country ® T

See instructions for filing requirements for FinCEN Eorm 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T%
6a Does the organization have annual gress receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? G

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

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 IS Bt s e st
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 ineluded on Part VI, line 12 R e ' 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites UOb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} T —— e .. Wb
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 o 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

13 Section 501(c){29) qualified nonprofit health insurance issuers, i
a s the organization licensed to issue qualified health plans in more than one state? 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 organization is licensed to issue qualified health plans 13b
G Enterthe amount of resenvesion hang ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © 14b

15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
Sxgass parachule paymentEhdudngthe YBatR et eeeeeo et
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019

DAA
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Form 990 (2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 6

. Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this BRIV v s e o s sassssn s X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 10

If there are material differences in voting rights among members of the governing body, or o
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship 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, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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 other persons who had the power to el

b
8
b Each committee with authority to act on behalf of the governing . T—— 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I “Yes.” provide the names and addresses on Schedule O A 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e G TS s o A P RS A 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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,” gololine 13 | . .. . |M2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done B I e 12¢ | X
13 Did the organization have a written whistleblower policy? R ——— 13 ] X
14 Did the organization have a written document retention and it e L 14 | X

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, ortop management official B VI . |
b Other officers or key employees of the organizaton e 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? , e 16a X
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?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ¢ NONE

b b

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 .j_ Other (explain on Schedule O)

19 Describe on 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 (2019
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2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

Form 980 (

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part\vIil

Employees, and

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

1a Complete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations),
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

e List the organization's five current highest compensated employees (other than an officer,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of
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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

5(‘ Check this box if neither the organization nor any related organization compensated any current offi

regardless of amount
"key employee."

mere than $100,000 from the

cer, director, or trustee.

of

director, trustee, or key employee)

(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, uniess person is both an from the from related compensation
(list any officer and a directorfirustes) organization arganizations from the
hours for S| s ToTl = Ta== (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;g 2|8 gxgx_ e related organizations
organizations | & Ele 2 22 g
below o9 § s &g
dotted line) g = 3| 2
@ $ ;%
Q
(WDIXIE RUSSELL
................................. 0.00
EXECUTIVE DIRECTOR 0.00 | X 0 0 0
(2 SEE ATTACHED. - |HOURS VARY.
............... ) 0.00
SEE ATTACHED 0.00 |X 0 0 0
()
(4)
(5
(6)
(7
(8)
(9)
{10)
(11)

DAA

Form 990 (2019)
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Form 990 (2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 _Page 8
i VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees (continued,
P! ploy!
) (8) T (0) ) G
Name and title Average ition Reportable Reportable Estimated amount
hours (do not check morel than ane compensation compensation of other
box, unless person is both an
per week i B . from the from related compensation
(list any ghicer and 4 directartnistas) arganization organizations from the
hours for o5l 5| o = g B+ ] (W-2/1099-MISC) {W-2/1099-MISC) organization and
related 2| 2| 2 P g% 3 related organizations
organizations & & g— 2 g -?D al @
below g 3 3 E—, i g
dotted line) &l = ] 2
=3
1b Subtotal . UGS &g mastsne S S e . @
¢ Total from continuation sheets to Part VII, Section A L
d Total (add lines1band1c) .. .. .. . ®

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 ¢

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

employee on line 1a? If “Yes,” complete Schedule J for such individual ) B L Y S, S TGS SR SR

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

. J—————————————— . e

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 suchperson . . .. ... AW L

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(a) B
Name and business address 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 crganization 4 0

DAA

Farm Q90 20100
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Form 990 (2019) OHIO CHAPTER INTERNATIONAIL SOCIETY 31-11 90855 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvit ... D

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

22 1a Federated campaigns o |1a
gé b Membership dues 1b
sig| C Fundraisingevents ic
%E d Related organizations 1d
‘w=)" E| e covemmentgrnts contrbutons) 1e
St other contributions, gifts, grants,
E ::: and similar amounts not included above ., ... ... 1f 130
‘E g g Noncash contributions included in lines 1a-1f 19 |$
8§ h TotalAddlinestatf *
Business Code g
$ | 2@  REGISTRATION INCOME 84,074 84,074
2g b  TRAQ REGISTRATION INCOME 35,480 35,480
"E’ ¢ CHAPTER DUES 34,720 34,720
£8 d ExeIBITOR HCONE 34,650 34,650
£ | ©  RE-CERTIFICATION INCOME 19,164 19,164
f Alrotherprogram service revenue . .. . .. 53,239 36,084 17,155
g Total. Add lines 2a—2f. .. .. .. . . e 261,327
3 Investment income (including dividends, |nterest and
other similar amounts) ¢ 17,879 17,879
4 Income from investment of tax- exempt bond proceeds L 4
5 Royaltes ... ... . S
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental sxpenses| 6b
C Rental inc. or {loss) 6c
d Net rental income or (loss) ... ... .. e S R et 4
7a Gross amount from (i) Securities {ii} Other
sales of assets
other than inventory 7a 1,250
2 b Less: cost or other
E basis and sales exps. | 7h 802
g| ¢ Ganor(oss) | 7c 448
E d Netgainor(less) .,............. ... .. ... ... b
5 8a Gross income from fundraising events
(notincluging $
of contributions reported on line 1c).
SeePart IV, lnets Ba
b Less: direct expenses o 8b
¢ Netincome or (loss) from fundransmg VeSS .o s o ad
9a Gross income from gaming activities.
See PartlV, linetg 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities .. ... . *
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goodssold 10b
¢ _Net income or (loss) from sales ofinventory ... ... ¢
& Business Code
Sot1a mscauraweous 1,112 1,112
§§ b  omme FmoRATsING o 350 350
88 o
éx d AII otherrevenue .. ... ... . ..
e Total Addlnes 11a<t1d ® 1,462 A :
12 Total revenue. See instructions ... .. . L 281,246 245,634 1% ;155 18,327

Form 990 (2019
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Form 990 (2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or nete to any line in this Part IX e S U e i .‘?,
Do not include amounts repormd on lines 6b' Total s(:’:genses Progra(rr?)service Managé?enl and Fmégsm
7b, 8b, 9b, and 10h of Part Vil expenses general expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 o
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 for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation net included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
blegal ...
¢ Accounting 2,164 2,164
d Lobbying O
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties . .
16 Oceupancy
17 Travel o 44,748 44,748
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest e
21 Payments to affliates o
22 Depreciation, depletion, and amortization
23 Insurance R
24 Other expenses. ltemize expenses not covere
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MANAGEMENT FEES ... 78,690 78,690
B o BB o snes ersrasgas oreaes v 30,995 30,995
G |, BRINEING oo o s oo s 24,236 24,236
d AV & OTHER EQUIPMENT RENT 11,782 11,782
e All other expenses 54,405 54,405
25  Total functional expenses. Add lines 1 through 248 247 ’ 020 168 / 330 78 ¥ 690 0
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 4 if
following SOP 98-2 (ASC 958-720) .. ... .. ... ... ..
DAA

Form 990 (2019
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Form 990 (2019)

OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X =

@)

DAA

B
Beginning of year End(of)year
1 Cash—non-interestbearing 13,039 1 16,381
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, et 3
4 Accountsreceivable,met 4 800
5 Loans and other receivables from any current or former ofﬂcer director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)3)B) [
§ 7 Notes and loans receivable, net . 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 2,690] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD 10a
b Less: accumulated depreciaton | 10b 10¢
11 Investments—publicly traded securites 236,966| 11 265,291
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
S O | i v ——— o o s 14
15 Other assets. See Part IV, line 1t 15
16 Total assets. Add lines 1 through 15 (must equal line ) e 252 ,695| 15 282,472
17 Accounts payable and accrued expenses 5,373| 17 924
18 Grantspayable . ...
19 Deferred revenue SRS S B e semme. st S EAET Set ar
20 Tax-exempt bond labiiies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
~ |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
S et 25
26 Total liabilities. Add lines 17 through 26 5,373 26 924
Organizations that follow FASB ASC 958, check here E'
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 247,322| 27 281,548
E.‘F 28 Net assets with donor restrictions
B Organizations that do not follow FASB ASC 958, check here ¢
= and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or current funds e
§ 30 Paid-in or capital surplus, or land, building, or eqmpment fund .
< |31 Retained earnings, endowment, accumulated i income, or other funds
% |32 Total netassets or fund balances 247,322| 32 281,548
33 Total liabilities and net assets/fund balances . ... . .. .. ... 252 ,695| 33 282,472
Form 990 (2019)
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Form 990 (2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))
Netunrealized gains (losses) on investments

Donated services and use of facilities

281,246
247,020

34,226
247,322

Investment expenses

L= K=l R B =2 T e T S F7C R T N

oW o N E W N =

-

32 coumn (B . | 10 281,548
(I. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: L Cash E(_| Accrual D Other
If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
:g‘ Separate basis D Consolidated basis j Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
D Separate basis _JT Consolidated basis 'J 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?

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-133? o o ... |3 X

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not unde'rg-ol the '
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support T —
90-

(Form S90-or 320 =4 Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9

Department of the Treasury @ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

® Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization OH I 0 CHAPTER INTERNAT I ONAI.I SOC IE TY Employer identification number

OF ARBORICULTURE 31-1190855

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 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 r A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 u A hospital or & 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,
T o e o S oAt o o R b i s S BSOS S e e
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 local government or governmental unit described in section 170(b)(1)(A)(v).
7 U 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 11.)
: A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
I] 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 cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university: P S B 1055y g, s . S B SASORAS S 5 B o s, oS Y SRS
10 ‘_X 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 taxabie income (less section 511 tax) from businesses
_acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 j 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 m 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
supperting 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 j Type Il functionally integrated. A supporting crganization 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 LI Type Il non-functionally integrated. A supperting 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 :‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f  Enter the number of supported organizations l:‘
g Provide the following information about the supported organization(s). e
(i} Name of supported (i) EIN (iii) Type of erganization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total R e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 OHIO CHAPTER INTERNATIONAL SOCIETY 31- 1190855 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(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 lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (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

Total. Add lines 1 through 3

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) 4 (a) 2015 (b) 20186 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,

rents, royalties, and income from
similar sources

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
(Explain in Part VL) e

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . . o

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

organization, check this box and stop here P L S T P e > | ‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided byline 11, coluron¢fy) 14 Yo
15 Public support percentage from 2018 Schedule A, Part tflne14 B 15 %
16a 33 1/3% support test—2019. 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 organizaton T o o | 4 D

b 33 1/3% support test—2018. 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 quaiifies as a publicly supported organizaton o o » D

17a  10%-facts-and-circumstances test—2019. 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 L 7 I > ||
b 10%-facts-and-circumstances test—2018. 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 U, SN TSRS S SRR e e Y SRS SN SV S S e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see )
UPBIBUOEIRAI v s s e e85 i g s st s i S A 5 858 e s e > []

Schedule A (Form 990 or 990-EZ) 2019
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OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855

Schedule A (Form 990 or 990-EZ) 2019 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 GCifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 2,888 1,270 260 130 4,548
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 214,985 228,924 218,775 213,100 245,634 1,121,418
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 behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 ) 214,985 231,812 220,045 213,360 245,764 1,125,966
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 .
¢ Addlines7aand7p o
8  Public support. (Subtract line 7¢ from
line 6.) e 1,125,966
Section B. Total Support
Calendar year (or fiscal year beginning in) L 2 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
9 Amountsfromlines 214,985 231,812 220,045 213,360 245,764 1,125,966
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 18,686 31,749 24,604 4,428 17,879 97,346
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
© Addlines 10a and 106 18,686 31,749 24,604 4,428 17,879 97,346
1 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 or
loss from the sale of capital assets
(Explain in Partvi) o
13 Total support. (Add lines 9, 10c, 11,
and12) R 233,671 263,561 244,649 217,788 263,643 1,223,312
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 this box and stop here T U ST e e o A B A S S [ 2 El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 92.04 %
16 Public support percentage from 2018 Schedule APartlllline15 . . .. . . 16 92.88%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column o 17 8 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 e 18 7%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, 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
Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 OHIO CHAPTER INTERNATIONAL SOCIETY 31-11 90855 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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 arganizations 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 (8)? 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? /f “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")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate contrel 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)
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:; (i) the reasons for each such action;
(it} 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 crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing erganization's supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 persen (as defined in section 4958) not described in line 7?
If “Yes." complete Part | of Schedule L (Form 990 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 supperting 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? /f "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 supgorting organizations, and all Type Il 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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 OHIO CHAPTER INTERNATIONAL SOCIETY 31-11908 55 Page 5
. 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a. b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes No

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
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.

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? i "Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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).

Section D. All Type Ill Supporting Organizations

Yes No

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, (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
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 (i) 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
ineome or assete at all times during the tax year? If "Yes," describe it Part VI the role the organizallon's

supported organizations played in this regard.
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b j The organization is the parent of each of its supported organizations. Comnplete line 3 below.
c E 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. Yes No
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 arganization 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) wouid 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 VI.
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. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 OHIO CHAPTER INTERNATIONAL SOCIETY 31-11 90855 Page 6

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

1 j 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 | non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(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 <]
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

(B) Current Year

(A) Prior Year )
(optiona

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o |0 (T

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

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 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% 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, |_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule

Form 890 or 990-EZ) 2019

OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

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.

== o B =2 0 4 T ¥ - XY

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

w

Distributable amount for 2019 from Section C, line 6

10 _ Line 8 amount divided by line 8 amount

(i) (i)
Section E - Distribution Allocations (see instructions)
Pre-2019

Excess Distributions Underdistributions

(iif)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014 i s S TS AT ;

From2015 .. .. ... .. SINEE SR b

From2016 .. .. .. ..........o........o..

From 2017 .

From2018 . . . . . . . ..

= lo (oo |o|w

Total of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2015 . . .. .. .. :

Excess from 2016 ... ............... .. ..

Excess from 2017 ... ... .. . .. .. ...

Excess from2018 ... ... .. ... .

@ o |0 (oW

Excessfrom2019 .. . .

Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 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; PartV, 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.)

DAA

Schedule A (Form 990 or 990-EZ) 2019
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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 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury # Attach to Form 990 or 990-EZ.

Internal Revenue Service € Go to www.irs.gov/Form990 for the latest information. 3

Name of the organization OHIO CHAPTER INTERNATIONAI SOCIETY Employer identifica

OF ARBORICULTURE

31-1190855

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

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Name of the organization

OHIO CHAPTER INTERNATIONAL SOCIETY

BANK/CC FEES

........................... .. 5,866
WEBSITE

$ 5,386
TEAM OHIO

$ 4,500

———— S 3,750
SUPPLIES ...

$ 2,878
POSTAGE

$ 2,399

Page 2

Employer identification number

31-1190855

e s o
o s o
o s o
........ o ... % .0
S S
O S U
e s o
0 S o
e s o
........ I . SR |
........ O .%o

0 S 0

PAGE 1 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855
............................. So......4% % .0 s 0
FOLEEE S BIBBDE oo roseessonscssases s e sS4 e et o s e
....................... $ .36 . $ .0 s o9
SREUREREIELLE .. v ovcovssivsiss sk mmas memmesacees s st s aeeess o st 5SS e e e oo e
B 5 e eomeremned N 323 I L S S 0
SEECIRLTSTE BBER. ..o oo sseie 86t he1msasomss someese - sssse st e e sonsnssomtes st soemsn ot oo
.......................... LSRR - 1° . “SUSORIRIN . NS - N - S - N
ERBIIEE e o cesne cossrs o s s s s 00558 554565 55553 148t 651 e et A6t St £t e <
........................... $ ......29 $ .0 s 0
FRLRIE BRI 5000 3575 St s e oo s s P AR SS3S88 s oo
IR Paenetreaseasssasmsees CR 00 S o . R 0
DUES BHE BUBE.o... ... concen sucos sovems 61053 it omssas s s et st s soomt oo soses esses cotos s
........................... S - B S - DRSS .
_____ TRt o s e st w5 R A58V TS 568t At Bt Mt S8 £ttt ettt
$ 54,405 $ 0 S 0

PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2019)

DAA



2020-2021 Board of Directors

David Bienemann — President Dale Hopkins
City of Hamilton AEP Ohio
345 S High St Ste 450 120 John Scott Hwy
Hamilton, OH 45011 Steubenville, OH 43952
Phone: 513-785-7556 Phone: 740-266-3091
Cell: 513-413-4777 Cell:
Email: dave.bienemann@hamilton-oh.gov Email: dvhopkins@aep.com
Term Ends: February 2020 1% Term Ends: February 2021
Committees: Finance, Leadership Committees:
Development
Kevin Jones
Virginia Bowman - Vice President ACRT, Inc.
FirstEnergy/The llluminating Co. 1333 Home Ave
6896 Miller Rd Akron, OH 44310
Brecksville, OH 44141 Phone: 330-703-6522
Phone: 330-472-9390 Cell:
Cell: 216-798-8345 Email: kjones@acrtinc.com
Email: vbowman@firstenergycorp.com 2mM Term Ends: February 2021
15t Term Ends: February 2020 Committees: OTCC, TF Golf Quting
Committees: Finance, Leadership Development,
oTCcC Sue Mottl
City of Stow
Eric Davis — Treasurer 3760 Darrow
Tree Care, Inc. Stow, OH 44224
PO Box 1333 Phone: 330-689-5121
Dayton, OH 45401 Cell: 330-608-1697
Phone: 937-335-3170 Email: smottl@stow.oh.us
Cell: 937-603-8619 2m Term Ends: February 2022
Email: eric@treecareinc.com Committees: Education/Public Outreach

Committees: Finance
Steve Schneider

Jay Butcher The Ohio State University
Madison Tree Care & Landscaping 62 Scioto St

7927 Daniel St Ashville, OH 43103

Camp Dennison, OH 45111 Phone: 740-207-6316

Phone: 513-616-8673 Email: Schneider.113@osu.edu
Email: jay@madisontreecincy.com 1% Term Ends: February 2022
18 Term Ends: February 2022 Committees: Membership

Committees: Ohio TCC
Tyler Stevenson — Past President

Scott Conover ODNR Division of Forestry

City of Upper Arlington 2045 Morse Rd Bldg H-1

3600 Tremont Rd Columbus, OH 43229

Upper Arlington, OH 43221 Phone: 614-265-6707

Phone: 614-256-2933 Cell: 408-691-8895

Cell: Email: tyler.stevenson@dnr.state.oh.us

Email: sconover@uaoch.net Term Ends: February 2021

1t Term Ends: February 2021 Committees: Finance, Leadership Development

Committees: Ohio TCC
Bold indicates Primary Board Liaison

m“

2020-21 Ohio Chapter ISA Board of Directors As of 02.27.2020 Page 1 of 2



Board Liai

Certification (3 yr Term/Max 2 Terms)
John Siefer, IlI

PO Box 48

Tallmadge, OH 44278

Cell: 330-554-2118

Email: john.siefer3@gmail.com

1st Term Ends: August 2021

CoR (3 yr Term/Max 2 Terms)
Chad Clink

Bartlett Tree Experts

1168 Duncan Spur

Akron, OH 44333

Cell: 330-760-1476

Email: cclink@bartlett.com

15t Term Ends: July 2020

TREE Fund (3 yr Term/Max 2 Terms)
Henry (Hank) Gulich

3058 Kingston Circle

Silver Lake, OH 44224

Phone: 330-686-1912

Email: hgulich@sbcglobal.net

15t Term Ends: December 2020

2020-21 Ohic Chapter ISA Board of Directors

Headquarters

Ohio Chapter ISA

PO Box 267

Baltimore, OH 43105-9998
Phone: 614-771-7494

Dixie Russell, CAE, CMP
Executive Director & Secretary
Cell: 614-560-4981

Email: dixie@ohiochaterisa.org

Jennifer Clegg, Assistant Director
Cell: 740-334-0705
Email: jennifer@ohiochapterisa.org

Teleconference Line (425) 436-6200
Particjlp nt Code 291 792#

As of 02.27.2020

Page 2 of 2
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OMB No. 1545-0047
—_— 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 9
For calendar year 2019 or other tax year beginning 1 0 / 0 1 / 1 9 , and ending 0 9/ 3 O / 2 0
Department of the Treasury @ Go to www.irs.gov/Form990T 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).
A | gg;ﬂ;socﬁgnged Name of organization ( D 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 s Cj 3, |Pprint| OF ARBORICULTURE
D 408(e) I:I 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions, 3 l — 1 1 9 0 8 5 5
!:| 408A L‘ 530(a) | Type PO BOX 267 E Unrelated business activity code
D 529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions. }
P T— BALTIMORE OH 43105-9998 541800
atend of year F__Group exemption number (See instructions.) ¢
282,472 G Check organization type 4 J?_ 501(c) corporation | 501y trust || 401(a) trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses. @ 1 Describe the only (or first) unrelated trade or business here
¢ ADVERTISING INCOME. . If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a
Schedule M for each additional trade or business, then complete Parts Il|1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ % D Yes B{’ No
If "Yes," enter the name and identifying number of the parent corporation.
*
J Thebooksareincareof ¢ OHIO CHAPTER ISA Telephone number ¢ 614-771-7494
Part I Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance . .. @ 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedueny 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form 4797 4b
Capital loss deduction for trusts e 4c
5  Income (loss) from partnership and S corporation (attach
L 5
6  Rentincome (Scheduec) .. 6
7 Unrelated debt-financed income (Schedule) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
Exploited exempt activity income (Schedulely 10 .
Advertising income (Scheduled) 11 17,155 17,155
Other income (See instructions, artié;:‘ﬁ schedufa) N - o :::: 12
Total. Combine lines 3 through 12 R 13 17,155 17,155

Deductions Not Taken Ells.évw-.f'héfe' (Sée instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Scheduley 14

M R ENGRIH WHIE 0 e e s vt s ot s S RSB 1 15

16 Ropalts ANGMBINTBIANGE | . ... ..cce s coms o ossosss s s b e e 16

L T —— 17

18 Interest (attach schedule) (see instructions) o 18

19 Taxesandlicenses . . . . . . . 19

20  Depreciation (attach Form4562) ;

21 Less depreciation claimed on Schedule A and elsewhere on return ) 0
22  Depletion

23 Contributions to deferred compensation plans )
24 Employee bensfit Programs | ... .. oot e oo oo oo
25  Excess exempt expenses (Schedule I)

26  Excessreadershipcosts (Sehedule ) | . 26 17,155
27 Otherdeductiuns(attachschedule).w__“____Hh_m”___‘_” _______________________________________ 27
28  Total deductions. Add lines 14 through27 e 28 17,155
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) e T 30
31 Unrelated business taxable income. Subtract line 30 from line 29 ............... . e TSR S S SRR S 31

pAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) OHIO CHAPTER INTERNATIONAL SOCIETY 31-1190855 Page 2
H Total Unrelated Business Taxable income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) T 32
i e L - 33
34 Charitable contributions (see instructions for limitation rules) o 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of lines 32 and 33 o o e 35
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see .
instructions) o 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) o 38 1,000
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroorline 37 . .. ... el s s 39 0
___Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) R N
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: D Tax rate schedule or U Schedule D (Form 1041)
42  Proxy tax. See instructions
0
Tax and Payments
46a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) o 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d  Credit for prior year minimum tax (attach Form 8801 or 8827y 46d
e Total credits. Add lines 46a through 46¢ R SRS S0 S 5 rmm e e < s AR P 46e
47  Subtract line 46e from line 45 S g e e
ag  Grewes | JFomazss | |Fomestt Fom8697 | |Formgses | | other (att schy o
49 Total tax. Add lines 47 and 48 (see instructions) R 0
50 2019 net 985 tax liability paid from Form 965-A or Form 965-B, Part Il column (k) lineg
51a Payments: A 2018 overpayment credited to 2019 T ... | %51a
b 2019 estimated tax payments 51b
¢ Taxdeposited with Formegeg e 51c
d  Foreign organizations: Tax paid or withheld at source (see instructions) . | .51d
e Backup withholding (see instructions) e o 51e
f  Credit for small employer health insurance premiums (attach Form 8941) | 5if
g Other credits, adjustments, and payments: I_I Form 2439
|| Form 4136 | Other Total % | 51g
52  Total payments. Add lines 51a through 519~
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed o 0
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid L
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax 4 | Refunded ¢ | 56

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
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 ¢

58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "YES," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year ¢ $

Sig N| trugfcorrect, ap

ration of ?mr (other than taxpayer) s based on all infermation of which preparer has any knowledge.

Under penalties of peﬁhry. | decigre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

May the |RS discuss this returm|
with the preparer shown below

Here 2 - ¥ ’ T (see instructions)?
A Ao\ € | EXECUTIVE DIRECTOR X veo [ e
igheture df officer I | Date 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 12/15/20| self-employed | P00037283

Preparer | Firm's name B MOORE, RILEY & WILLS

Firm's EIN % 31-1218146

Use Only 3200 NEWARK ROAD

Frmsadaress  “ ZANESVILLE, OH 43701-9659

Phone no. 740"452_9424

DAA

Form 990-T (2019)
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Form 990-T (2019) 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 lInventory atendofyear

2 Purchases 7 Cost of goods sold. Subtract

3 Costofiabor 3 line & from line 5. Enter here and

43 additional sec. 263A costs inPartl line2 o

(attach schedule) ... .. . . 4a 8 Do the rules of section 263A (with respect to Yes | No
Y g:?;;;ﬁ,fedme) .................. 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Pro

(see instructions)

perty Leased With Real Property)

1. Description of property

gy N/A

)

3

4)

2. Renlt received or accrued

{a} From personal property (if the percentage of rent
for personal preperty is more than 10% but not
mere than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1

2

2

)

Total

Total

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

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

¢

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B} 4

Schedule E - Unrelated Debt-Finan(:'ed Income (éée instructions)

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
2
3)
(4)
4. Aﬂ_‘]O_L!m of average 5. Average adjusted basis 8. Columin 8. Allocable dediuctioiis
P o e Ll R, " ooy | (e ot oumms
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1) %
(2) %
@ R
@ ki
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part I, line 7, column (B).
Totals L

DAA

Form 990-T (2019)
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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
connected with income
in column 5

w 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 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)
(3)
4
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . hd

1. Description of income

2. Amount of income

3. Deductions
directly connected

5. Total deductions

4. Set-asides and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
o N/A
(2)
@
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line 9, column (B).
Totals ... .. ... ... . b4

Scheduié 'I‘;-”E'xrbloited Exem'pf Acﬁfivity Income, Other Than Advertising Incorhe fsee instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or

3. Expenses
directly
connected with
production of

4. Net income (loss)
from unrelated trade
or business {column
2 minus column 3).

7. Excess exempt
5. Gross income

e 6. Expenses expenses
from activity that attributabls to (column & minus
Is not unrelated column 5 column 5, but not

S unrelated If a gain, compute business income moare than
business income cals. 5 through 7. column 4).
) 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 Il, line 25,
Totals . L4

Schedule J — Adﬁérﬁiéi;nglncome (see instructions)

Income From Periodicals Reported on a Consolidated Basis

& 4. Advertising 7. Excess readership

2. Gross :

dvertisi 3. Direct gainor ssii(eel 5. Circulation 6. Readarship _CDSIS el
1. Name of periodical Acverlisng P 2 minus col. 3). If ; " minus column 5, but

income Acvertising costs a gain, compute ineome cos not mora than
cols. 5 through 7 column 4),

() ADVERTISING - BA 17,155 30,385

2

3

“)

Totals (carry to Part Il, line (5)) $ 17;155 17,155 30,385 17,155

DAA

Form 990-T (201g)
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Income From Periodicals Reported on a Separate Basis (
2 through 7 on a line-by-line basis.)

For each periodical listed in Part Il, fill in columns

5.6 4. Advertising 7. Excess readership
- Lross 2in or (I l.
ol 3. Direct SRk eriless) (Ga 8. Gircufation 8. Readership s
1. Name of periodical adavertising aktialng casi 2 minus col, 3). If ; ; minus column 5, but
income advertising s a gain, compute Tigeie! i not more than
cols. 5 through 7. column 4)
) N/A
(2)
(3)
4)
Totals fromPartl . ... & 17,155 17,155
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) . @ 17,155 17,155

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

2 Tue ima asdly | Conparsaton atriutaio
) N/A o)
(2) %
(3) %%
(4) o
Total. Enter here and on page 1, Part Il, line 14 L 2

DAA

Form 990-T (2019)



