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. . Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 g
Fom 990-EZ (©) @) private foundation) (excep J
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 930 All -
Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Gper o Public
Intemal Revenue Service B> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspestion

A For the 2009 calendar year, or tax year beginning and ending
B ek abie |Piease |G Name of organization D Employer identification number
[ ;ﬁ:e:f FLORIDA CHAPTER OF THE INTERNATIONAL
[ JMme,  |enntor SOCIETY OF ARBORICULTURE, INC ’ 65-0667299
I Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Jopo- [Sece7853 SO LEEWYNN COURT 941-342-0153
[[]Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ JpgRigaton SARASOTA, FL 34240 Number B
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method ] Cash Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) P>
| website: » WWW.FLORIDAISA.ORG H Check P if the organization Is not

J_Tax-exempt status (check only one) — 501(c) ( 3 ) < (insertno) L] 4947(a)(1) or [ 1527 required to attach Schedule B (Form 930. 990-EZ. or 930-PR)

K Check® [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L_Add Iings 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, fils Form 990 nstead of Form 990-EZ » 3 447,041.56

{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 37,530.00
4 Investment income 4 2,364.16
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
§ 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here P> E]
@ a Gross revenue (not including $ of contnbutions
€ reported on line 1) 6a
Eés) b Less direct expenses other than fundraising expenses 6b
O ¢ Netncome or (loss) from special events and activities (Subtract line 6b from line 6a) bc
; Ta Gross sales of inventory, less returns and allowances STMT 6 7a 28,530.38
l'zl'l b Less cost of goods sold 7b 22,020.01
¢ Gross profit or {loss) from sales °M ) 7c 6,510.37
O 8  Other revenue {descnbe P> " ﬂ E@EPVEW F SEE STATEMENT 4 )| s 378,617.02
‘,.{." 9 Total revenue. Add lines 1, 2, 3, 4 & 6c, 7¢, and 8 8 » | 9 425,021.55
O |10 Grants and simiar amounts paid fattach sehedlwe 7 2010 [O 10 5,000.00
—4 11 Benefits paid to or for members \J % 1
S o |12 Salanes, other compensation, ar,d emp@ E? = 12 83,332.57
S g 13 Professional fees and other paymmwgenﬁ&mm 13 3,896.57
S 2 |14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 5 14 9,610.04
W 145  Pnnting, publications, postage, and shipping 15 6,845.65
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 272,783.78
17 Total expenses. Add lines 10 through 16 » |17 381,468.61
» |18 Excessor (defict) for the year (Subtract e 17 from line 9) 18 43,552.94
‘3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 175,231.00
© (20 Otherchanges in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 218,783.94
liart i1 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
(See the nstructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 182,380.00(22 222,773.92
23 Land and buildings 23
24  Other assets (descnbe P> SEE STATEMENT 2 ) 19,835.00]24 22,466.21
25 Total assets 202,215.00|25 245,240.13
26 Total liabilities (describe P SEE STATEMENT 3 ) 26,984.00| 26 26,456.19
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 175,231.00{27 218,783.94
S3%a30 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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FLORIDA CHAPTER OF THE INTERNATIONAL

Form 990-EZ (2009) SOCIETY OF ARBORICULTURE, INC 65-0667299 Page 2
I Patt Ml | Statement of Program Service Accomplishments (See the mstructions for Part il ) Expenses

What s the organization’s pnmary exempt purpose?PROMOTE  THE PRACTICE OF ARBORICULTURE

(Required for section 501(c)(3)

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)4) organizations and
section 4947(a)(1) trusts, optional
for others )

28 NEWSLETTER PUBLISHED QUARTERLY WHICH INFORMS MEMBERSHIP OF

DEVELOPMENTS WITHIN THE FIELD OF ARBORICULTURE AND LOCAL

EVENTS

(Grants $ ) If this amount includes foreign grants, check here > D 28a 6,845.65
29 CONFERENCES, INCLUDING EDUCATIONAL SESSIONS AND EXHIBITS

AND EQUIPMENT DEMONSTRATIONS

(Grants $ ) If this amount includes foreign grants, check here » | llega|l 156,848.38
30 SUPPORT OF THE UNIVERSITY OF FLORIDA FOUNDATION'S

ARBORICULTURE PROGRAM

(Grants $ 5,000 .00 ) this amount includes foreign grants, check here » [ 1l30a 5,000.00
31 Other program services {attach schedule) SEE  STATEMENT 8

(Grants $ ___) If this amount includes foreign grants, check here » [ llz1al 71,661.65

»|32| 240,355.68

32 Total program service expenses (add hnes 28a through 31a)
Part Iv | List of Officers, Directors, Trustees, and Key Employees. vst each one even it not compensated (See the istructions for Part IV)

(d) Contnbutions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
NORM EASEY, 7853 SO LEEWYN COURT, EXECUTIVE DIRECTOR
SARASOTA, FL 34240 56.00 54,426.96 0.00 0.00
JAN EASEY, 7853 SO LEEWYN COURT, CLERICAL EMPLOYEE
SARASOTA, FL 34240 20.00 19,582.00 0.00 0.00
PATRICIA S MORRISON, 7853 SO LEEWYN CLERICAL EMPLOYEE
COURT, SARASOTA, FL 34240 10.00 9,323.61 0.00 0.00
MIKE ROBINSON, 2325 EMERSON STREET, PRESIDENT
JACKSONVILLE, FL 32207 0.00 0.00 0.00 0.00
DAVID REILLY, 1420 NORTH TAMPA PRESIDENT ELECT
STREET, TAMPA, FL 33602 0.00 0.00 0.00 0.00
DON WINSETT, 12270 SW 3RD STREET, VICE PRESIDEN[T
STE 200, PLANTATION, FL 33325 0.00 0.00 0.00 0.00
MARY EDWARDS, 4777 OLD WINTERGARDEN [|PAST PRESIDENT
ROAD, ORLANDO, FL 32811 0.00 0.00 0.00 0.00
TAMMY KOVAR, 7345 INTERNATIONAL TREASURER
PLACE, STE 107, SARASOTA, FL 34240 0.00 0.00 0.00 0.00
ERIC HOYER SECRETARY
2204 VELVET WAY, LAKELAND, FL 33811 0.00 0.00 0.00 0.00
o2-08410 Form 990-EZ (2009)
2
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FLORIDA CHAPTER OF THE INTERNATIONAL

Form 990-EZ {2009) SOCIETY OF ARBORICULTURE, INC 65-0667299 Page 3
l Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 390-T, attach a statement explaining why the organization did not report the income on Form 980-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If *Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnibed in the instructions > |37 | 0.00
b D the organization file Form 1120-POL for this year? 37 X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnor year and still outstanding at the end of the period covered by this return? 38a X
b 1f "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inthation fees and caprtal contnbutions included on line 9 392 N/A
b Gross receipts, included on ine 9, for public use of club facilties 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b 0.00 ,section4912 » 0.00 ,section4955 » 0.00
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year or Is It aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.00
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.00
e Allorganizations Atany time durning the tax year, was the organization a party to a prohibited tax shefter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed > F'Ls

42a The organization's books are in care of > NORM EASEY

Tetephoneno > 941-342-0153

Locatedat » 7853 SO LEEWYNN COURT, SARASOTA, FL zp+4 » 34240

b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year | 4 | 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42¢ X
» [

N/A

Yes| No

44 X

45 X

932173
02-08-10

3
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&<

FFORIDA CHAPTER OF THE INTERNATIONAL
»u-EZ12009) SOCTIETY OF ARBORICULTURE, INC 65-0667299 Page 4

Part VI| Section 501 (c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
orrjanizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 D'd"(/he organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
4/ Didthe organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47 | X
48 s the organization a school as descnbed n section 170(b)(1){A}(n)? If *Yes,* complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charttable related organization? 49a X
b If*Yes," was the related organization a section 527 organization? 48b

| 50 Complete this table for the organization's five highest compensated employees (other than officers, diractors, trustees and key employees) who each received more
| than $100,000 of compensation from the organization If there Is none, enter *None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posittion deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 | 4
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None "

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Under penalties of penjury,
f preparer (other than officer) 1s based on all information of which preparer has any knowledge 2 2
Daga

) correct, and complete
Sign
Here

Signature of officer

} Morman C. Easeu,

Type or pnnt name and title

Paid _P_rﬂejs_ggm
Preparers+ -

~Pate Check if self- Preparer's identifying number (See instr)

- 08/10/10[empioyed p ]

Use Only %ﬁm JR & ASSOC, CPA'S EN >
Wl self-employed), 4 MAI STREET Phone P>
agesndZP+4 ~ SARASOTA, FIL 34236 no (941)957-0775
May the RS discuss this return with the preparer shown above? See nstructions > Yes [ |No
Form 990-EZ (2009)
932174
02-08-10

4
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A

SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization FIL,ORIDA CHAPTER OF THE INTERNATIONAL Employer identification number
SOCIETY OF ARBORICULTURE, INC 65-0667299

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

The organization Is not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)

]
[

hwWN -

50 00

10
11

]

e[ ]

E] A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b}(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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
mncome 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c I:] Type It - Functionally integrated d |:] Type |l - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In () above? | 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (1) above? 11gfiii)

Provide the following information about the supported organization(s).

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
n col (1) isted n your,
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

13070810 757821 F44D
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N

Schedule A (Form 990 or 990-EZ) 2009

Page 2

IEarl B

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract ine § from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gross recelpts from related activities, etc. (see instructions)

First five years. !If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)@3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]
»[ ]

932022
02-08-10

13070810 757821 F44D
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*  Schedule A (Form 990 or 990-E2) 2009 SOCIETY OF ARBORICULTURE,

FLORIDA CHAPTER OF THE INTERNATIONAL

INC

65-0667299 pages

[ Part Ht { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through 5

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

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7 from ling 6)

(a) 2005

{b) 2006

{c) 2007 (d) 2008

(e) 2009

{f) Total

83,271.00

70,871.00

69,031.00

91,625.00

37,530.00

352,328.00

20174900

200,450.00

254,003.00

203,081.00

378,617.02

1,237,900.02

285,020.00

271,321.00

323 034.00

294,706.00

416,147.02

1,590,228.02

0.00

0.00

0.00

1,590.228.02

Section B. Total Support

Calendar year (or fiscal year beginning in)P»>

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
secuntles loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net iIncome from unrelated business

activities not included in line 10b,
whether or not the business Is

regularly carned on
Other income. Do not include gain

12

or loss from the sale of capnal
assets (Explain in Part IV))

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

{c) 2007 (d) 2008

{e) 2009

{f) Total

285,020.00

271,321,00

323,034.000  294,706,00

416,147.02

1,590,228.02

8,541.00

8,541.00

6,454.00 3,810.00

2,364.16

29,710.16

8,541.00

8,541.00

6,454.000 3,810.00

2,364.16

29,710.16

3,842.00

14,291.00

15,090.0018,091.00

6,510.37

57,824.37

297,403,00

294 153,00

344 578.00]  316.607.00

425,021,55

1,677.762.55

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 [ 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 94.78 %
16 _Public support percentage from 2008 Schedule A, Part IIl, line 15 16 94.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column {f)) 17 1.77 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 1.94 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990-E

(Form 890 or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Department of the Treasury P> Complete if the organization is described below. Open to Public
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. hnspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.

® Section 501(c)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization FLORIDA CHAPTER OF THE INTERNATIONAL Employer identification number
SOCIETY OF ARBORICULTURE, INC 65-0667299
[T’art I-A|{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities Iin Part IV.
2 Polttical expenditures >3
3 Volunteer hours

|Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correction made? D Yes I:] No

b If "Yes," describe In Part IV.
|Part FC{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >s
4 Did the filing organization file Form 1120-POL for this year? |:] Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

832041 02-04-10
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+  Schedule C (Form 990 or 990-E2) 2009

FLORIDA CHAPTER OF THE INTERNATIONAL
SOCIETY OF ARBORICULTURE, INC

65-0667299 page2

! Eart H-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P E] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control* provisions apply.

Limit§ on Lobbying Expenditure's ) org(gglljgzgn’s (®) Afﬁ{';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 42,242.47
¢ Total lobbying expenditures (add lines 1a and 1b) 42,242.47
d Other exempt purpose expenditures 339,226.14
e Total exempt purpose expenditures (add lines 1¢ and 1d) 381,468.61
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 76,293.72
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 19,073.43
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.00
i Subtract line 1f from line 1c. If zero or less, enter 0- 0.00
i Ifthere I1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:_] Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgf;i:(:an:eﬁ:;ing iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} Total
2a Lobbying nontaxable amount 75,169.60 76, 193.60 76,536.00 76,293.72 304,192.92
b Lobbying celling amount
(150% of line 2a, column(e)) 456,289,38
¢ Total lobbying expenditures 34,793.00 93,247.00 62,953.00 42,242.47 233,235.47
d_Grassroots nontaxable amount 18,792.40, 19,048.40 19,134.00{ 19,073.43] 76,048.23
e Grassroots celling amount
(150% of line 2d, column (e)) 114,072.35
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
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FLORIDA CHAPTER OF THE INTERNATIONAL
sdule C'(Form 990 or 990-E212009  SOCIETY OF ARBORICULTURE, INC 65-0667299 Page 3 _
LE_{'_»‘_{E_} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
-, /(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (iInclude compensation In expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe In Part IV
i Total. Add tines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Ja -0 a6 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expendrtures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Parl lii-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(g) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 _Taxable amount of lobbying and political expenditures (see Instructions) 5

IPart ¥ { Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 890-EZ) 2009
932043 02-04-10
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FLORIDA CHAPTER OF THE INTERNATIONAL SOC

65-0667299

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CERTIFICATION CLASS EXPENSES

OTHER DIRECT & INDIRECT PROGRAM SERVICES EXPENSES

LOBBY EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

71,661.65
158,879.66
42,242 .47

272,783.78

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

INVENTORIES FOR SALE OR USE
RENT DEPOSITS

ACCOUNTS RECEIVABLE

OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

12,346.00 9,851.00
1,285.00 1,285.00
0.00 7,720.00
6,204.00 3,610.21
19,835.00 22,466.21

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

PAYROLL TAXES PAYABLE
SALES TAXES PAYABLE
JOHN WHITE SCHOLARSHIP ESCROW

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR
1,653.00 1,319.34
331.00 86.27
25,000.00 25,050.58
26,984.00 26,456.19

FORM 990-EZ

OTHER REVENUE

STATEMENT 4

DESCRIPTION

CERTIFICATION FEES
CONFERENCES & WORKSHOPS
NEWSLETTER AD SALES
LICENSE PLATE SALES

TOTAL TO FORM 990-EZ, LINE 8

13070810 757821 F44D
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AMOUNT

41,027.00
261,828.99
14,325.00
61,436.03

378,617.02

STATEMENT(S) 1, 2, 3, 4

2009.03030 FLORIDA CHAPTER OF THE INTE F44D 1



FLORIDA CHAPTER OF THE INTERNATIONAL SOC 65-0667299

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5

DESCRIPTION AMOUNT
DEPRECIATION 2,372.79
OTHER EXPENSES 7,237.25
TOTAL TO FORM 990-EZ, LINE 14 9,610.04
12 STATEMENT (S) 5
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_FﬂORIDA CHAPTER OF THE INTERNATIONAL SOC

65-0667299

FORM 990-EZ

INCOME AND COST OF GOODS SOLD

STATEMENT 6

INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . &« « ¢ o o o o o o o o o = 28,530.38

2. RETURNS AND ALLOWANCES . ¢ « « ¢ o o « « o o

3. LINE 1 LESS LINE 2 . . . ¢ ¢ ¢ o o o o o« o & 28,530.38

4. COST OF GOODS SOLD (LINE 13) ¢ ¢ « « o o o & 22,020.01

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 6,510.37
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 12,346.00

7. MERCHANDISE PURCHASED . . . o « o « o o o o 19,525.01

8 - COST OF LABOR L] . L) L] L] L] . L] . . . . . . L)

9. MATERIALS AND SUPPLIES . « ¢ ¢ ¢ « o o o o &

10 . OTHER COSTS . L] L] L] L] L] L] L) L L . L L . . .

11. ADD LINES 6 THROUGH 10 . . « « « ¢ ¢ « o o« & 31,871.01
12. INVENTORY AT END OF YEAR . « « « ¢ ¢ o o o =« 9,851.00

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 22,020.01

13070810 757821 F44D
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STATEMENT (S) 6
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.FﬁORIDA CHAPTER OF THE INTERNATIONAL SOC

65-0667299

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o« =« « ¢ o o s o s s o s o o o s o &

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[

[

] YES [X] NO

] YES [X] NO

14
13070810 757821 F44D

STATEMENT (S) 7
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JFLORIDA CHAPTER OF THE INTERNATIONAL SOC 65-0667299

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 8

DESCRIPTION GRANTS EXPENSES

CERTIFICATION FEES RECEIVED FOR ARBORICULTURE

CERTIFICATION 0.00 71,661.65

TOTAL TO FORM 990-EZ, LINE 31 71,661.65
15 STATEMENT (S) 8
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Je

Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)
Name of Exempt Organization Employer identification number

Typeor b7 ORIDA CHAPTER OF THE INTERNATIONAL
pint  ISOCIETY OF ARBORICULTURE, INC 65-0667299
E:fe%;:e Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
gl‘;:gd;:: ©or|7853 SO LEEWYNN COURT
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
structons ISARASOTA, FL 34240

Check type of retumn to be filed (File a separate application for each retum):
[_J Form 990 Form990-EZ ] Form 990-T (sec. 401(a) or 408(@) trust)y [ Form 1041-A [ Form5227  [_] Form 8870
[:__] Form 990-BL |:] Form 990-PF l:] Form 990-T (trust other than above) D Form 4720 I:' Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NORM EASEY
® The books are inthe careof » 7853 SO LEEWYNN COURT - SARASOTA, FL 34240
Telephone No.»> 941-342-0153 FAX No. P
® [f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check thts

box P> [:] . If it 1s for part of the group, check this box P> l:' and attach a list with the names and EINs of all members the extension is for.

4 | request an addttional 3-month extension of tme untl _ NOVEMBER 15, 2010,

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Inttial return E] Final return D Change In accounting period
7  State in detall why you need the extension

NEED ADDITIONAL TIME TO SUMMARIZE RECORDS AND BOOKS FROM CLIENT AND
QUTSIDE SOURCES
8a If this application is for Form 990-BL,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b I this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Iinstructions.| 8¢ | $ N/ A

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature > Title » CPA Date P>

Form 8868 (Rev 4-2009)

923832
05-26-09
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