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. OME Ng. 1545-0047
~ 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a}{1} of the Intarnal Revenue Code {sxcapt privats foundations) 2022
Degrartment of the Treasury Do not anter social sscurity numbers on this form as It may be made pubilc. Open to Public
Isrmel Feveriue Service Go to www.irs.gov/Form980 for Instructions and the latest Information. inspaction
A For the 2022 cagndar year, or tax year beginnin ;2022 and anding s 20
B Checkit sprdicable: ¢ Nameofoganizaton  Illinois Arborist Association Inc 8  Employer identificetion numbar
L] Address change Doing buginess as 36-3239876
D Namae change Numbar and strest (or P.O. box If mall Is not deftvered 1o street addresa) Room/suite E Talaphohe number
[ niter retwm PO Box 860 (877)617-8887
D Flnal retumferminated Clty or lown, state or province, country, and ZIP or forsign poatal coda B Gross mceipts
[J amanded estum Antioch, IL 60002 § 480, 667
D Appiication pending F Nama and address of principal officer: H{a} = this a group returr for suborcinates? D Yoo No
H(b) Are el subordinates inciuds? | | Yea | | No
| Tecexsmptstans: | | s01(c)a)  [X] s01ic)( 5 yanestro) [ ssazmor [ s2v 1"No." aftadh & . See Inatuctions
Webaite: www.illinoisarborist.org H{o) Group exgmption number

Form of arganization; [] Corporation D Trust E] Assoclation D Othar

1 L Yearof formaton: 1993 Ill State of legal domiclle: XL
IPartI |  Summary
1 Briefly describe the organization’s mission or most significant activitiss: Arborist educatiop apnd certification
g 2 Check thisbox [] i the organization discontinued #is operations or disposed of more than 25% of ks het assets.
L] 3 Number of voting merrbers of the governingbody (Part VI8 18) .+ + v v e v c s s s s s 6 e uenona 3 14
'; 4  Number of independent voting members of the goverming body (PartVLINETE) v« e« = e s s v v v w s 4 14
= $ Total number of indviduals employed in calendar yoar 2022 (PartV,line2a) .« c v v v s s e s e a v o s a e 5 2
g & Total number of volunieers (estimate F MBCeSSANY) .+ @ @« v e & « s = 2 2 8 8 s =25 v v evsnneas &
7a Total unratated business revenue from Fart VIIL column (C1,0N812 & v v v v v v v o v n o oo snons Ta (1]
b _Net untslated business taxable Incone from Form 996-T,PartLbinet1 . + o o v v 2 2 o = = v -] Q
Prior Year Current Year
8 Contributions and grants (Part VIILIIN@THh) . . . v v v i v o s e eccmoanseees 74,374 31,545
L. 8 Programservice revenue (Part VIILIING20) + v v v v v v o v s o s annnomnones 334,005 445,478
€ (10 Invesimentincome (Part Vith, colmn (A), 65 3,4, 800 7d) « v v v o e v o s e s o e 3,258 3,644
5 11 Othar revenue (Part VI, column (A), lines 5, 6d,8c,9¢, 10C,an0 118)  +» o v v = s o & 5 « 0
12 Total revenue - add lines B through 11 (must equal Part Vill, column (A}, line12) . .... 411,637 430,667
13 Granis and similar amounts paid (Part D, column (A),lines 1-3) . . v e v v v a v v v s » 9,707 7.968
14 Benelits paid to or for members (Part I, column (A), N84} .+ + v + v s v o s 0 o o o o « 0
15 Salaries, other compensation, erployee benefits (Part IX, column (A}, ines 5-10) . . . . . 128,536 140,993
§ 16a Professional fundraising fees (Part IX, column (A),iInB 118} » v v c e s v e s v e v s o s 0
,% b Total fundraising expenses (Part £X, cohamn (D), tine 25) 0
17 Other expenses (Part 1X, column (A), ines 118-11d,115-248) . . e v c v e v v v o = n » 224,364 358,672
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A), line28) . ... .. .. 362,607 507,633
19 Rawenue loss expenses. Subtractiine {Bfomlinei? _ . . . . . .. v v v v v e s ue 49,030, = (26,966)
5 Baginning of Current Yeer End of Year
20 Tolalassets(Part X, N8 18) . v o v o v v v v v e s v s s s a s s 005 s3ssece 468,542 388,640
ém Total liabilities (Pant X,ine26) . .. r e v e v o v s e r s nnnsovesannnsaos 5,522 4,169
22  Net assels or fund balances. Subtract Ine21 fromiine20 + v v o v o o o « = 2 = vow 463,020 384,471
Part Il | Signature Block
Undor ponalties of parjury, I daciara thet | have axamined this return, Including accompanying Bchedulee and statamants, and 1o tha beat of rmy knowledge and belief, It is
Trus, comect, and compiste. Declaration of preparer (other than officer) is based on all Infarmatien of which praparar has any knowledgs.
April Toney
Slgn Sigraturs of eMear Dts
Here April Toney, Executive Director
Type or print namae and title
Print/Type praparet’s name Preparer's signaturs Date Check D i | PTIN
Paid Nancy Brunn Lancy Brunn 05-10-2023 seil-ampioyed P00104228
Preparer | rrme name Stesl Accounting Group Firms EIN
Uga ONLY | Fems addrass 700 N Lake Street Buite 204 Phana o
Mundelein IL 60060 B47-566-6300
May the IRS discuss this retum with the proparer shown above? See NSNS+ v v v s v v s v v v s oo v s s sussssses X Yo []|No
For Paperwork Heduction Act Notice, see the separate Instructions. Form 990 (2022)
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Fom 990 (2022) 1llinois Arborist Agsociation Inc 36-3239876 Page 2

Partili | Statement of Program Service Accompiishments

Check if Schedule O contains @ 1esponse or note D any INBINNIBPAM I+ v o o e s o s oo e e v o ansnnnoossusan ]

t  Briefly describe the organization's mission:
Arborist education and certification

2  Did the organization undertake any significant program services during the year which were not listed on the
pfiorFOlTn99DDf990-EZ?....----...-..‘-..-..---..--.-..u------.....-.. []Y“ E’No
If "Yas," describe these naw sarvices on Schedula Q.

3  Did the organization cease condudting, or maka significart changes in how it conduets, ary program
SOMVICEE? « . v s b e s A g R R R W e e R R R S e W eee []Yes [K]HNo
it "Yes," describe these changas on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by
oxpenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to others,
the total expenses, and revanue, if any, for each program service reported.

4a (Code: ) (Expensas § 143,153 including grants of § y (Reverue § )
Conterences, couventions & mestings e

4b (Code: } (Expensas $ 80,657 including grants of § ) (Revenus  § )
All other expenses

4c  (Code: ) (Expenses § 70,046 including grants of § ) (Revenue § )

Various Programs expense

4d Other program services (Describe on Schedute Q.)

{Expensag § 14,773 Including grants of § } {Revenue §$ )

Total program sefvice expenses 308,629

EEA
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Form 980 (2022) Illinois Arborist Association Inc

[ PartIV [ _Checklist of Required Schedules R ed
Yes | No
1 Is the organization described It section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
oomplamSchadufeA.................................................... 1 4
2 Is the organization required to complete Schedule B, Scheduls of Contributors? See inSUCHONS « » ¢ « » « « v s o o o o « . 2 X
3 Did the organization engage In direct or indirect political campaign activitles on behalf of or in opposition to
candidatesforpublicofﬂca‘?lf"Yss,"complsteScheduleC.ParH.............................. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization éngage in lobbying activities, or have a section 501(h) ,
slection in effect during the tax year? If "Yes,” compiete SChedie C, Part il « v v v v e v v s . R T NI N S 4
& s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgarization that receives membership duas,
assessments, or similar amounts as defined in Rav. Proc. 98-197 I “Yes, " complete Schedule CPatlll . ..o ovuue.. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provida advice on the distribution or investment of amounts In such funds or accounts? if
"Yes,"oomplafeSGhaduIsD,Panl...,....,.,,....”.,.....,.,-.....,.,..,...... -] X
7 Did the organization receive or hold & conservation easement, including easements fo preserve open space,
tha envirgnment, historic land areas, or historic structures? If"Yes,” complele Schacdie D, Partll « v v v « o « « s s 2 ¢ s = 7 b 3
8 Dk the organization maintain colections of works of art, historical treasures, or other similar assets? ¥ *Yes,"
complete Scheduls D, Pariill . .« v« - . . . . P x
8  Did the organization raport an amount in Part X, ling 21, for escrow or custodial account liability, serve as a
custodian for amounts not lisied in Part X; or provide credit counseling, debt management, credi repair, or
dabtnegotiaﬁonservicss?rf’Yes,'oonplewSa&eduleD,Partlv.............................. L] X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted sndowmanis }
mlnquasindcwments?ff'Yaa'wmplereSchedust,PanV............................... 10 b 4
1 Ifthe organization’s answer to any of the following quesiions Is "Yes” then complete Schedule D, Parts Vi,
VI VIl IX, or X as applkcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I “Yas, "
compiele Schedwle D, Part Vi. . . . . . D i e R s 4
b Did the organization report an amount for invesiments - other securities in Part X, fine 12, that Is 5% or more
of its total assets reported in Part X, line 167 If "Yas," complele SCHETWo 0, PAT VI v v e v v s s e s s s s ueneeness |1b b 4
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, live 167 i "Yes," compiate Schoduie D, Pat VI« « « « v v v s s s e ennnssseea |Ti0 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lolal assets
reported in Part X, line 167 If "Yos,” compiate Schaduf D, PArtIX o v + o « « a « ¢ «n s o s s s nuvoesneasasss i1d X
@ Did the organization report an amount for other liabllities in Part X, ling 257 If "Yes, " completa Schedule D, PartX . « « « « . » | tle X
f Did the organization's separate or consolidated financial siatements for the tax year Include a fooinote that addresses
the organtzation's liability for uncantain tax positions undar FIN 4B (ASC 740)7 if "Yes,® complsie Schedule D, Part X . . . . . 11§ x
12a Did the erganization obtain separaie, Independent audited financial statements for the tax year? if "Yes,” complats
Schedule D. Parfs XTand Xlf o o v v c e v s s 68 aeunaeea “ e owoEEoEEE T E B YA ED e M w4 wwoeomowown 12a X
b Was the organization Included in consofidated, independsnt audited financial statements for the tax year? #
"Yeg," and if the organization answered "No® io ling 12a, then completing Schedula D, Parts Xiand XHisoplictal - « v » » - « | 128 X
13  is the organization a school describad in section 170(DY1AXI)? i "Yes.” compiele SCheoUBE .« v« v o v o v s 0 s = o = = 13 X
14a  Did the organization mainain an office, employees, or agsnts oulsideof he UnRed SEAIES? . v v v v e cvosss s oo ee | 1A X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking,
fundraising, business, Investment, and program service activitias oulside the United States. or aggregale
farelgn Investmante valued at $100,000 or more? ¥ "Yes," complate Schedule F, Parigland IV . . . . + . v 2 2 v == -.. |14b ) 4
15  Did the organization repart on Part [X, column (A), lins 3, mors than $5,000 of grants or other assistance to or
for any forelgn organization® # "Yes,” complete Schedule F, Parts Hand V. « . « « v v s s s s s s ns s s s sreserass 15 X
16 Did the organization report on Part 1X, column (A}, line 3, mora than 55,000 of aggregate grants or other
assistance to or for foreign individuals? #f "Yas,” comphete Schedule F, Parts Hfand 1V « « = v o o o » e n s s s s 0 5 0 0 s 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part 1X, column (A}, lines 6 and 1187 if “Yes," complete Schedule G, Part] Seainstructions . « « v v v v o v e s e v e e o = 17 b 4
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIll, lines 1c and 8a7 If "Yas,"complole Schedule G, PaRH w4 o e s o s o b s o o nnsmassvosnnnsmenns 18 X
19  Did the organization report more than $15,000 of gross Income from garming activities on Part VI, line 9a?
H"Yes,"completo SChediie G, PArt . o « « v s s s v s o 5 s & a8 6§ 8 8 4 4 s 5 s 5 8 0965 6ssasasessenas 19 X
20 8 Did the grganization operate one or more hospital facilities? If "Yes," complele SchetuIe H v o v « « « s s s 0 4 ¢ ¢ & a o = = 208 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financlal statements fothiS rBlUM? « v v v v« e s s v s » - | 20b
21 Did the organization report more than 35,000 of grante or other assigtancy to ary domestic organization or
domestic government on Part X, column (A), line 17 i "Yes," complete Schedule ], Parts 1and il v v « « o v ¢ 2 2 2 o o = = = 2 | =
EEA Form 980 (2022)



Form 890 (2022) Illinoig Arborist Association Inc 36-32394876 Page 4
{PartIV | Checkllst of Required Schedules (continued)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 #f "Yaes,” complele Scheduie |, Parts 1AM Il v « « v « + e s s s s s e s s s s aessesecsn 2 X
23  Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or § about cempensation of the
grganization's cument and former officars, directors, trusiess, key smplipyees, and highest compensated
employees? /f "Yes,"complote SchedUlB J. = « » 4 « ¢ s ¢t s 2 v s v s s s a1 s s e s s s e e r e n 2 X
24a Did the organization have a taeexermpt bond issua with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issusd after December 31, 20027 i “Yes,” answar fines 240
through 24d and complsia Schedule K. I "NO," GOIDIING 258. + » o a « s s s s s s s e snssssassnsneseeses | 248 ) 4
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pariod eXCeption?s o o o s v s s v s ¢ s o » | 24D
¢ Did the organization maintain an escrow account other then a refunding escrow at any tima during the ysar

todefeasoanytax-exemptbonds?. v & v v s e v s s st ca s s v s s s s e s e s s r s s es e e | MG

d Did the organization act as an "on behalf of* Issuer for bords outstanding at any ime duingthe year?. » » o v s s s s s 5 0 » » | 24d
25a Bectlon 501(c}(3), 501(c)4), and 501(c)(28) organizations. Dld the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes," complete Schedule L, Partls « « « « 4 « « a v a4 s 6 s« a = o 25a

b Is the organization aware that it engaged In an excess beneflt transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?
i "Yes,"compleie Schedule L, Fartl « v « « « v o v v s aw . L Il L I T T e
26  Did the orgarization report any amount on Part X, fine 5 or 22, for receivables from or payables to any cumrent
or former officer, drector, trusiee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? If"Yes, " complgie Schedla L, Parklh « o « « s s s s s s s = a = 25 z
27  Did the orgarization provide a grant or other assistance to any cument or former officer, director, trusiee, key
employee, creator or founder, substartial contributor or employee thereof, a grart selection commitiee
member, or 1o a 35% tonrtrofled entty (including an emmployee thereof) or family member of any of these
parsons? f “Yes,"complete Schedwle L, Partill « . « v + o « v s s e s s a v s n s s nsnsaanssnananssssns Zr ) 4
28 Was the organization a party to a businaess transaction with one of the following parties (sea the Schedule L,
Part IV, instructions, for applicabla filing threshoids, condiions, ard exceptions):
a A current or formar officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yes,"complote SChoole L, Part IV, « o o o s s s s s s o s nnarssasnnsvenssvesssssnsssssssass 288 X
b A family meinber of any individual described in line 2887 if “Yes,” compigie Schadute L, Part IV . . « « @ @ « & 2 2 2w a s o« 28b x
€ A 35% controlled entity of one or more individuals and/or organizations describad In ling 28a or 28b7 if
“Yos,"complate SChoadWe L, PartIV. o o ¢« o o o 5 a s 2 8 ¢ 4 8 5 2 o 2o s caeeansesscnsasnssnsnnnmsaeass 28c X
28  Did the organization recaive more than $25,000 in non-cash contributions? if "Yes," complele Schedufe M. « « « « « s s 5 s = 2 ) 4
30 Did the orgarization receive contributions of art, higiorical troasums, or othor similar assets, or qualified
conservation contributions? i "Yes,"complele Schedlfe M. « « v « 2 o ¢ « s o 2 s s s s e s e s cunsannnmansussn 30 x
31 Did the organization liquidate, terminate, or dissolve and cease oparations? if “¥ss,” complste Schedule N, Partf. . . . . . . a ; 4
42 Did the organization seil, exchange, dispose of, or transfer mora than 25% of s net assets? i “Yss,”
complele Schedule N, Partll . & & o ot t s s s s v s s v s v s e s s v eamsoreoassoentesesossnsssns 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3% ¥ "Yes,"compiple Schadlg A, Parll . & & & & & @ o @ o ot d e ma i m e n s 3 X
34 Was the orgznization ralatad to any tav-exempt ar taxabla entity? }f "Vas.” complste Schaeduls R, Part i, Ili,
oV, andPartV, e T + o s « ¢+ v s s s s s e s s s 2 e v e s s s s s s s s s msssasusussnsemesssnsn 34 h 4
35a Did the organization have a conlrolied enfity within the meaning of section512B)(13)7 » - & - - 2 & e e s e s s e m 2 v e wwa 35a X
b ¥ "Yes" to line 35a, did the organization recehe any payment from or engage in any transaction with a

controllad entity within the meaning of section 512(b){13)7 I "Yes," complolo Schedile B, Part V. N8 2. + v « = v s o s s s » 35b
Saction 501{c)(3) organizations. Did the organization make any transfers to an axempt non-charitable
related organization?#f “Yes,"complete Schedule B, Part V, B2 . o + 2 v s s s s s e v s s s nar s e s s s aswnsns
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is reated as a parinership for federal incoma tax purposes? # "Yes," complete Schadule R, Part V1,
38 Did the organization complete Schedule O and provide axpianations on Schedule O for Part V|, lines 11b and
197 Note: Al Form 990 filers are required 10 complete SChedule D « « « o s ¢ s ¢ o o 2 o s s o s s s 0 0 s s 0 v aes s 38 | X
Part V Statements Regarding Other IRS Fliings and Tax Compllance
Chack if Schedule O contains aresponseornoteto anylineinthisPatV . ... .o s e o cnoeuaaaa
Yes

=

1a Enier the number reported in Box 3 of Form 1096 Enter -0~ i notapplicable. . . - - &+ v v 2 v o 2 v+ - & 1a 16
b Enfer the number of Forms W-28 included in line 1a. Enter 0-finotapplcable . . v« v v v v v v v v v ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winningstloprizewinners? . « + « v e v+ s s s v s s e s s s s s e v et r s s e v e | X

EEA Form 290 (2022)




Illinois Arborist Associastion Inc

Form 990 (2022) 36-3239876 Page 5§
|PartV| Statements Regarding Other IRS Fliings and Tax Compllance (continued) Yes | No
2a Eniler the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statemenis, filed for the calendar year ending with or within the year covered by thisretum  + v v « « « « « 2a
b I at least one is reported on line 2a, did the organization file all required faderal employmenttax r8tUms? & v v v v v o o s 0 & « 2| x

3a Did the organization have unrelatsd business gross income of $1.000 ormare duringtheyear?. v v e e s s s s s s s s v 5 5 & 3a ) 4
b [{"Yes," hasit filed a Form 89G-T for this year? ¥ "No® fo line 3b, provide an explanalion on SchedilB . v v v v v o » v v = » 3b
48 Al any time during the calendar year, did tha orgarization have an interast in, or a signatute or other authority over,

a financial account in a foreign country {Such as a bank account, securities account, or othar financlal accoun? « o o v o « & « « 4a X
b If "Yes," enter the name of the foreign country
See insructions for tiling requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a parly to a prohibiiad tax shelter transaction at any timaduring the tax year? - - .« & ¢« o - - 4 = = = « « 5a ) 4
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 2 2 2« « - | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . S

6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the :

organization solicit any contributions that were not tax dedudible as charitable contributions? . . . . v s s c e v s 5 e v o s o X
b | "Yes," did the organization include with every solicitation an express statement that such contributions or
OHSWere nolIaX JodUBIe? + v v+ v e s s s s s s v s s s s s u s s s s s s w v a N T e s TR s RO .
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution ard partly for goods
and servicas provided 1o the payor? . . - . . i i N e e e W M IR e e P RANEELE A 7a
b If "Yes," did the organization nolify the donor of the value of the goods or Services provided? « « » « v s s+ s s s s s s = v = & » [id
c Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was
requiredlofile FOmMB2B27? . . v u s u s st st s m e v e narsnvevsassnnsssssnsssosanensssas Tc
d | "Yes,” indicate the mumber of Forms 6282 fled dURNG B VAN + o v o v v+ o v e v o oveovcees | 70

@ Did the organization receive any funds, directly or indirectly, to pay premiums or 8 persomal bensft contract? & « v« v o v = - & 7o
f Did the organization, during the year, pay premiums, directly or indirectly, ona personalbenef conlract? . + v v o v v s s » + = 76
g i the organization received a contribution of qualified intelieciual property, did the organization file Form 8699 as required?. . . . | 79
h  if the organization received a contribution of cars, boals, arplanes, or other vehicies, did the ongantzationBe B FOM 1008C? v « + « v v o = » 7h

8 Eponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the

sponsoring ofganization have excass business holdings at any ime during theyear? .. .......... T 8

9 Spomsoring organizations maintalning donor advised funds.

a Did the sponsoring organization make any taxable distributions under section49867 . . . . v v o e o - « W R R R %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? .« v v v s s e e s s « = = = = 9b
10 Bection 501(c){7} organizations, Enter:
a Initlation fees and capital contributions included oNPERAVILENE 12 & o v v o v o = 2 o e = = = e W 10a
b Gross receipts, included on Form 990, Part ViHl, line 12, for public use of clubfacilities + « « « e s o » o = « | 100
11 Sectlon 501(c}{12) organizations. Entar:
& Grossincome fommembers ofshareholderS o v e s s s e o v v s s s vsssssoeneeneenss (M)
b Gross incormm from other sources (Do not net amounts due or paid to other soures
againgt amounis due or received fromthem) « « » < = = - - . wrswmsarsvwnssanessnseen |V
12a Section 4947(a}{1) non-axempt charltable trusts. Is the organization filing Form 990 inlieu of Form 10417 + v v v v v« = « 128
b If "Yes." enter the amount of tax-exempt imerest received or 2ccrued dUHNG O YOI « « « + » v o s o+ v« |12b |

13  Section S01{cH29) quuiifiad nonprofit health nsurance lssuers.

a s the organization licensed fo issve qualified healthplans inmore than oneskate? .+ v v e v s n s s s s s s s a s s s a5 5 v 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 iicansed o issue qualified heafthplans &+ v c v s s s s s s s s s s s asasu=us (13D

¢ Enrtheamountofreservesonhand .« «c v v o c s e 45 s e s ¢ 6 s s v s oomaceeanan O I <

14a Did the organization receive any payments for indoor tamning services during the taxX year? + e e o s s s s s v v v v 0o o « « | $a X
b If"Yes," has it filed a Form 720 1o report these payments? If "No,” provide an explanation on Schedilo Q « « « v v« o « » » « | 14b

15  Is the organization subject to the saction 4980 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) dudng theyear? o+ v s v s s e s r s s s s v s s s e s s e s e m oo nuwoscsennasss 15 X
I "Yes,” see the insructions and file Form 4720, Schadule M.
16  Is the organization an educational ingtitution subject {o the section 4968 excise tax on net investmentincome? . = - « « v =« + . 18 X
If "Yeos," complete Form 4720, Schedule O.
17 Section 504{c){21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposttion of an excise tax under section 4951, 4952 0848537 & v v v s s s v v s s v v s 2 s v o v & 17
If "Yos," complete Form 6069.
EEA Form 980 (2022)



Form 930 (2022) Tllingig Arborigt Asso¢iation Ing 36—-3239876 Page 6
Part Vl | Governance, Management, and Disclosure Foresach "Yes" response to fines 2 through 7b below, and for a *No*
response lo fina 8a, 8b, or 10b below, describe the circumstances, processeas, or changes in Schedule O. See instructions.
Check if Schedule O contains a rasponseornotetoany fin@inthisPart VI . v ¢« s o « « o 5 v s v 2 « v s 5 s ¢ = = « = o = a a«
Sectlon A. Governing Body and Management

Yes | No
1a Entor the number of voting members of the governing body atthe endoftho taxyear . ... ... .. .. 1a 14
If there are material difarences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitise, explain on Schadule O.
b Entsr the number of voting members incliuded in line 1a, above, who areindependent « - » « « » « v o + » 1k 14
2 D any officer, drector, trusiee, or key ermployee have a family relationship or a business relationship with
any other officer, drector, Irustee, OrKeY 8MPDIOYEB? . ¢ + ¢ o ¢ s v v s 4 s s s+ s s s s s b4 s s s e oo s s soereas 2 X
3  Did the organization delegate conlrol ovar managemsent duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key enployees to a management comparny or other person? . . . . . . . s e e 3 ) 4
4  Did the organization make any significant changes to its governing documents since the prior Form 830 was filed?. « « « « » » » 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. - - » - - - < = + . & 5 b4
6 Didthe organization have membersorsinckholders? . . @ o v s s e v s s s s s e s s s s s e rr e s e ey 6 | X
7a Did the organization have members, siockholders, or other persons who had the power to elact or appoint
one or more members of the govermingbody? . & « v s 4 ¢ s s s s s s e v s s s o2 2 nene imEewsmsmswsmeny LR LE
b Are any goveranca decisions of the organtzation resarved to (or subject to approval by) membaers,
stockhoiders, or parsons other thanthe governing body? .« o o -« « « e e a v s s s s an s s s s e s e s v s o aveveres 7b b 4
8 Did the organization contemporansousty document the meetings held or writtan actions undertaken during
the year by the following:
a Thegovermningbody? « . @ v 2 ¢t o s s s e b e v esecaonaanse S T T 8a | X
b Each commities with authority to act onbehalfofthogoverming body? . + & « v s s a s v n v s s s v s s a s v oo e s ass = 8  x
9 Is there any officer, director, trustes, or key empioyees lisied in Part Vi, Section A, who camot be reached at
the organization's mailing addrass? i "Yes " provide the names and addresses on Schedif8 Q » + = + o o v s s v 0 s s s 0 s 9 X
Sectlon B. Policles (This Section B requests information about policies not requdred by the intemnal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . v s s s v s s s s e s v s s s s s s s e s mn o vvsses 10a X
b 1If"Yes," did the organization have written policies and procedures governing the activitles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purPEses? « « « « ¢ 2 s s 2 o » 10bh
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?7. . . 11a | X
b Describe on Scheduls O the process, if any, used by the organization to review this Form 930.
t2a Did the orpantzation have a written conflict of Interest policy? ¥"No,"gotpline 18. «. « « © - o o v et t e ua s s s s n e i2a | x
b Woere officers, disctors, or trustees, and key employees required to disclose annually interests that coudd give riseto corflicts? .« | 12b| X
¢ Did ihe organization regularly and consistentty monitor and enforce compliance with the policy? f “Yes,”
describeon Schedule OhowthiS WASOON® = « « + 2 s s o s e s s s s s s s s a s saassannssssesas seces |12 X
13 Didthe organizationhave awritlenwhisteblowerpolicy? - « « v s s s s s s s s s s s s s s s a s s s s s s ranesna 13| X
14 Did the organization have a writien document retention and destructionpolicy? « « « « s 2 e s s s s s s s s s a s s w v s 0 v » 4 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dslberation and decision?
a The organization's CEO, Exacutive Director, or top managementofficial . . . . . . . ... “ bt e s st et s eSS 158 | X
b Other officers or key smployees of theorganization . . . . . . c c e e v s ca s s v B g k) X
If “¥es" to line 15a or 15b, describe the process on Schedule O. Sege insructions.

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment
withataxable enfty duringhe year? . .o v e s e v s s s s v s e v e s s s v s s v s s v s e s e vowossvoersnsass | 168 4
b if"Yes.,” did the organization fallow a writien policy or procedurs requiring the organization to evaluate its
participation in joint ventume amangements under applcabie federal tax law, and take steps io safeguard the
organization's exempt status withrespecttosuch arrangements?  + + + s » v + v 2 2 s s s s s s o+ s v s e s s v s or oo« ;18b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required 1o be filed
18  Section 6104 requires an organization to make fts Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501{c)
{3)s only) availabie for public inspectlon. Indicate how you made these avatlable. Check all that apply.
X oOwnwebsia 3 Another's websita 7] Uponrequest (] Cther faxplain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial staterments available to tha public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
April Tonay (877)617-8887, PO Box 860, Antioch, 1L 0002
EEA Form 990 (2022)




Form 890 (2022) Illincis Arborist Association Inc 36-3239876 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response ornote o any i@ INMISPAR VI . v v v v v v v s oo v nceoonnease L]
Seotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If ho compensation was paid.

» List all of the organization's current kay employees, if any. See the instructions for definition of "key employas.”

* List the organization's fiva eurrent highest compensated employees (othaer than an officar, director, trustes, or key emplayee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

* 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.

« List ali of the organization's former directors or trustess that received, in the capacity as a formar director or trustes of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

See Instructions for the arder in which to list the persons above.
I:E Check this box if neither the orpanization nor any related organization compensated any cument officer, director, or rustes.

c
" ® (0 ot chach e e oe o ® )
Name and fitle Avr:xe boux, unkass parson is both an Reportabie Hmm:::“ Esﬁn:'mrwm

et woek oo and from the ¥om redated compeneation

{Bat any Py =] organization (W-2/ orgarizatiors (W-2/ from the

syl F a 3 § 1095-MIBC/ 1096-MISC/ organization and

& 1009-NEC) 10RE-NEC) reiated organizations
ralaiad g 3
= ;
boicw

dotied Ime) $;
(lapril Tomey = ________| _40.00
Executiva Director X X 85,228 0 0
@) Fredric Miller ______________|__1.00
Programs Director X 0 14 0
@) Bill Black _________________|__1.00
Industrial Director X 0 0 ]
(%) Steve Ludwig | __1.00
I8A Director p 4 0 0 o
(%) Aghley LaDuks = | 40,00
Executive Director hssistant x 0 1] 0
(f) Stephanie Adams __________ | _1.00
Ragearch Director X Q0 ) )
(M) Matt Millette == = L _ . 1.00
Utility Diractaor X 0 /] 0
(6) Exic Bendrickson __ ___________[ __1.00
Municipal Diractor p 4 0 0 0
() Paul Filery = _____._21.,00
Commercial Director X ] 0 1)
(10mark Blubm _ __ ______________|__1.00
Traasurar b 4 X 1] 0 0
{(NAaron Schuls _______________| __3.90
President X 0 0 4]
(12)sara Dreiger ________________| __3.00
Vice President X 0 4] 0
0 o ___l_o____
L R SR, E [

EEA Form 980 (2022)



Form 990 (2022)

Illinois Arborist Association Inc

36-3239%876

Page &

| Part VIl | Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

«©)
Position
& " {de rot ghadk mere than ong = = "
Name and title Average box, Unieas person is both an Reportable Reportable Estimated amount
hayra officar and & directorftrusies) compsenaation compeneation of athar
par waek from the from related compensation
(et any — - - —| organization (W2/ | organizations (W-2/ from tha
B, ] i S 1099MISCY 1089-MISCH organization and
ore o g ) 3 toes-nEC) 1099-NEC) related organizations
reigtad o § 3 5
organizations 3 g
betow g g
dotted line)
[ T SR
08 e
BB o e e e o e i e s i e e s o e
m b
as b
L DS R
ew . Lo
& ol
< .
e Y
BB o g g s et s B B B o e e B0 B o o
b Subtotel . ....v0ccresuvssnssnenannnassascasssas
¢ Tota from continuation shests to Part ViL, Section A N
d Totti(pddiineetband1€) .. ... cccuvvscrnenssrenenanse 85,228 0 [
2  Tota number of individuds (including but not Emited to those listed above) who received more than $100,000 of
reporteble compensation from the organization o
Yo | No
&  id the organization list any tormer officer, director, rustes, key empioyee, or highest compensatad
employee on line 1a? if "Yes," complele Scheduwie Jfor such Indvidual e « « + o+ « « o s s s s e s s ascaosssessas 3 X
4  For any indvidua listed on line 1a, is the sum of reportable compensation and othar compensation from the
organization and related organtzations greater than $150,000? ¥ *Yas." compigle Schedule J for such
GAVIOUBI s « ¢ + o v o 2 s e s e nnacoravnoesns w8 e R e e R L R R N e B e 4 X
§ Did any person fisted on line 1a recesive or accrue compensation from any unrelated organization or individual
for sarvices rendered to the organization? i "Yes," compiete Schedui® J for SUCh PErSON « « » « s s s s s s s s s s 5.5 s s 5 X
Section B. independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received mors than $10(,000 of
compensation from the organization. Report compensation for the calendar year ending with or within tha organization's tax year.
2] L] ©
Nama and businass add Description of services Compeneation

2 Total number of independent contractors (including but not limited 1o those listed above) who

recsived more than $100,000 of compensation from the crganization

EEA

Form 8890 (2022)



Form 990 (2022)

Illinois Arborist Association Inc

36-3239876

Page 8

| Part Vill

Statement of Revenue

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

R &

(A}

Totsl revenus

®

Relatad ot axernpt
function revanue

©

WUrrglated
businesa ravenua

o)
Ravenus exluded
from tax under
sactions 512-514

Contributions, GHts, Grants
and Cther Simillar Amounte

fa

b - T -

Federated campaigns « » » 2 » = o » 1a

Meombership duBE « » ¢+ o » s s ¢ o » 1b

Fundraising events

s s csnnsoe ic

Related organizations » + « ¢ v s « d

Governmant granis (contributions) . . 1s

31,120

All other contributions, gifts, grants,

and similar amounts not included above b

Noncash contributions included in
linos 1a-1f
Total. Add fines 1a-1f

* #8858 rr BB

L I N

|19 |s

31,545

Program Service
Revenue

Annual Meeting

| Business Code

BO0ODYS

183,769

183,769

Activities Income

B00099

171,676

171,676

Sponsorship

5006099

61,066

61,066

Publications

900099

27,607

27,607

Advertiging

500099

1,360

1,360

All other program senvice reVenue . » « « « »
Total. Add linas 23-2f

5 8 e 09 v e

445,478

Other Revenue

b
[

invesiment income (including dividends, intsrest, and

R O N T

gther similar amounis)

incoms from investment of tax-exempt bond proceeds -

RoyaltigS « «» o ¢ 2 2 2 2 o 6 v o s 2 2 =« 2 o

3,644

3,644

{i} Real

@ F

Grossmens . ... .. |B&

Less: renial expenses . . | 6y

Rantal income or {loss) 6c

Net rantal income or (loss) .

Gross amount from () Securties

(1) Other

sales of assets
other than inventory 7a

Lass: cost or other basis
and calesexpenses . . |7H

Gainor(loss) « ... . |7C

Netgainor(loss) - « - v v s s e v e v v = =

L N L )

Gross income from fundraising
evenis (nat including

of condributions reported online
1c). See Part IV, llne 18

Less: direct expenses

gr

Neot income or (loss) from fundraising events

Gross incoms from gaming
activities, SeePart V. line19 . ... ..

Lass: direct expensas

Net income or (loss) from gaming aciivities .

Girgss sales of inventory, lass
relumsand allowances . . . c .- o . .

10a

Less: cost of goods sold

10b)

Net income or (loss) from sales of inventory .

IR RN

Miscelianous
Rovenuo

11a
b
¢
d
)

Business Code

AlGtherrowenue .. .. .so o ov o ecv s
Total. Add lines 11a-11d

* & ¥ 5 8 B B EW

12

Total ravenue. Ses instructions

480,667

449,122

0

Form 990 (2022)



Form 890 (2022) Illincois Arborist Associstion Inc 36-3239876 Page 10
{Part X | Statement of Functional Expsnses
Section 501(c)(3) and 501 (c)(4) organizatioris must complete all columns. All othet otganizallons must completa column (A}

Check if Schedule O comntains & response or note to any iNeINthiISPAMIX  + e v+ s s s s e o v o ansosroesnnossnaal]

(A )] © @)
Do not Include amounis reporiad on lines 6b, 7b, Toml ) PR Sy anct S -
&b, 9b, and 10h of Part Vil axpencog general expansss gxpenses
1  Granis and other assistance to domestic organizations
and domastic governments. Ses Part 1V, line 21 5§ = 7,968 7,968

2  Grants and other assistance to domestic

inghiduals. SeaPart IV,liN822 v s s v v un e
3 Grants and other assistanca to foraign

grganizations, foreign governments, and

foreign Individuals. See Part 1V, lines 15and 16 . . . .
4 Bendlits paidtoorformembers . « o v s v s 0 5w s =
5 Compensation of cument officers, directors,

trustess, and key emMpYEBS .+ « v v v o v v v v v v n 85,228 85,228
6 Compensation not included above to disqualified

persons (as defined under saction 4858(f){1)) and

persons described in section 4958(cK3)}B) . ... . .
7 Otherselaries and wages .+ o o v o s « s s s s 5 5 o 45,562 45,562
8 Pension plan accruals and contributions (inciude

section 401 (k} ang 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ¢ c o v ov v evnes
10 PayrolllaNeS « « v « s s s s a s v a v oo ssssaas 10,203 10,203
11 Fees for services (nonemplyeses):
Managament . « o v ¢ ¢ ¢ 2o o v e v b v s 2 ees e
LBHOG s0e & % w8 00 BOF B O O BRSO N8 8 W
ACCOUTENG - « « = o s 2 o ncnmacnaoans & E 3,025 3,025
lLobbYiNg o« v+ v s o v ra s e s e oo rencovers
Profegsional fundraising services. See Part IV, line 17 .
Invesiment managementfees . « v o s v s 2 2 v s 5 &
Other. (I line 11g amount exceeds 10% of line 25, column
{A) amount, listiine 11g expsanses on Schedule 8.) . »
12 Advertisingandpromotion « o v e s s e n s s v 5 5 & 5,359 5,359
13 OfficoeXpensss . v « o v v s s s s e 3 v 282280 20,620 20,620
14 InformationtechnOlogy « « o o e e v s v s s 2 s e v @
15 BoyallieS « « « v v c v v ev e s v o v onamence
16 OCCUPANCY « w s s s s s s s e n s s v s s v asass 7,434 7,434
1T TVl o o5 ow wiw o won 0% 9% w8 508 90 5w 8,031 N 8,031
18  Paymenis of fravel or eniatisinment expenses

for any federal, state, or local publicofficials « » - + »

@ e a0 oe

19 Cordferences, conventions, and mestings .. .. ... 143,153 143,153

20 INtBreste @ o s v v s s s A e a v s e e e an

21 Paymentstoaffiliates « « « o ¢ o « s s w a5 s 250

2  Depracigtion, depletion, and amortization . ... ... 3,730 2,893 837,
23 INSURANEE . - - v c - s s = m v m s nmmm == 12,705 12,705

24 (Cther exponses. ltemize expenses not covarad

above {Ligt miscellansous axpenses on line 24e. If
line 246 amount exceeds 10% of line 25, column
{A), amount, fist ine 24e expenses on Schedule O.)

a Newsletter 3,200 3,200

b Certification 14,773 14,773

¢ Advancad Training 42,518 42,518

d Programs Expenge 70,046 70,046

8 Al other expensas 24,078 24,078
25  Total functional axpanses. Add lines 1 through 24a. - 507,633 308,629 193,004 0
26 Joint costs. Complete this line onty i the

organization reported in column (B) joint costs
from a combined educational campaign and i
fundraising solicitation. Check hare [ ] if

following SOF 98-2 (ASC 958-720) . . . . . ... <

EEA Form 990 (2022)




Form 930 (2022)

Illinois Arborist Asgociation Inc

Part X

Balance Sheet

Check if Schedule O contains a response or note fo any line in this Part X

) (B)
Beginning of year End of year
1 Cash-noninterestbearing .« <.« e covenewan S W R L e 93,450 | 1 80,571
2 Savingsandlemporarycashinvestments . . « - 2 s s 2 s s s s 2 22 2233 = 86,040 2 86,085
3 Plodgosandgramtsreceivable,nal + o ¢+ ¢ s e s s s st s s v s e s e e 3
4 Accounroceivable. Nl « « v s c s e s s e e n s n s e st a0 o 15,355 | 4
5 Loans and other receivables from any cument of former officer, drector,
trustea, key ermployes, creator or founder, substartial contributor, or 35%
controfled entity or family member of any of thesepersons . . . v v s o s 5 ¢ » -]
8 Loans and other receivables from other disqualifiod persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3}(B) . . . - 8
7 Notesandioansreceivable,net . . . . c v oo o2 2o == “ 4 e e e s 7
g 8 invenloriesforsaleoruss . . .. e cecrsr e s e s v ansncsaee L 8
9 Prepaidexpensesanddelormedch&fges .o o v s s s s s s v o s aa0aess 9
10a Land, buildings, and equipment cost or othar
basis Complete Part VI of Schedule D . . ... . 10a 29,138
b Less: accumulated depreciation « « - v v v v 4 . 10b 23,546 9,322 10c 5,592
11 invesiments - publicly trads0d SSCURLIBS « v = v v s s s s s v = s s v v o s e » 264,375 1 216,392
12  Invesiments - other securities. SeePartIV.line11 . ... ..o s e o2 v e s 12
13 Invesimenis - program-refated. SeePart iV, fine11 . . . v o v v s s 0 o b e u 13
14 INGNgBIDASSME « v v s o v e s v s s s s s e m e e o s e ren s 14
15 Otharassets. SeoPantiV.line 11 .+ v s s s s s v e s s s s s s s s e nesas 15
18 Total assets. Add linas 1 through 156 (mustequal lin@33) . . . . - . v a v 4 s s 468,542 | 18 388,640
17 Accounis payable and aCCrUeG OXPENEES = « v o s s s s s s s s s 5 v v 5 v = & 5,522 17 4,169
M GransSpayable « « s« v o e o c o n i s s s s s ua s o a e 1B
19 Delerredrevenue . v v v s s e s v s s s s s e v s s sorrresssrencs 19
20 TexexermptbondhabiRies . .o vuwessouvooreatinnscoscan 2 _
21 Escrow or cusiodial account liability. Complote Part IV of Schedule 0 . . . . . & 21
8 22  Loans and other payables to ary cumrent or former officer, diracior,
B trusies, key employee, creator or founder, substantial contributor, or 35%
z controlled entity or family member of any of eSO PEISONE  + + « « v v v » = » 2
-t 2 Secured mortgages and notes payable to unrelated g partieE < + 2 ¢ = » 5 = 23
24 Unsecumd notes and loans payabie to unrelated third pamtios .« . « 2 v v s v o 2
25  Other liabilities {inciuding faderal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Compiete Part X
ofSchedule D & oo v cc s s e it n e R R R W W B TR e -
26 Total lishiiltles. Addlines 17through 25 « s s s s s s v s b v n s e s s v e 0 s 5,522 | 2% 4,169
Organizations thet follow FASB ASC 958, check here [ |
and compiste lines 27, 28, 32, and 33.
§ 2 Netassels withoutdonorrestriclions & - - & @ - - c c a2 a ... W R R 27
3 28  Netassotswithdonrrestrictifs « o o v o 2 6 s v s e s r o c o wnssweae 28
Organizations that do not follow FASB ASC 958, chack hers
E and complete lines 29 through 33.
5 29 Capital siock or trustprincipal, or cumamtfungs  + « c s v v s v s s o s s 5 s 5 = 2
g 30  PaicHin or capltal sumpius, or land, buliding, or equipment fund T 30
: 31 Retained aarnings, endowment, accumudated income, orotherfunds . . - . . . 463,020 31 384,471
; 32 Totalnetassotsorfundbalances . o o s v e s v e v s s e s s s s n v s s 20w 463,020 | 32 384,471
33 Tolalliablities and net assetsAUnd DAlBNCES  + + s « » s o 5 s o s s o & ¢ & & 468,542 | 3 388,640
EEA

Form 990 (2022}



Form 990 (2022)

Illinois Arborist Association Inc

36-32398746

Page 12

Part XI Reconclliation of Net Assets

Check if Schedule O containg a response or note to any line in this Par X1

D~ b WK -

-
o

Total revenue (must equal Part VI, column (A}, INe12) . e v e v s e v e v e s s s a v

Total expanzas (must equal Part X, column (A}, 625} . o« o v s s s s v o s e n o v v n
Revenue less expenses. Subtract ine 2 fming1 o« v v o s v s e v v e s v s 2 2 0 s &

Net assets of fund balances at beginning of year {must equal Part X, ling 32, column {A})

Net untealized gains (losses)oninvestmants . . « ¢ = « « = o = o s es s s

Donated sarvices and use of facilities » o ¢ v s o v s 2 2 5 2 0 2 5 = 5 &
INVesSIMeNtEXpeNSBS .« s v s s s s s s s s s s s s s o s s o s s b aa
Prior period adjustments . . ... .. A R
Othar changes In net assets or fund balances (explain onSchedule G) . .

L

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

32, columnt(B)) . -4 2 naan "4 d e et e e e e e n ey,

480,667

507,633

(26,966)

463,020

(51,583)

(o (=3 o en b |Gy Ky [==

0

—h
-]

384,471

Part Xll | Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l

1

b

Accounting methed used to prepare the Form 9390: Cash 1 Accrual
If the organization changed its method of accounting from a prior year or chacked "Othet,” exphain an

Scheduie O.

[ other

Were the organization’s financial statamentis compiled or reviewed by an independentaccountant? . .« o o 5 o o «

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviawad on a separate basis, consdlidatad basis, or both:

[] Separatebasis [ ]| Comsolidatedbasis || Bothconsolidated and separate basis
Wera the organization's financial statemsnis audited by an independent accountant?

4 8 5B N B8 s 2w AN s EEeE

If "Yes," check a box below to indicate whether the financial statements for the year were audied on a

separate basis, consolidated basis, or both:

[ separatebasis [ Corsolidatedbasis [ | Bothconsolidated and separate basis

i "Yas" to line 2a or 2b, does the organization have a commitioe thal assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independentaccount? . . ¢ + «
If the arganizatien changed eithar its oversight process or selection process dusring the tax year, oxplain on

Scheduls O.

As a rasult of a federal award, was the organization required to undergo an audk or audls as set forth in the

Uniform Guidance, 2 CFR. Pant 200, Subpart F? v a v s e v v o s o v o s a v s n o «

if "Yes," did the organization undergo the required audt or auds? If the organization did not undergo the
required audt or audhs, axplain why on Schadule O and describe arny steps taken to undergo such audits  « » « » =

Yos | No

- 3a x

| 3b

Form 980 (2022}



SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) Complete If the organization answered "Yes” on Form 990, 202 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, t1d, t1e, 11¢, 12a, or 12b,
Department of the Treasury Attach to Form 980. Open to Public
Intemal Revenue Sarvica Go to www. irs.gov/Form99¢ for Instructions and the latest Information. Inspection
Name of the orgenlzation Employer identiication number
Illinois Arborigt Association Inc 36-3239876
| _Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
___Complete if the organization answered "Yes" on Form 890, Part 1V, line 6. o _ .
{8) Donor advised funds (b} Funds and other acoounts

0o W N -

Totalnumberatend of year . « v v o v o s 2 2 s 2 s «
Aggregate vaiue of conributions 1o (during Year) « « « «
Aggregate value of grants from {dufingyear) .« « « .+ »
Aggregata value atendofyear « . « « o v o s s v o o
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcortrol? . .+ . . & c c c a0 0 s P |:| Yeos D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advigor, of for any other purpose

conferring Impermissible privato beneflt? . - o - <« o 4 s < v s s au s esscasessscasessssessees (1Yo []No

Part Il ] Conservation Easements.

Compiete if the organization answered "Yes" on Form 980, Part {V, line 7.

1

a0 g

Pumpose(s} of consarvation easaments held by the organization (check all that apply).

[] Preservation of land for public use (for exampie, recreation or education) [} Presarvation of a hisorically important land area

[ Protection of natural habitat [] Preservation of a centified historic structure

[ Preservation of open space

Compiete lines 2a through 2d If the organization heid a qualified conservation contribution in the form of a conservation

easemant on the last day of the tax year. Heid ai the End of the Tax Year
Tota number of CONServation 8ASOMENIS . « « « « o « « » = 5 & & » o 8 5 6 8 s s s & 2 s 838 8 a7 28
Total acreage restrictod Dy consenvalionoasemenS . . 4 v e s s s s s s s s s s e s s s s s s vs 0 2b
Number of conservation easemeants on a ceriflad historic structure included IN (2) » « v o o v o s v » = 2c
Number of conservation easements included in (c) acquired after July 25, 2006, and notona
historic structyro lisiad Intha National Regisler . «~ - & @ v o s s s s s e s s v e v e s v e osnwrsn d
Number of conservation easements modified, transferred, releasad, extinguishead, or terminated by the organization during the

tex year

Number of states where property subject to conearvation easementis iocated

Doas the organization have a writtan poliey regarding the pariodic monftoring, inspection, handling of

violations, and enforcement of the conservalion 6asemMENEBhoMIS? + v o v = c e s s e s s s sesnsnoesnsass L]Yes []No
Staff and volunieer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasemeants during the year

Amount of expenses incurred in monitoring, inspecting, hancling of viclations, and enforcing conservation easements during the year

Doas sach consarvation sasamant teportad on line 2{d) above salisly the raquirements of section 170(h){4)(B)(i)

and section 170(RHAMBIIN? + o c s v eeoenuousuansuoanuaranaacaascnanusussaaanes [|Yes []No
in Part XU, descrice how the organization reports consarvation easements in its revenue and expense statement ant

balance sheet, and includa, ¥ applicable, tha text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Partlil | Organizations Malntaining Collections of Art, Historical Treasures, or Other Simliar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a  if the organization elected, as permitted under FASB ASC 958, not to report [n its revenue statement and balance sheet works
of art, historlcal treasures, or other similar agsets held for public exhibition, sducation, or rasaarch in futherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these tems.

b If the organization elacted, as permitted under FASB ASC 958, to raport In Its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In futtherance of public servics,
provide the foltowing amounts relating to thesse ltems:

() Rewvenue included onForm 890, PatVIILINGt . . . v v v e s s s s s s s s e s s s s s e aa s aaasaa $
) AssetsincludedinForm 980, Pant X o v v o e v s s s s e s s s e naaacacacosensanannas B

2 tf the organization received or held works of art, historlcal traasures, or other similar assets for financial gain, provide the
faliswing amounts required to be reportad under FASE ASC 858 relating to these items:

a Revenusincluded onForm 990, Part VIILINB! & - v @ s c v s st s s r s v v s e s nnssssssascesss $

b Assetsincluded in Form 990,Part X « « « « « s s o s « s s 6 s 4 s s 6 e s oococosopsocvenccane $

For Paperwork Reduction Act Notice, ses the Instruciions for Form 880. Scheduls D (Form 890) 2022

EEA



Scheduls D (Form880) 2022 Illineois Arborist Asgociation Ine 36-3239876 Pags 2
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3  Using the organization's acquisition, accassion, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
a [ ] Public exhibition d [ Loan or exchange program
b [] Scholarly research e []Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization sciicit or receive donations of art, hisiorical treasures, or other similar
assels to be sold Io raiss funds rather than io be maintained as part of the grganization's collection - « « « e « v 2 2 o » & |:] Yes E] Ng
PartIV | Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
includec on FOrm 990, PafX? < v v e oo v ecnsnsnsnnaosasnasnssseacanaseaacanss [ |Yos []No
if ™Yas," explain the arrangement in Part XlIl and complete the following table:

-

Amount

¢ Beginningbalant@ . . « c v s s s v s s s e e s s s v s s s e s s s nn s namen 1¢
d Addlionsdufingtheysar . ... cvv v e s vovnonsroscsnsasncsnseesnss | 1d
@ Distributionsduringtha yBar . c v o v e s v s s e e s s s s s s s s s v a s s o anans 1e
T ENONGDRIANGE 2 s i v w6 e 5 56 % 5 6 oo o 00 s 06w o v i S0 BUE 6 e S O R G M e e 8 1f
2n
b

Did the organization include an amount on Form 890, Part X, ine 21, for ascrow or cusiadial account liabilty? . . . . . . . . [1vee []No
if "Yes,” explain the arrangsment in Par Xiil. Check here ¥ the sxplanation has beenprovidedonPart Xt « . . < o v o s 0 e s s 0 s E|
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{8} Current yoar @) Prior your (6] Two yours bk i) Treeysarsoack | [#) Four years back

1a Beginningofyearbalance ... ...
b Cootribitions . « v - o v v v v o v = »
¢ Net investment eamings, gains, and
IOBSEE + o 2 e u n s s s 00 s u v
d Grandsorscholarships .« 4 2 2 = 2 =«
o Other expendiures for facilities and
DIOGHAMS ¢ o o o = = s 2 2 22 22 ¢+
f Adminisralive expenses . . . « « = »
g Endofysarbalance .. .v 0000«
2  Provide the astimated percentage of the curent year end balance (line 1g, column {a)) held as:

a Board designated or quasiendowment %
b Permanent endowment Y%
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c shoukd equal 100%.
38 Are there endowment flunds not in the possaession of the organization that are haid and adminisierad for the

organization by: Yas | No
() UnrelatedorganizationS v « a s s s s e s s s ansnsssossanvssssasnnsnnssaranensnsasanas |38
() Related organi?ationS o « o v o o o o o o 6 o 0 s o v 2 v 6 6 v omacemsnsnesss P () ]

b [f"Yes" on line 3a(li}, are the related organizations listed as required onScheda R?, « = « 4 = c ¢ v s 0 e 0 e a2 s a s s 3b

4  Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vl | Land, Bulidings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11a. See Form 990, Part X, line 10.
Daseription of proparty {8} Cowt or other basis ) Costor other basis {c) Accumuiated ) Book valus
frwestmer) {other} dapraciaion

fa and ... . v ercs v s v escnrns
bBUIEdhgs LR I T T R B R S T
¢ Leasehold improvernents . . . v o v s

d Equipment .. s v ecv e occscesana 29,138 23,546 5,592
8 OWAr oo veeueonnnassanans
Total. Add lines 1a through 1. {Column {d) must equal Form 990, Part X, column {B), ing 106 « « = <« v v s « o o o s o = 5,592

EEA Scheduie D (Form 950) 2022



Schedule D (Form 950) 2022 Illinois Arborigt Asgociation Inc 36-3239876 Page 3
Part Vi Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(n)} Dasoriptian of ecurty or categnary (b} Book valus fe} Meathod of vatuation:
(ircludirg name of sscldty} Goat or snd-of-yesr marke! value
(1) FinanclalderivathvBE « 4 v« s s s v s s s o s s s s s w s n n = n v » =
(2 Closoly-heldoquity InterestS = v s o s e s s s cr s r e s ronr sy
(3) Other
(A)
{8)
©
©)
(E)
{F)
{G)
{(H)
Total. (Coiumn (b) must equal Form 990, Part X, 0ol (B)ing@ 125 « « o « 4+ »
Part VIll | Investments - Program Related.
Complete if the organization answered "Yes" gn Forn 880, Part IV, line 11c. See Form 990, Part X, line 13.

{s) Descripion of investment i) Book valus {c) Msthod of valuason:
Cost or end-of-year market valua
U]
]
()
4
3
(]
U]
L)
9)
Total. (Column (b} must squal Form 890, Part X, col. (B} fin8 13.} . . . . . .

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 9980, Part IV, ling 11d. See Form 880, Parl X, line 15.
{#) Descriptin (b} Book value

{1)
@
()
{9
)
{8
U]
8

{9)
Total, (Column (b} must equal Form 990, Pan X, col. (B} N8 15k « « = s o« a a 2 a 2 s a3 s 22 8 86580258588

Part X | Other Liabliitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 980, Part X,
ling 25.
1. {a} Description of Hab#ity {b} Book value
(1) Federal incoma taxes
(2
@
(4)
{5)
{6)
7
{8)
{9)
Total. (Column (b} must equal Form 950, Part X, col. (B) line 25.). »
L Liabiity for uncertain tax posttions. in Part X, provida the text of the foginots {0 the organization's financial statements that reports the
organization's liability for uncertain tax positione under FASB ASC 740. Chack hers i the text of the footnots has been provided in Part XHl, . . . . . []
EEA Schedule D (Form 990} 2022




Schaduls D (Form §80) 2022

Illinois Arborist Association Inc

36-3239876 Page 4

|PartXI | Reconclliation of Revenue per Audlied Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audled financialstatements « « « s s s s s s s s o s e v s s v s s 1

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

& Net unreaiizred gains{losses) oNinvesIMBNtS. v« v v v « ¢ o s s s s v v v o = » 2a

b Donatedservicesanduseoffaclities . . . - & - & v ¢ s o c s 0 e anm e n. .

€ Recoveriesofproryeargrams . . « o - o 4 a o 4 s e s mm s e 2c

d OtherDescribainPat X)) . .. - @ 0o 0 0 0 m s o o o s §omom hd h E R b A 2d

@ Addlires2athrough2d .. .uvvvenccnersrnnnsennananscvasssencnnnss | 8

3 Subtractfine2efroming! . . . o s s s v v s s v s s s s s o v s v s s b auisssvassnesssaes 3

4  Amounis included on Form 999, Part VIII, line 12, bit not on iing 1:

a Invesiment expenses not included on Form 990, Part VIlLline7b . < 2 ¢+ » « 4a L

b Other(DescribeinPatXiil} . . e v o v vsvuservrrranensnsns 4bh

¢ Addlnesd4aanddb .. .. s s s s s ss s scssssncses s s an s rr sy 4c

5 Total revenue. Add lines 3 and &¢. (This must egual Form 990, Part ], in@ 12). « « « v v « =« s v s o o 5 o = 5

Part Xli | Reconclllation of Expenses per Audited Financial Statements With Expenses per Return.

... Complete if the organization answered "Yes" on Form 990, Part iV, fine 12a.

1 Total expenses and losses peraudtedfinanciai statemantd &« ¢ v « s e v s s s s o rr v e v e s anonw 1

2  Amounts included on fine 1 but not on Form 990, Part 1Y, line 25:

a Donated sarvices and use of facilities . ¥ s s sass e 2g

b Proryearadustments . . . . v o v o e v e voas I 2y

€ OhBriosSes « v c s s s ervrnesnrerresnnae ces s e smee 2c

d Other(DescribeinPart XIIL) . v v v v o e e s s s e s cnanannsasaa 2d

o Addlnes2athrough2d .............. R I T 2

3 Subtractino2efromiling? «. « oo e v o s snsses e 3

4  Amounts included on Farm 990, Part 1X, ling 25, but not on line 1:

a investment expenses not included onForm 990, Part VIILYine b . . « - = « » » 4a

b Other(DescribeMPat X)) + . v v o v v reessevonnnenansas | 40

cAddIinesdaand*Ib ..... R E s e s e R e sE R s e NN NS e TR e 4c
Total eaxpenses. Add lines 3 and4c. (This mustequal Form 890, PartLiing TB}e « = « « v o e v s = s v v = o

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il fines 3, 5, and 9; Part itl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

EEA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals In the United States 2022

Comgiete If the organization answered “Yes” on Form 980, Part IV, line 21 or 22. o) o Publl
Dapartment cf the Traasury Altach to Form 980. pen ubilc
Intermal Revenue Service Go to www.lrs.gowForm990 for the latest Information. Inspection
Mama of the organization Employer identification number

31 j 36-3239876
Partl General Information on Grants and Asslstance

1 Does the orgarization maintain records to substantiate the amount of the grants or assistance, the grantess'eligibility for the grants or assistance, and
the selection criterla used to award the grams OF BSSISENCET  « « « « = s s o e s ¢ s s s s e s s oo anssonesaansosssnennnsensancsnssssosnss XYes [|No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds inthe United Stales.

] Partl [ Grants and Other Assistance to Domestic Organlzations and Domestic Governments. Complete if the organization answered "Yes" on Form 880,
Part IV, line 21, for any recipient that received more than $5,000. Part #l can be duplicated if additional space is needed.
1 (&) MName and address of organization () EIN {¢) IRC section {d} Amaunt of cash {8) Amount of M"}‘i‘.’v"‘&’;‘#;'i': {9} Descriptionof | (h} Purposs of grant
or government {f applicable) prant noncash aesistance " other) " | noncash magistence or assistance

(1)Tres Resesrch and Education
1758 Park Btreat Buite 109 _
Naperville IL 60563 37-1D1BE92 7,968

@

&

@

(10)

2 Enter lotal number of section 501(c}{3) and government organizatiors lisledintheline 1table .+ . . . ¢ ¢ e v s v s e s s e e s s s n s s st avs s ssanannsns
3 Enter lotal nymber of other orgarizations listedinthe lin@ 11808 @ @ « o ¢ o o 4 ¢ ¢ o v o 4 s o s v 5 ¢ 6 s 65 as a0 usovswssavsoncsarvwenssas
gpapmk Reduction Act Notice, ses the Instructions for Form 890. Scheduls 1 (Form 980) (2022)




Schedule i (Form 994) (2022) Illin

1w0ig Arborist Asscciation Inc 36-3238876
Partlll | Granis and Other Asslstance to Domestlc Indlviduals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.
Part Il can be duplicated it additional space is needed.

Page 2

{m) Type of grant or assistance

{b) Numbser of
recipients

fc) Amount of
cash grant

{d} Amount of

{8) Mathod of valuation (book,

FMV, appraisal, other)

{f) Description of noncash assistance

7
[PartIV | Supplemental Information. Provide the information required in Part 1, line 2; Part 1lI, column (b); and any other additional information.

EEA

Schedule | (Form 980) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 2
Form 980 or 990-EZ or to provide any additional information.

Departmant of the Treasury Attach to Form 990 or Form 890-E2. Open to Public

Intemnal Revenue Sarvice Go to www.irs.gowForm$90 for the iatest Information. Inspection

Name of the arganizaticn Empioyer identificalion number

Iliinois Arborist Asgociation Ine 36-3239876

0l. Members or stockholder classes and rights (Part VI, line 6)

Members pay a membership fee to receive all the benefits

02. Menber election for additional members (Paxt VI, lina 7a)

The Board of Directore ig elected by its members

03. Form 990 governing hody review (Part ¥I, line 11)

No review was or will be conducted

04. Conflict of interest policy compliance (Part VI, line 12¢)

The board signs a conflict of interest document and is educated on the details

05. CEO, executive director, top management comp (Part VI, linea 15a)

The exec committee decides annually if the Exec Director met written goals & compensates

accordingly

06. Governing documents, etc, avallable to public (Part VI, line 19)

varioue documents including tax returng available on wehgite

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 880-EZ.
EEA

Scheduls O (Form 990) 2022



4 56 2 Depreciation and Amortization OMB No. 1545-0172
Foam (Including Information on Listed Property) 2022
—— Attach 10 your tax retum. ifiadhmant
interral Revenua Service Go to www.lrs.gowForm4562 for Instructions and the latest Information. Sequence No. 179
Name(s) shown on ratum Business or acivity to which this form relates leonﬂ‘]hg number
Illinois Arborist Association In FORM 990 - 1 6-3239876

[Part] | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See instructions) - . - v v v v v v v s a s onnveeccnrerees 1
2 Total cost of section 179 properly placed in Service (S8 iNSKUCHONS)  « v v v v o s o sovonassee 2
3 Threshold cost of saction 179 property before reduction in limitation (see instructions) . ........ 3
4 Reduction in limitation. Sublract fine 3 from line 2. Fzero or1ess, 8NBr 0~ « « v c v s e v s o s s v 0 oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-. If married filing

soparately, S8 instruUCtions . . . v v v v o vt v e anmna S ee e e ke ke e e e piw e e 5
6 {a) Daacription of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enterthe amountfromline 29 . .....occ000v. | 7
8 Total siacted cost of section 179 property. Add amounts incolumn (¢, INES 6and7 . s e e s v o v s« 8
8 Tentative deduction. Enter the smaller of ina 50FliNB 8 .« v v v v v v v s v o s s o v onnmennsees 9

10 Carryover of disallowed deduction from line 130l your 2021 FOrm 4562 .« .« & v v v v e v o m v oo o 10
11  Business incoms limitation. Enter the smaller of business income {not less than zera) or fine 5. See insructions . - - . 11
12 Section 179 expense deduction. Add lines 2 and 10, but dont enter more thanline it .. ....... 12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . [ 13
Note: Don't use Part IF or Pant Il below for listed property. Instead, use Part V.
jPartll | Spectal Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualifiad proparty {other than listed property) placed in service

duringthe tax year. Seeinstructions, . « v v vt v v v e e e e a . rerssasrrruacesrssens | 14
15 Property subjecttosection 168(H(1)6loctHON . v v + s v c e s v esnsesnennasacnnasaseas 15
16 _Other depreciation (inciuding ACRS) . . ... w v % s s s e s e s s s e m e m st eam e 16
{Part lll | MACRS Depreclation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. ........ | 17| 3,730
18 If you are electing to group any assets placed in service during the tax year into one or more general

essetaccounts, check herd . . o v v o v i o e ercnneovosnoranannanesenns

Section B - Assels Placed in Service During 2022 Tax Year Using the General Depreciation System

(8) Ciassification of property b)%anmﬂuu mmw (e) Convention (N} Mathod (g} Bepraciation daduction
%2 3yemrpropetty | 00\ o4 .
b 5-year property
¢ 7-year property
d 10-ysar property
e 15-year propeny
f_20-year property
__8_25-year property 25 yrs. Sn.
h Residential rantal 275 yrs, MM SA
properly 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
properly I MM SA
Section C - Assels Placed in Service During 2022 Tax Year Using the Alternative Depreciation Syatem
208 (lass life SA
b 12-year 12 y1s. S
£ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM S

|Part1V| Summary (See instructions.)
21 Listed property. Enteramountfromine 28 . ..o v v v e e v v v s s s n s s m e s na v s s ansnomnnonn 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your retum. Partnerships and 8 corporations - sea instructions . . | 22 3,730

23 For assets shown above and piaced in service during the current year, enter the

portion of the basis attributable to Section 26IACOSIS  + v v v v e v e n v o v o« 23

Far Paperwork Reduction Act Notice, see separats instructions. Eorm 48562 (2022)
EEA




8879-TE IRS e-file Signature Authorization OMS No. 1545-0047
Form
for a Tax Exempt Entity

For calendar year 2032, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Iiwerial Raveritis Beiwen Go to www.Irs.gowForm8679TE for the latest information.
Nams of filer | E3N or 6N
Illineis Arborist Association Inc 36-3239876

Name and ttie of officer or parson subject to tax

April Toney, Executive Director
|Partl | Type of Return and Return Information

Check the box for the retum for which you ars using this Form 8878-TE and enter the applicable amount, it any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doltars oniy. If you check the box on line 1a, 2a,
38, da, 5a, Ga, 7a, 83, 9a, of 104 below, and the amount an that lina for the raturn balng filad with this form was biank, then isaye lina 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever |s applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- ori the
applicatle line below. Do not complate mora than one line In Part |.

1a Form 990 check hefé. « . . . [ b Total revenue, it arty (Form 880, Part Vi, cotumn (A), 1N 12} v e v v« 1D 480,667
2a Form 990-EZcheckhere . . . [ ] b Totalrevenus, if any (Form990-EZ, N6 G) « v v « « e s s s s s s s s« 2B
3a Form 1120-POLcheckhere. . [ | b Total tax (Form 1120-POL, line el T T T L T I
4a Form 990-PF check hers . ., . D b Tax based on investment Income (Form 980-PF, Part V,line 5. . . . . 4b
Sa Form 8868 check here . . . . D b Balancedue (FormBB6B, M@ 3C)e o « s 4 e e e e e v maasewaa-a- 5B
6a Form 890-Tcheckhere. . .. [ | b Totaltax (Form990-T, Partl,iN64) . o v v v v v evunvossnas BO
7a Form4720checkhere . ... [ | b Totaltax (Form4720, PartiL, /N8 1k - - « s s e e e v v avoveees TO
8a Form 5227 checkhere . . .. [ | b FMV of assets at end of tax year (Form 5227, HemD) « s o s « e » = » BB
9a Form 5330 checkhers . ... [| b Taxdue (Form5330,PaniLine 19k + v v e v s vvnoononasss B0 -
10a__Form 8038-CP checkhera . . [ | b Amount of credit payment requested (Form 8038-CP, Part 1], Ine 22} . 10b

|Partit | Declaration and SIgnature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that O I am an officer of the above eniity or Dlamapusonsubjecttotaxwtthrespwtto(nams
of entity} L{EIN) and that | have examined a copy of the
2022 slectronic retum and accompanying schedules and siatements, and, to the best of my knowiedge and belief, they are true, correct, and
compiete. | futther declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent ta allow my
intermediate service provider, transmitter, or slectronic retum originator (ERQ) to send the return to the 1RS and to receive from the IRS {a) an
acknowlsdgemont of receipt or reason for rejection of the iransmission, (b) the reason for any delay in pracessing the return or refund, and {¢)
the date of any refund. if appicable, | authorize the U.S. Treasuty and its designated Financial Agent to initiate an electronic funds withdrawal
(drect debit) entry to the financial institution account indicated in the tax preparation softwara for payment of tha federal taxes owed on this

retum, and the financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiemant) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resclve issuss related to

the payment. | have seiected a personal identification numbar {PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawa.

PIN: check ono box only
lauthorizs  Steel Accounting @roup wenlermy PIN 45465 as my sighature
ERO fim name Enter flve numbers, but
o not enter all zeros

on the tax year 2022 electronically filad retum. If | have indicated within this retum that 2 copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authoriza the aforementoned ERO to enter my PiN onthe
retum’s disclosure consant screen.

O As an officar or person subject to tax with respect to the entily, | will entar my PIN as my signature on the 1ax year 2022 slectronically
tiled ratum_ If | hava indicated within this retum that a copy of tha retum is being filed with a state agency(les) regulating charities as part
of the IRS Fed/State program, | will anter my PIN on the retum’s disclosune consant screen.

Signaturs of officer or person sublect ko tax Dale 05-10-2023

[Partlil] Ceriification and Authentication
EROQ's EFIN/PIN. Enter your six-digit alectronic filing identification
numbar (EFIN) followed by your five-digit self-selacted PIN.

155090 12345
Do not snter £l Zeroa

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requiremants of Pub. 4163, Modarnized e-Flle (MeF} Information for Authorized IRS e-file
Providers for Business Retums.

ERO'ssignaturs Naney Bruan Date ©05-10-2023

ERO Must Retaln This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the Ingtructions. Form 8879-TE (2022)
EEA




Statement of Program Service Accomplishments | 2022 601
Name(s) as shown on retum Your Social Securtty Number
Yllinois Arborist Associmtion Inc 36-3239876

Form 990-Part III(a)
Statement of Service Accomplishment

Program Bervice Code

Program Bervice Expenses §14773
Grants and allocations included in above expense 80
Program Servicas Reavenua §0
Explanation

Certification

Statement #4

STM.LD




Overflow Statement
880 {This page is not filed with the retum. It is for your records onfy.) 2022 Page 1
Name{s) as shown on retum FEIN
Illinois Arborist Association Inc 36-3239876
Office Expenses
Description Amount
Bank Service Charges 5 B,127
Postage 1,398
Telephone 3,353
Other Office Expenses 5,816
Dues 615
Sales Tax 242
Webgite 1,069
Total: §______ 20,620
Other Expenses
Description Amount
Book Purchases $ 23,467
Printing and Publications 611
Total: § 24,078

OVERFLOW.LD




* ltem is included in UBIA Depreciation Detall Listing

2022

for Section 199A calculations. Program Servicaes PAGE 1
See "UBIA” in lower right corner. {This page s not filed with the retum. It is for your records only.)
Marne{s) as shown on ratum Socls security numbenEIN
Illineia Arborist Assoclation Ing 36-3239876 .
Basls Buslness Baction Bonus Dspraciables Prior Currerd Accumuliated AMT
A lon D Coat Lits Method Rata
Ho Descipt e Adjustent | paroantage 178 depreciation | Basis Depradiaion | Depraciaion | Depreciation Curant
1 av/Sound Equipment 11212019 §,913 100.00 6,913 |5 200 DB MQ 13.68 4,549 246 5,495 946
4 [Projector 1 11922021 1,371 100.00 1,3715 200 DB MQ g 69 521 590 521
% [Projector 1 11022021 1,371 196. 00 1,371 |5 200 DB MQ is 69 521 5%0 %21
6 [Projector 3 11022021 1,371 100,00 1,371(5 200 DB MQ 3g .34 521 590 521
7 [conference Egquipment [11022021 1,011 100,00 1,011(5 200 DB MQ 38 51 304 435 384
Tocals 12,037 12,037 4,807 2,893 7,700 2,893
Land Amount CY 179 and CY Bonus ST ADT:
Net Depreciable Coast 12,037 TOTAL CY Depr ineluding 179/bonus 2,893




Next Year's Depreciation Worksheet

{This page is not flled with the retum. i is for your records oniy.) 2022
Name(s) as ahawn on retum Tax |D Number
Illinois Arborist Association Inc 36-3239876
Form [Multi-Form | Description Date Basig Method Life Daduction
PRG 1 AV/Bound Equipment 11-21-2019 6,913 M 5 7586
MGT 1 Apple Computer 02-27-2020 2,698 | M 5 i
MGT 1 Computer 02-27-2020 1,660 M 5 181
PRG 1 Projector 1 11-02-2021 1,371 | ¥ 5 il
PRG 1 Projector 2 11-02-2021 1,371 | M 5 33
PRG 1 Projector 3 11-02=-2021 1,371 i M 5 313
PRG 1 Confarsnce Equipment 11-02-2021 1,011 | M 5 231

TOTAL

2,428



