~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P_Go to www.irs.qov/Form980 for instructions and the latest information.

OMB No. 16456-0047

2018

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dnes | ADKINS ARBORETUM, LTD.
?r?éﬂ%e Doing business as 52-1163405
Faueh Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 12610 EVELAND ROAD 410-634-2847
Letrengfn' City or town, state or province, country, and ZIF or foreign postal cede (§ Gross receipts § 1 2 66 ) 157,
fmended| RIDGELY, MD 21660 H{a) Is this a group return
feplice 1= Name and address of principal officer; VIRGINTA TIERNAN for subordinates? . [__lYes No
perdnd 112610 EVELAND ROAD, RIDGELY, MD 21660 H{b) pre all suberdinates includea? | Yes [__| No
| Tax-exempt status: 501(c)3) [ 1 501(c)( ) (insertnoy [ 1 4947(a)(0yor [ ] 507 If "No," attach a fist. {see instructions)

J Website: pr WWW , ADKINSARBORETUM. ORG

Hic) Group exemption number

K_Form of organization: Corporation | | Trust | ] Association | ] Other >

[ vear of formation: 19 7 9] M State of legal domicile; MD

Partl] Summary
1 Briefly describe the organization’s mission or most significant activities: MAINTATN, ENHANCE AND DEVELOP
§ ADKINS ARBORETUM AT TUCKAHOE STATE PARK, CAROL INE COUNTY
E 2 Checkthisbox W [ ]ifthe organization discontinued its operations ar disposed of -5 than 25% of its net assets,
% 3  Number of voting members of the governing body (Part VI, line 1a} 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1bY: 4 14
g| 8 Total number of individuals employed in calendar year 2018 (Part V. line 2a) .- neerere s 5 10
E| 6 Total number of volunteers (estimate if necessany} ... ..o 6 75
§ 7 a Total unrelated business revenus from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 90-T, line 38 7h -8 v 239,
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line 1h) .. 209,205, 282,540.
% 9  Program service revenue (Part VI, line 2g) ... : 73,188. 67,502,
7| 10 tnvestment income (Part VIIE, column (A), lines 3, 4, and 7d 133,780. 165,178.
€1 11 Other revenue (Part Vill, column {4}, lines 5, 6d, 8¢, 9¢, 10, o 337,138. 72,442,
12 Total revenue - add fines B through 11 (must equal Part VIl ct. 753,311, 587,662,
13 Grants and similar amounts paid (Part X, column (), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined} ..., 0. 0.
«| 16 Safaries, other compensation, employee benefits (Part [X, column (A), lines 510) .. 300,344, 354,131,
g 18a Professional fundraising fees (Part IX, column (A} line 11e) . ..., 0. 0.
8l b Total fundraising expenses (Part [X, column (D), line 25) P 73,045, S
G} 47 Other expenses (Part IX, colurn (AY, fines 11a-11d, 11F24e) . ... 433,024, 468,014,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25} ... 733,368, 822,145,
19 Rovenue less expenses. Subtract line 18 from line 12 . i 19 .9 43. ~-234, 483.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) . et es e 5,214,535, 4,640,474,
< 21 Total liabilities (Part X, 118 26) ,_...........ooocerrecerscecors et s ___92,301. 146,668,
25 20 Net agsets or fund bafances. Subtractfine 21 fromlne 20 ... 5,122,234, 4, 493 806,

Under penaltses of perury, | declare that | have examined this return, inciuding accornpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer is based on all information of which preparer has any knowladge.

Sign } Signature of cfficer Date
Here VIRGINIA TIERNAN, EXECUTIVE DIRECTOR
Type or print name and titla
Print/Type preparer's name Preparer's signature Date 5"““ [} PIIN

Paid LISA K. DURHAM, CPA LISA K. DURHAM, CPA [05/22/19 e P00749970

Preparer | Firm's name _p ACCOUNTING STRATEGIES GROUP, LLC Firm's EINp  26-3654652

Use Only | Firm's address . PO BOX 3689

PRESTON, MD 21655 Phone no.410-673-1384

May the RS discuss this return with the preparer shown above? {seeinstructions) oo i Yes [ INo

Form 990 (2018)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2018} ADKINS ARBORETUM, LTD. 52-1163405  Page?2
| Part HE] Statement of Program Service Accomplishments
Check If Schedule © contains a response of note to any line inthis Part ..o nsngioiizaspses I:]
1 Briefly describe the organization's mission:

MAINTAIN, ENHANCE AND DEVELOP ADKINS ARBORETUM AT TUCKAHOE STATE PARK,
CARQLINE COUNTY

2 Did the organization undertake any significant program services during the year which were not fisted on the
BHOT FOMM 980 08 80-EZ7 oo e eeeees oo treese e e [Cves [X!No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | .. .. {:|Yes No
If "Yes," describe these changes on Schedute O.

4  Describe the organization's program service accomplishments for each of its threa largest program services, as measured by expanses.
Section 501(c)(3} and 501{c){4) organizations are required to report the amount of grarits and alfocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (code: } (Expenses § 597,52 0. ineluding grants of $ ) (Reverue § 191 , 265. )
ECOLOGICAL, CULTURAL, RECREATIONAL, HORTICULTURAL, WILDLIFE TO FLORAL
COMMUNITIES OF MIXED HARDWOOD UPLANDS, BOTTOMLAND FORESTS, NONTIDAL
MARSHES AND OPEN MEADOWS OF THE CENTRAL DELMARVA PENINSULA, AND TO
TEACH THE PUBLIC ABQUT THEIR ECCLOGICAL, CULTUR.AL RECREATIONAL,
HORTICULTURAL, WILDLIFE AND AESTHETIC VALUE .« H

4b  (code: ) (Expenses $ including } (Revenus $ }
4c  (Code: ) (Expenses § including granis of $ } (Revenua $ )
4d Other program services (Describe in Schedule O))
(Expenses § Including grants of $ } (Revenue $ )
4e _Total program service expenses P 597,520.
Form 920 2018)

832002 12-31-18
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Form 890 (2018) ADKINS ARBORETUM, LTD. 52-1163405  page3
Part V.| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
I 1YES," COMPIBIE SCHEUUWIE A L. ooeieieeee s e et ee e b e eae e et e ree e et e ab oL 4o b r L o741 R s pe s hseR s e s e b e a s o am e bR a e s s b et et et nn b 11 X
2 Is the orgahization required to complete Schedule B, Schedule of CONBBUIONST ........c.cvvvinieris st 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complate SCREAUIE G, PAITT  .....c.c....ccoteveveri et ticreas e nesa oot b e bbb s 3 X
4  Saction 501(c){3) organizations. Did the organization engage in Jobbying activities, or have a section 501 {h) election in effect
during the tax year? Jf "Yes," complete SCHEAUIE C, PArt I . ......c.c.coovii ettt s st e et 4 X
5 Is the organization a section 501 (e){#), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 88-197 f “Yes," complete Schedule C, Part il ... imiiniveeinnicnens 8 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part { 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Partlf .........cccooo e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othar similar assets? |f "Yas," complete
SCROGUIE D, PAIE I oovvvvvoeevosseses e eeeeseeee e es et s s s2s e 50811 o0 1 bbb 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts net isted in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV ..o et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re ed endowments, permanent
endowmerts, or quastendowments? Jf "Yes," complete Schedule D, PartV .........
11 If the organization’s answer to any of the following questions is "Yes," then complet,
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Pai:
PAFE VI oottt et e bbb e 11a
b Did the organization report an amount for investmants - other securities ir
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part 11b X
¢ Did the organization report an amount for investments - program related v
assets reported In Part X, line 167 (f *Yes," complete Schedule D S ) 1ie X
d Did the organization report an amount for other assets in Part X :
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other fiabilities in Part X SRS "Yes," complete Schedufe D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, " complete Schedufe D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax yoar? /f "Yes," complefe
SCREAUIE D, PAFIS XI0G X ovovesvos oo eeeeoeeeeee e es oo ee oo s es s ee s ssse e bbb 12a X
b Was the organization included in consolidated, independent audited financiat staternents for the tax year?
If "Yes,© and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ............... 12b X
43 |s the organization a school described in section 170@{1ANN?T If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, o agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or mora? f "Yes,” cornplete Schedule F, Parts 1 8na IV ... st s b 14b
15 Did the organization report on Part X, column (&), iine 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? Jf "Yes,” complete Schedule F, Parts Hand IV ... 15 X
468  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? if "Yes,* complete Schedule F, Parts I and IV ... s 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices an Part IX,
column (A), tinas 6 and 1167 If "Yas," complote SChedule G, PArt ] .. ...t s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and Ba? f "Yes," complets SCHEOLIE G, PArt Il .......ocoiie et mreeee et e oS s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? jf "Yes,"
COMPIEIE SCHEUUIE G, PAFE Il ......o..eeeseeevvosres e eeeesess e s e R BL 19 X
20a Did the organization operate one or more hospital facilities? f *Yes," complete Schedule H ..o 20a X
b If "Yas' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A} line 17 i 'Yes," complete Schedule L Pads Land il it 21 p:4
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) ADKINS ARBORETUM, LTD. 52-1163405  Page 4
:IV:| Checklist of Required Schedules continued)

Yes | 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 Jf "Yes, " complete Schedule |, Parts 1and il ... e, 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees?  Jf "Yes," complefe
SCRBOUIE U oo e r et et e s e et e st e st et e re s ems et emseas 2 emseseass bess ek s beE e i e e e e A SR n e e R e SRR s ek e e aR e e RS s e d e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complele

SChEUE K, If "NO," QO B0 HIIE 258 . ..c.c.coooeeeeee ekttt st s e R AR SRR L e 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary perod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-EXEMPE BONUST | e et e ercs e oo e s e AR AR e s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations, Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl ........ccooviinnninenencnnn 25a X

b |s the organization aware that it engaged in an excess benefit fransaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7 Jf "Yes," complete

Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or pa; :yles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disq fied persons? Jf "Yes,"
26 X

complete Schedule L, Part if
27  Did the organization provide a grant or other assistance to an officer, director, truste

contributer or employee thereof, a grant selection committee member, orto a 3
of any of thase persons? Jf "Yes," complote Schedule L, Part ill  _......c.c......... :
28  Was the organization a party to a business transaction with one of the followmn par::
instructions for applicable filing thresholds, conditions, and exceptions) i

a A current ot former officer, director, 1rustee or key employea? |f "Yes," 28a X
b 22b X
[
director, trustee, or direct or indirect owner? Jf "Yes, " complete 28c X
29  Did the organization raceive more than $25,000 in non-cash co 29 X
30 Did the organization receive contributions of art, histerical treasure: =iy similar assets, or qualified conservation
CONLABULIONST f “Yas,” COMDIEtE SCRBUUIE M ...coocvis v ie st eeeeee ettt st e e s bbb bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YS," COMPIEIE SCHEAUIE N, PAIE T oooveeooeeeeeoeoeoos oo vssssss e oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBEU N, PAIE I —ovvveoseesessser e seeeereesseseese e estesass s 482112 esse s AR 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complote SCheaule R, PAIT I ...c.c.c..cwcvceeiierressisissssssssisissse s issinioins 33 X
34 Was the organization rolated to any tax-exempt or taxable entity? Jf "Yes," complate Schedufe R, Part Il Ill, or IV, and
PAFEV, I8 T oooooeosoeesee e s e oo seee s eoesme st o820 58 5021 RS8R R 34 X
36a Did the organization have a controlled entity within the meaning of section 51 b2d (o) s VU R OO 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, in@ 2 .o 35h
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Sohedule B, Part V, 18 2 oo s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ..o 37 X

38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, fines 11b and 19?

Note. All Form 980 filers are required to complate Schedula O . o i N 38
_ Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Entar -0- if not applicable . .............ccoceene 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNMBIS? o i
832004 12-31-18 Form 990 (2018)
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ADKINS ARBCORETUM, LTD. 52-1163405  pageb

Form 990 (2018

Yes | No _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year anding with or within the year covered by thisreturn | ..............ccoevnen. 2a
b If at least one is reported on line 2a, did the organization file ali required faderal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ...
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation in Schedule O ................cevnineinns
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAT s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line ba or 5h, did the organization file Form 8BBE-T? | ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibla as charitable contribUtions? ... e 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... s
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 centribution and partly fer goo
b If "Yes," did the organization notify the donor of the valus of the goods or services prci:
Did the organization sell, exchange, or otherwise dispose of tangible personal prope

nd services provided to the payor? |_7a X
7h

Did the sponsoring organization make any taxable distributions unc
b Did the sponsoring organization make a distribution to a donor, donoriédvisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL ine 12 ...
b Gross receipts, inciuded on Form 990, Part VIiI, Hne 12, for public use of club facilities
11  Section 501({c){12) organizations. Enter:
a Gross incomae from members of Shareholders | _.............cvensmmnrc e s
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more AT ONE S YO T e et _133

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves ON AN | 13c
14a Did the organization receive any payments for indoor tanning services during the tax VBAIT e 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ... 14

15 | the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if "Yos," sea instructions and file Form 4720, Scheduls N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yos," compiete Form 4720, Schedule O.

Farm 990 (2018)
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Form 990 (2018) ADKINS ARBORETUM, LTD. 52-1163405 Ppage®
Part VI [ Governance, Management, and Disclosure ror gach “Yes" rosponse to lines 2 through 7b below, and for a "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part N
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . _............. ia

i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b
2  Did any officer, director, trustes, or key employee have a family relationship ot a business relationship with any other |
officer, director, trUStee, OF KEY BMPIOYBET || .. ... oo oo s ieeeee e ceeesesess s ss s s bbb 2 X
3 Did the organization delagate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or other Person? || ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
& Did the organization have members or stockholdersT | ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Merbers Of the GOVEMING BOTY? .. _.........ccoiooecossoeeeoessseeeesessse e e ses sttt 1 sss s b 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X

8  Did the organization contemporaneously document the meetings heid o written actions undertaken duri e year by the following
2 The GOVEInING BOOYT | i
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Saction A

organization's mailing address? " 9 X
Section B. Policies ps section B requests information about policies not gem:
Yes | No
i0a 10a X
b -
SMPLPUIPOSES? .o 10b
1ia rs of its governing body befare filing the form? 11a | X
b . —
12a Did the organization have a written confhct of interest policy? ff *'1\.‘, Rer 12at X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to com‘llcis? ,,,,,,,,,,,,,,,,,, 19h | X
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes," describe
N SCREOUIE 0 HOW BHIS WAS OB  -...o.eoeeeveeeeeee s oo eeeeeeerseasente e sk e st e hae e e saesoet e s em e £ pae s eE e r s S E S e et s e e bbb b s 12| X
13 Did the organization have a written whistleblower POBCYT L. e 131X
14  Did the organization have a written document retention and destruction policy? 14 | 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 deliberation and decision? :
a The organization's CEQ, Executive Director, or tap management official t5a | X
b Other officers of key empIOYEes Of the OIGAMIZANION ... ... o.wcreersereeeersasiins oo e 150 | X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions}). ' =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUING T YEAIT oo ee oot b et s 16a | X
b If"Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation -
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-MD
18  Saction 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website D Another’s website - Upon request l:] Other fexplain in Schedule O}
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s hooks and records »
THE ORGANIZATION - 410-634-2847
12610 EVELAND ROAD, RIDGELY, MD 21660
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) ADKINS ARBORETUM, LTD. 52-1163405  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® |ist alt of the organization’s current key employees, if any. See instructions for definition of "key employes."

® |jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the arganization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{(A) (B (€) (D) £ {F)
Name and Title Average | .o ﬂf’e‘é’fgﬁ:man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wook officer and a director/rusiee) from from related other
(list any % organizations compensation
hoursfor | = | B (W-2/1099-MISC) from the
related g g ) g organization
organizations| £ | 3 £lE, and related
below | BIS| |5 |82 organizations
ling) E|E|5]| &2
{1} JULIANNA PAX 1.00
TRUSTEE X 0. 0. 0.
(2} MICHAEL JENSEN 1.00
TRUSTER X 0. 0. 0.
(3) JAY FALSTAD 1.00
PRUSTEE X 0. 0. 0.
(4) KAREN GIANNINOGTO 1.00
TRUSTEE X 0. 0. 0.
{5) ANDREW MILLER 1.00
TRUSTEE X 0. 0. 0.
{6} GREG WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
{7) LORIE STAVER 1.00
TRUSTEE X 0. 0. 0.
(8) JOYCE ANDERSON 1.00
YRUSTEE X 0. 0. 0.
(9) MIKAELA BOLEY 1.00
TRUSTER, X 0. 0. 0.
{10) KATHY CARMEAN 1.00
EMERITUS TRUSTEE X 0. 0. 0.
{11) PETER &TIFEL 1.00
EMERITUS TRUSTEE X 0. 0. 0.
(12) JANIS TRAINOR 1.00
TRUSTEE X 0. 0. 0.
(13} MARGOT MCCONNEL 2.00
PRESIDENT X 0, g. 0.
(14) PATRICTIA BOWELL 2.00
VICE PRESIDENT X 0. 0. 0.
{15) MARY REVELL 2.00
SECRETARY X 0. 0. 0.
(16) KATE RATTIE 2.00
TREASURER X 0. 0. 0.
832007 12-31-16 Form 990 (2018)
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Form 990 (2018} ADKINS ARBORETUM, LTD. 52-1163405 Page8
|Part-.-ViI._| Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

: ) (B) () (D) (E} )
Name and title Averago | osition Reportabla Reportable Estimated
hours per | sax, untess person is both an compensation compensation amount of
waek officer and a directar/trustee) from from related other
{tist any ‘?; the organizations compensation
hoursfor | 5 B organization (W-2/1089-MISC) from the
related 3 % f_gj (W-2/1099-MISC) organization
organizations| 5 | £ g (& and related
bglow "_’;‘"5 % o ?;? 5 5 organizations
i) | E1E || 5|58 5

Total (add lines 1b and 1C) ......oovviiiiiniriiiiieeeeiennes 0.
2 Total number of individuals (inciuding but not limited to those lis:
compansation from the organization »

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

line 1a7? Jf *Yes,” complete Schedule J for SUCH INOIVIOUA! ... .....o.ccoiiiiiiiniiimrn e s e i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization

and related organizatiens greater than $150,0007 i "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

randered to the organization? Jjf “Yeg * comolete Schodule JLIQr SURH DEISOI b i
Section B. Independent Contractors

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

{A) (B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 z018)
832008 12-31-18
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Form 990 (2018) ADKINS ARBORETUM, LTD. 52-1163405 Page®
@j Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl ... e ieeeseiaozigne e I::I
b e P Sl A ) @) )
Total revenue Related or Unrelated | Rovenue excluded
exempt function business sections
G S revenue revenue 517 - 514
,g a Federated campaigns ...
& b Membership dues ... 1b 70,021.
o ¢ Fundraising events . ic
E d Related organizations 1d
(OF
g e Government grants (contributions) | 1e 14,748,
,E f Al other contribuiions, gifts, grants, and
3 similar amounts not included above . #] 197,771,
g g Noncash coniributions inckided In lines 1a-1: § 18 i 230 [0
3 h_Total, Addlines fadf oo p | 282 540,
Business Code| -
g | 2a PROGRAM FEES 713990 67,502. 67,502,
S b
3q o
1
g9 e
& f All other program service revenue . . .
a Total Add liNes 2a2f L s »
3 Investment income ({including dividends, interest, and
other similar amounts) .. >
4  Incoms from investment of tax-exempt bond proceeds >
5 ROVAMES ..o e e »
{i} Real {ii} Parsonal
6a Grossrents ...
b Lless:rental expenses ..
¢ Rentaiincome or (loss) ..
d Net rental income or Joss} ...
7 a Gross amount from sales of (i} Securities {iy Otht
assets other than inventory 666,212,
b Less: cost or other basis
and sales expenses . 566,103,
c Gainor(oss) ... 100,109. . F do iy
d Net gain of (l0S8) e » 100,109, 100'..;.:09‘
o 88 Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
° Part IV, line 18 ..o
§ b Loss: direct eXpenses ...
¢ Net Income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part M line 19
b Less: direct eXpenses ...,
¢ Net income or (joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... alld7,202.
b Less:costofgoodssold . ... b 88,508.
¢ _Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|:
i1 a
b
c
d Allother revenue ... :
e Total Addlines T1a-11d . ... > e F o
12 Total revenue. See instruclions .o > 587,662.] 191,265, 113,857,
832009 12-371-18 Form 990 (2018)
9
16330522 134341 10869.001 2018.03040 ADKINS ARBCORETUM, LTD, 10869.01




Form 990 {2018) ADKINS ARBORETUM, LTD. 52-1163405 pPage 10
[Part IX [ Statement of Funclional Expenses
Section 501{c)(3) and 501{c){4} organizations must complete all columns. All other organizafions must compilete column (AL
Chack if Schedule O contains a response or note tAJ any ling inthis Part X ez i ey D
. : B C (3
oo ot eporedon s 90— | o arss | pogaiiones | oot | s
1 Grants and other assistance to domestic organizations -
ang domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Benefits paid fo orformembers | . ...........
6 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation noi included above, to disqualified
parsons (as defined under section 4958(f)( 1)) and
persons described in section 4858{c)(3)B) ...,
7 Othersalariesand Wages ... 304,424, 238,774, 16,468, 49,182,
8  Pension plan accruals and contributions {inclide
section 401(k) and 403(t} employar conirfutions) 7,048, 471. 1,475,
9  Other employee benefits 18,548.
10 Payroll BX8S ... .cooooooocoeeevecceeeecerene s 24,111, 1,321. 3,968,
11 Fees for services (non-employees).
a Management | . ...
B LBGAE et
¢ ACCOUNNG ..\ oo oooooeeoseooreeoee e
d Lobbying ...
e Professional fundraising setvices. See Part IV, line 17
f Investment management fees ... . ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on S¢h 0.}
12 Advertising and prometion ... 549,
13 Office @XPaNSES . ..oooeeonnins 6,390,
14 information technology ..o
15 Royalties | ......occveerioimeec s
16 OCGUPANCY ... _.o_ocoiccivvovsseemeecrns e 15,449, 9,001, 6,448.
7 T0AVEL e 2,868, 1,046, 1,822,
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials __.
19 Conferences, conventions, and meetings .
20 WHGIESt oo 1,237, 1,237,
21 Paymentsto affiliates | ...
22  Depreciation, depletion, and amortization . 116,333, B1,433. 34,900,
23 INSUTANCE oo 18,680, 13,196, 5,484, _
24  (Other expenses, ltemize expenses not covered :
above, (List miscellangous expenses in ling 24, if fine °
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expanses on Schedule 0.) e EE S Sl
a CONSULTANTS 153,904. 144,442, 3,109, 6,353,
b SUPPLIES/CATERING/RENTA 24,098. 23,856, 219. 23,
¢ BUILDING AND GROUNDS 22,445, 22,165, 280,
d PRINTING AND POSTAGE 18,160, 11,365, 1,920, 4,875,
e Al other expenses 25,586, 4,562, 20,794. 230.
25  Total functional expenses. Add lines 1 through 24e 822,145, 597,520, 151,580. 73,045,
26 Joint costs, Compleie this fine orly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here > lj if fallowing SOP 98-2 (ASGC 658-720)
832010 2-31-13 Form 990 (2018)
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Form 990 {2018) ADKINS ARBORETUM, LTD. 52-1163405 page 11
Part X | Balance Sheet
Check if Schedule O contains a response of noteto any lineinthis Part X g g D
(A) B8)
Beginning of year End of year
1 Cash - nONAerost-baANNG ... .. ....cccccccooosmererisnrervsrssssrsssseosssiossessessses oo 16,386.] 1 68,891,
2 Savings and temporary cash investments 30,056.] 2 14,535,
3 Pledges and grants receivable, N6t ..o 481.| 3 42,912,
4 Accounts receivable, NBt | ... 4
5 Loans and other receivables from current and former officers,. directors,
trustees, key employees, and highest compensated employees. Complete
PAt B Of SENOAUIB L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and cantributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part liof SchL | 6
2 7  Notes and lcans receivable, net 7
8 INVOMONIBS fOr SAIR OF USE ..\ _.occocoesosrerososseeesoeeooseseseses s 38,901.1 s 35,490,
9 Prepaid expenses and deferred Charges .., 9 3,908,
10a Land, buiidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,117,829, -
b Less: accumulated depreclation ... 10b 984,022, , 10c 1,133,807,
11 Investments - publicly traded SECUMHIES ._._.............oo.o+eooooeevecreremrersnn : .170. 2,647,560,
12 Investments - other secutities. Sea Part IV, line 11 ...
13  Investments - program-related, See Part IV, line ¥1 ...
14 Intangible @ssets | | ...
15 Otherassets. See Part IV, 06 17 oo 679,688. 693,371,
16 Total assets, Add lines 1 through 15 (must equal line 34) ... 5,214,535, 4,640,474,
17 Accounts payable and accrued expenses 20,012, 23,829,
18 Grants payable | ...
19 Deferred revenue || ..o
20 Taxexempt bond fiabilitles ...
21 Escrow or custodial account liability, Complete Part IV of
¢ 22 Loans and other payables to current and former officers,
= key employeaes, highest compensated employees, and dlsquailfsed persens.
2 Complete Part 1 of Schedule L ..
—~ | 23 Secured mortgages and notes payable to unvelated third parties ... 40,000.| 23 94,931,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIB D .1 eeoee e 32,289.) 25 27,908,
26 _ Total liabilities. Add lines 17 through @5 . e i 92,301. 26 146,668,
Organizations that follow SFAS 117 (ASC 958}, check here » - and
@ complete lines 27 through 29, and lines 33 and 34. SR TR : Sl e
S |27  Unrestricted Netassets ... 4,679,755.] 27 4,051,327,
2] 28 Temporarily restricted net assets 127,515.1 23 127,515,
© 120  Permanently restricted N6t ASSBIS | . o.ooeoericereeneesenscen s 314,964.] 29 314,864,
E Organizations that do not follow SFAS 117 (ASC 958), check here » E:]
5 and complete lines 30 through 34. ;
g 30 Capital stock or trust principal, orcurrent funds ... 30
5 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% 32 Retained sarnings, endowment, accumulated incoms, or other funds ... 32
Z |33 Total net assets or fUNd DAIANCES ... _.....cc...coooceororrsrremeeemsvecsemminmsinnissnanisnns 5,122,234.] 33 4,493,806.
184 Total liabilities and net assets/fund balances 5,214,535.1 24 4,640,474,
Form 990 (2018)
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52-1163405 pagei2

Form 990 {2018) ADKINS ARBORETUM, LTD.
Reconciliation of Net Assets

Chack if Schedule O contains a response ornote to any lineinthisPart XI ... e

1 Total revenue (must equal Part VI, column (A), 18 120 ... oo eeeereresesee oo sisosscs s 587,662,
2 Total expenses (must equal Part IX, column (A), N8 25) s 822,145.
3 Revenuo less expenses. SUBLract NG 2 from e T ... ..o eeeeereseese oo ese s -234,483.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 5,122,234,
6 Netunrealized gains (08588) ON INVESIMONES . ccoooromesoseeeseessesessrerree s -393,945.
6 Donated services and use of fACIIHES ... s e
7 Investment expenses
8 Prior perlod adjustments
9 Other changes in net asssets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 {must egual Part X, line 33,
COIIMN (BY) oo e e 10 4,493,806.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part Xil  ........ooooooiiincvisns:

1 Accounting method used to prepare the Form 980: m Cash Accruat [ ] Other

separate basis, consolidated basis, or both:
(] Separate basis [_| Consolidated basis
b Woere the organization's financial statements audited by an independent account :
If "Yas," check a box below to indicate whether the financial statements for the
consolidated basis, or both: .
[ separate basls [ consolidated basis [ Both cong:
¢ If "Yes" to line 2a or 2b, does the organization have a committee that as '
review, or compilation of its financial statements and selection of an ind

d searate basis

If the organization changed either its oversight process or selectic 5 .y the tax year, explain in Schedule O.

3a As a resuit of a federal award, was the organization required to !
Act and OMB Circular A-1337 _
b If "Yes," did the organization undergo the required audit or audits’

if the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedule O,

ibility for oversight of the audit,

or audits_explain why in Schedule O and describe any steps taken to undergo such audits ... ...

832012 12-31-18
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it or audits as set forth in the Single Audit
...................................................................... 33 X
“Janization did not undergo the reguired audit
...................... 3b
Form 990 (2018)
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SCHEDULE A

OMB No. 16545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) ) o A - A
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947{a)(1) nonexempt charitable trust. —
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. ectic .
Name of the organization Employer identification number
ADKINS ARBORETUM, LTD. 52-1163405

|Partl:[ Reason tor Public Charity Status (Al organizations must complete this part)) See instructions.

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

Ej A church, convention of churches, or association of churches described in section T70{k){1)(A)i).

m A school described in section 170{b)}{ 1){A)(i}). (Attach Schedule E (Form 990 or 990-EZ).)

E A hospital or a cooparative hospital service organization describad in section 170{b){ 1){A}{ii).

1 Amedical 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 described in

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

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

An organization that normally receives a substantial part of its suppart from a govarnmental unit or from the general public described in
section 170(b)(1)}{A)}{vi). (Complete Part I1.)

A community trust described in section 170{b){ 1{A)vi). {Complate Part Ii.) P

An agricultural research organization described In section 170(b){1)(A)ix} operated |
or university or a nonJand-grant college of agricuiture {see instructions), Enter the name
university: :

BOWO N =

L]

00 00 T

njunction with a land-grant college
y, and state of the college or

10 An organization that normally raceives: {1) more than 33 1/3% of its support fre ‘membership fees, and gross receipts from
activities refated to its exempt functions - subject to certaln exceptions, an : e than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) fromv
Saa section 509{a)(2). (Complete Part 1) L ]

11 An organization organized and operated exclusively to test for pubti_’_" i e . 3tion 509(a)(4).

Nl

12 the functions of, or to carry out the purposas of one or
509(a)(2). See section 509(a)(3). Check the box in
complete linss 12e, 12f, and 12g.

y its supported organization(s), typically by giving

majority of the directors or trustees of the supporting

I:] Type |, A supporting organization operated, supervised,
the supported organization{s} the power 1o reguiarly appc:
organization. You must complete Part IV, Sections A ana

b C:] Type H. A supporting organization supervised or controlled in connection with its suppotted organization(s}, by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type Ili functionally integrated. A supporting organization operated n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part tV, Sections A, D, and E.

d E] Type I non-functionally integrated., A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {ses instructions). You must comptete Part IV, Sections A and D, and Part V.

e I::] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type il

functionally integrated, or Typa H non-functionafly integrated supporting organization.

i+

f Enter the number of supported organizations ...t e e
g Provide the following information about the supported organization{s).
(i} Name of supported {if} EiN (lii} Type of arganization i“’ s ”'ﬂ?"'zg 0N sel% (v} Amount of maonetary {vi) Amount of other
lzation (described on lines 1-10 LU AOVEDLA0 SERUTEEL support (see instiuctions) | support (see instructions)
organ above {ses ingiructions)) Yes No
T0f8| ; O R | e
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. saz021 s0-1:-18  Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ADKINS ARBORETUM, LTD. 52— 1 163405 page2
ule Tor Organizations Described in Sections

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL If the organization
fails to qualify undar the tests listed below, please complete Part ill.)
Section A. Public Support
Galendar year {or ftiscal year beginning in) p» {a) 2014 by 2015 {c) 2016 {d) 2017 (e} 2018 {f Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inctuded
on fineg 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 _Public support. Subtract line 5 from fine 4,
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
and income from simitar sources |
9 Net incoms from unrelated business

activities, whether or not the '
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

11 Tota! support. Add tines 7 through 10 e

12 Gross receipts from related activities, etc. (8 INSrUCHIONS) | .o 12 I

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

organization, check this DOX and SO NEIrE . o P%j
Section C. Computation of Public Support Percentage

(d} 2017 (e) 2018 {f} Total

14 Public support percentage for 2018 {ine 6, column {f) divided by line 11, column {f) ... 14 %
15 Public support percentage from 2017 Schedule A, Part 1L 1ine 14 e e 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... | JI

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ... > ]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
moare, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... » I::]

18 Private foundation. |f the organization did not check a box on line 13, 18a, 18b, 174, or 17b, check this box and see instiuctions ... »
Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 890 or 990-£7) 2018 ADKINS ARBORETUM, LTD. 52-1163405 page3s
| Part Il | Support Schedule for Organizations Descrlbed in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

. qualify under the tests listed below, please complote Part 11}
Section A. Public Support
Calendar year (o7 fiscal year beginning in) p {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (fi Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 373,550.] 553,020.] 254,181.| 209,206.| 282,539. 1672496,

2 QGross recelpts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 326 ,833.] 216,481.) 207,207.| 229, 832.| 252,337.1 1232650.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 |

& Total. Add lines 1 through 5 700,383, 769,501.

7a Amounts in¢luded on fines 1, 2, and

534,876.| 2905186.

3 received from disqualified persons 0.
by Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount oniine 13 fortheyear 0.
cAddlines7aand /b ... 0.
2905186,

8 Public suppart. Sublracllipe 7c from ling 8
Section B. Total Support

Calendar year (o fiscal year beginning in) b {a) 2014
8 Amourts from line 6 700,383,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . 179,604. 178,829. 146,649. 423,009.*228,758- 699,323.

b Unrelated business taxable income
{less section 511 taxes) fram businesses
acquired after June 3G, 1975 |
¢ Add lines 10a and 10b 179,604.] 178,829.] 146,649.| 423,009.1-228,768.] 699,323. |

11 Net income from unrelated businass
activities not included in line 10b,
whether or not the business is

regularly carried on -3,263.| -6,238. -9,501.

12 Other income. Do not include gain
or joss from the sale of capital
assets (Explain in Part VI)  -oooeeees

13 Total support. (addtines &, 100, 18, and 12) | 870,724+ 942,092.| 608,037.] 862,047.]| 306,108.] 3595008,

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,

] (c} 2016 {d} 2017 {e) 2018 {f) Total

439,038.]| 534,876.] 2905186,

CROCK this DOX ANG SIOB RETE it 535 i ]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, column {f), divided by fine 13, column (f} ... 15 80.81 %

16 _Pubiic support percentage from 2017 Schedule A Part HLING 15 i usseiincion oo ivssiiniiiisisic 16 75.65 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (iine 10, column (f), divided by line 13, column () ... 17 19.45 %
18 Investment income percentage from 2017 Schedule A, Partlll line 17 ..., 18 24,67 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » I:]
20 Private foungdation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | I:]
832023 10-11-18 Schedule A (Form 980 or 980-EZ) 2018
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Schedulo A (Form 990 o 990 £7) 2018 ADKINS ARBORETUM, LTD. 52-1163405 pPaged
V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and 8, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part \'A)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(@)(1) or (2)? i "Yes," explain in Part V| how the organization determined that the supporied
organization was described in section 509(a)(1) or ().

3a Did the organization have a supported organization described in section 501(c){4), {8}, o {6)? f "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, {6), or (6} and
satisfied the public support tests under section 509(8)(2)? I "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}

purposes? ff "Yas," explain in Part W what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported org™ “'zation")? Jf

"Yas," and if you checked 12a or 12b in Part |, answer (b} and (¢} below.
b Did the organization have uitimate control and discretion in deciding whether to make

supported organization? jf "Yes," describe in Part VI how the organization had such

S determination
organization used

purposes. :
5a Did the organization add, substitute, or remove any supported orgamzatl\ :
answer (b} and (c) below (if applicable). Also, provide detail in Par
numbers of the supported organizations added, substituted, or
{iii) the authorily under the organization’s organizing document a
was accomplished (such as by amendment to the organizing docun
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mere of its supported organizations, or (jif) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, o other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L. (Form 990 or 880-EZ).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 8890 or 930-E2).

9a Was the organization controiled directly or indirectly at any time during the tax year by one or morg
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(2)(1) or {2)? If "Yes," provide detail in Part VL.

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes, * provide detail in Part VL.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yas," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type il supporting organizations, and all Type lll non-functionatly integrated

supporting organizations}? jf "Yas," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to i
[ . ther 1 o . idings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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52-1163405 pages

Schedule A (Form 990 or 990-E7) 2018 ADKINS ARBORETUM, LTD.
4 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (]
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a parson described in {a) or {b) above?_jf "Yes" to a, b, or ¢. provide detajl in Part Vi,

Yes No_

11a

11b

11¢c

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supportad organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf *No," describe In Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or rustees were aflocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than tha supported
organization{s) that operated, supetvised, or controlled the supporting organization? |f "Yes," explain in
Part VI how praviding such benefit carried ot the purposes of the supported organization(s) that operated,

supporting oraanization

Yes | No

. supervised, or controfled the
Section C. Type |l Supporting Crganizations

1 Woere a majority of the organization’s directors or trustees during the tax year alsp am
or trustees of each of the organization’s supported organization(s)? If "No," descrit:
or management of the supporting organization was vested in the same persons 1 '
the supported organization(s)

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by
organization’s tax year, {i) a written notice describing the type and amou.
year, (i) a copy of the Form 990 that was most recently filed as o =
organization's governing documents in effect on the date of no

2 Were any of the organization's officers, directors, or trustees eiti:
arganization(s) or {il) serving on the governing body of a supported

.ication, and {ili) copies of the
e extent not previously provided?
{i) appo ed or elected by the supported
SHEoN? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization's

Yes No__

supporled grganizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 helow.

¢ ] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test. Answer {a) and (b) below,

a Did substantially all of the organization’s activities during the tax year directly furthor the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined

that these activities constituted substantially all of its activities.
b Did the activities described in {#) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have baen engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Ves," describe in Part Vi the role plaved by fhe organization in this regard,

Yes | No

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 ADKINS ARBORETUM, LTD. 52-1163405 pages
[Part V[ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [:] Check here if the organization satigfied the integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E,

8} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of pror-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Dapreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions}

8 Adjusted Net Income {subtract lineg 5, 6, and 7 from line 4} 8

G B (G [N =

@ B [N (-

{er]

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

0| |0 [T |

2 Acguisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6  Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount fadd line 7 to line 6)
Section C - Distributable Amount Current Year
1 Adjusted net incoms for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [+ :
7 [_] check here if the current year is the organization's first as a non-functionally mtegrated Type ill supporting orgamzatlon {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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52-1163405 pPage?

Schedulg A {Form 990 or 990, Ez)2018 ADKINS ARBORETUM, LTD.
V.1 Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
& Qualifiad set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). Sea Instructions.,
7 Total annual distributions, Add lings 1 through 6.
8 Distributions to attentive supported crganizations to which the erganization is responsive
(provide details in Part V1), See instructions.
g Distributable amount for 2018 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount
() o o
Section E - Distribution Allocations (see instructions) Excess Distributions Unde!;g;s:gg;létlons Am:)su.t::t ;’;? 2; 18

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- exptain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STmi™ e oo [T

Applied 1o 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—

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

-

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3¢ and 4a from line 2. For result greater
than zero, explain in Part V). See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D o [0 T |

Excass from 2018

832027 10-11-18
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Schedule A (Form 990 or 980-E2y 2018 ADKINS ARBORETUM, LTD. 52-1163405 pages
[Part VI]

Supplemental Information. Provide the exptanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part lll, iine 12;
Eart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Alse complete this part for any additional information,
(See instructions.}

832028 10-11-18 Schedule A {Form 920 or 9980-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

gj‘os;%ggf?)’ 990-EZ, P Attach to Form 990, Farm 980-E2, or Form 990-PF.

Deparkmant of the Treasury P Go to www.irs.gov/Form9s0 for the latest information, 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
ADKINS ARBORETUM, LTD. 52-1163405

Organization type (check onek:

Filers of: Section:

Form 990 or 990-EZ X1 s01el 3 )(enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JoodtM

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. i
Note: Only a section 501{c)(7}, (8}, or (10} organization ¢an check boxes for both the i le and a Special Rule. Ses instructions,

General Rule

Special Rules

(] Foran organization described in section 501(c)(3) fiting Form $80 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(){1)(A)vi), that checked Schedule A (Form 920 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one confributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part Vill, ling 1k,
or (i)} Form 990-EZ, line 1, Complete Parts t and I,

|:! For an organization described in section 501(c}{7), {8}, or (10} filing Form 980 or 990-£Z that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts | (entering " N/A" in column (b) instead of the contributor name and address),
il, and 1L,

D For an organization described in section 501(c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions excilusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000., If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormoreduringthe year ... > §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 890-PF),
but it must anawer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

i HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B [Form 980, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 980, 990-E7, or 990-PF) {2018)

Page 2

Narmne of organization

ADKINS ARBORETUM, LTD,

Employer identification number

52-1163405

Partl | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

()
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of gontribution

$

12,200,

Person
Payroll ]
Moncash | |

{Complete Part {l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d

Type of contribution

13,442,

Person
Payroll 1
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

i+ Total contributions

(d)
Type of contribution

2,500,

Person
Payroll M
Noncash [ |

{Complete Part If for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

6,000.

Person
Payroll 1
Noncash [ |

(Complete Part |i for
noncash contributions.)

{a)
Nao.

®)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$

10,000.

Person
Payroll ]
Noncash [ |

{Comptete Part H for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of confribution

5,000.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
nencash contributions.)

823452 11-08-18 Schedule B {Form 9890, 990-EZ, or 990-PF) {2018}
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Schedule B {Form 990, 990-EZ, or 98G-PF} {2018)

Page 2

Name of organization

Employer identification number

52-1163405

ADRINS ARBORETUM, LTD,

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

17,220,

Persan
Payrall r_:]
Noncash [}

{Complete Part il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10,000,

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

28,823,

Person
Payrol{ D
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(g

Type of contribution

10

8,100.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

6,000.

Person
Payroli l:]
Noncash [ ]

{Compteta Part Il for
noncash ¢ontributions.)

(a)

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli E:]
Noncash [ |

{Comptete Part Il for
noncash contributions.)

823452 11-08-18
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

ADKINS ARBORETUM, LTD. 52-1163405
Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needad.
{e)
{b) ; (d)
. . FMV {or estimate)
from D .
ot escription of noncash property given (See instructions.) Date received
$
{a)
No. b) () (d)
. . FMV {or estimate)
from D i
ot escription of noncash property given (See instructions.) Date received
(@)
No. (c)
from Description of non(:) sh pr iven FMV {or estimate) Dat - ived
P ash property gi . {Ses instructions.} ae recelve
Parti :
(a) ©
No.
from Description of n(b)sh i FMV (or estimate) Dat by ived
o P of nongash property given (See instructions.} ate receive
$
(a)
{c)
No,
from D ot 1 ) h . FMV (or estimate) Dat (c) ived
o escription of noncash property given (See instructions.) ate receive
$
(a) (©)
f:loor;‘ D stion of (b) h . FMV {or estimate) Dat {d) ved
o escription of noncash property given (See Instructions.) ate receive
$

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization

ADKINS

Employer identification number

ARBORETUM, LTD. 52-1163405
Exclusively religious, charitable, etc., contributions to organizations described in section 5014(ck7), (8),
from any ane contributor, Complete columns (a} through (e) and the following line entry. For organizations
compiating Part Il), enter the total of exclusively refiglous, charitable, ate,, contributions of $1,000 or less for the year. (Enfer 5 Info. once.) > $

e e e e —
or {10) that total more than $1,000 for the year

Use duplicate copies of Part lil if additional space is needed,

{a) No.
g:r'iﬂ! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiIP + 4 Relationship of transferor to transferee
{a} No.
E,";Tl (k) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfe
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ;
gortﬂ] {b) Purpose of gift {c) L of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
I];rortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationghip of transferor to transferee

823454 11-08-18

16330522 134341 10869.001 2018.03040 ADKINS ARBORETUM, LTD. 10869.01

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

25




- " o] . 1545-
SCHEDULE D Supplemental Financial Statements e b 15 an
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 980,
Internal Revenua Service P Go to www.irs.qov/Form@a0 for instructions and the latest information. : :
Name of the organization Employer identification number

ADKINS ARBORETUM, LTD. 52-1163405

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value at end of year
Did tha organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ..o,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMparmissiblo Private DBNSIIT o l:| Yes [:i No
| Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
] Preservation of land for public use (e.g., recreation or education) [__] Preservati:::
D Protection of natural habitat !:] Preservati
{__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contr

aoh W N A

f a historically important kand area
f a certified historic structure

anin they* m ofa conservatlon gasement on the last

day of the tax year. 2] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure incl 2¢
d Number of conservation easements included in (c) acquired after 7/25/
listed in the National Register | ... ... 2d

3 Number of conservation easements modified, transferred, release :
year p

4 Number of states where property subject to conservation ease

6 Does the organization have a written policy regarding the periodib §

violations, and enforcemant of the conservation easements it holds? e —— (1] Yes [j Ne
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoting, inspaecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(MANB)()

AN SECHON TZOMMANBNIND ... s beb bt T dves [INo

9 In Part X|Il, describe how the organization reports conservation easements in its revenue and expense statement, and balance shaet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization’s accounting for

conservation easements.
-Part Iil;] Organizations Maintaining ) Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shset works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permittad under SFAS 116 (ASC 858), to report in its revenus statement and balance sheet works of art, historical
traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 590, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2 {f the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 990, Part Vill, line 1 |
b_Assets included jn Form 990, Pant X . s, )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2018
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Schedule D (Form 990) 2018 ADKINS ARBORETUM, LTD, 52-1163405 page2
[Partiil:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinyeq)

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

{check all that apply):
a Public exhibition d [_]Loanor exchange programs
b [] Scholarly research e [__] Other

c m 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 Xiil.,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's colloction? ... Yes il No_
[PartIV.] Escrow and Custodial Arrangements. Gomplete If the organization answered "Yes" on Form 890, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 80, PAEXT oo iiecs et et ese e cant et e e ae b eat et et 2ot a6 oAb a e E R R £t 2 e 2 ne e o eh et e e bt
b i "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

BOQINNING DAIBNCE .. .. oo see oo es e s oo e oeses s e
AGAIHONS QUING thO YOI | 1 ooooeoeoeceeeoeoiirer s ses oo eeeoeesee et se s s
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod
if "Yes," explain the arrangement in Part XlIt. Check here if the explanation has been

i R v

{a) Currant year {b) Prior year . {d) Three vears hack § (e) Four years back
1a Beginning of year balance 3,213,170, 3r031'6.4_1', , 3,587,491, 3,920,356,
b CoMrbUtONS ... .oocooooveorsreeeens - 214,305,
¢ Nat investment eamings, gains, and josses ~228 813, 146,539, -19, 2635, 179,130,
d Grants or scholarships | . .....eeens.
e Other expenditures for facilities
and programs e, 336,737, 306,852, 590,577, 512,055,
f Administrative expenses ...l
g Endofyearbalance ... 3,031,641, 3,191,954, 3,587,491,

2 Provide the estimated percentage of the current year end balani
a Board designated or quasi-endowment - ‘
b Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} UNTOIALEA OFGANIZALONS ..........11ooooooooooeoeoeoeoeoooo oo et b 3afi) X
(if} YOIBEET OTGANIZAYIONS ., . ...\ 1o o oooooe e eeeesessss s sseesssm s bo st bR e 3afil) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiI| the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, Jine 10.
Destription of property (@) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LAnD e e i b L e
b Bulldings ,..........cocoii e
¢ Leasehold improvements ...
d EQUIPMENt |
e Other ... i, 2,117,829, 984,022,| 1,133,807,
Total, Add lines 1a through 1. (Column (d) must equal Form 990, Part X, column (81, ling 10} . p | 1,133,807,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ADKINS ARBORETUM, LTD. 52-1163405 page3
PartVIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
{a) Description of security ¢r category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financlal derivatives .. ...
{2) Closely-held equity interests
(3) Other
(A}
(B)
{C)
&)
{E)
(@]
Q)
(H)
Tota), {Col. (b} musl equai Farm 990, Part X, col. (B) ling 12.} -
rt-Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part §V, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1)

{2)

(3}

(4)

(5)

(&

{7)

{8

()
Total, (Col. (b) must equal Form 990, Part X, col. {B) line 13.)
Other Assets.

Complete if the organization answered “Yes" on Form 990, .

W, he 4 Ses Form 990, Part X, line 15.

{a) Dsscrlpnor' : {b) Book value

(1) DIVIDENDS AND INTEREST RECEIVABLE 3,063,
(zz WORKS OF ART s 9,077,
(33 CONSTRUCTION IN PROGRESS 681,231.
{4}
{5)
(6)
{7)
{8)
(9)

0 Par X ol (B) 08 18] oot e | 2 693,371,

. [N
Part:X:| Other Llab|l|taes
Complete if the organization answered "Yes" on Form 990, Part IV, ling 116 or 11f. See Form 990 Part X, line 25.

1. (a) Deseription of liability (b) Book value
(1) Federal income taxes
») DEFERRED REVENUE 27,908,
{3
()
%)
{6)
]
(8)
(@
Total. (Cofumn (b) must equal Form 890, Part X, col. (B line 25) cceeereeenec | 27,908.

2. Liahility for uncertain tax positions. In Part X1l, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has besn p rovided in Part Xlii -
Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 ADKINS ARBORETUM, LTD. 52-1163405 paged
XI::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes® on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statemants ... 1
Amounts included on tine 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

Other (Describe in Part XIIL)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a
b
¢ Recoveries of prior year grants 2c
d
€

a lnvestment expenses not included on Form 990, Part Vill, line7b | .................. 4a
b Other (Describe in Part XHL} ..o 4h S
¢ Add lines 4a and 4b 4c

Complste if the organization anawered "Yes” on Form 980, Part [V, line 12a.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
C OB IOSSES i eeeee et eeeet et e eee et s rescabe s e e remese e s as e e n e s ieib st arabb s
d
e

1 Total expenses and losses per audited financial statements 1

Other (Describe in Part Xiil.}
Add lines 2a through 2d

3 Subtractline 2e from line 1 e
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XliL.)
c Addlinesdaanddb e
5 Total expenses. Add lines 3 and 4ec.
‘Part Xlli| Suppiemental Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9; Part I, i ]
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to : . “ny additional information.

PART IITI, LINE 4:

BOTANTCAL AND NATURE RELATED WORKS OF ART ARE ON DISPLAY TO WELCOME GUESTS

TO THE ARBORETUM'S VISITOR CENTER.

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, THE ORGANIZATION HAS ASSESSED THE LIKELTHOOD THAT ALL TAX POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

832054 10-20-18 Schedule D (Form 990) 2018
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OMB No. 1545-0047

2018

Employer identification number
ADKINS ARBORETUM, LTD. 52-1163405
Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form $80-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [__] Mail soficitations e [ Solicitation of non-government grants
b E:] Internet and email solicitations 1 [__1 solicitation of government grants
c D Phone solicitations g ] Special fundraising events
g [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? [:] Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or i the
organization entered more than $15,000 on Form 980-EZ, line 6a.
P Attach to Form 980 or Form 920-EZ.
P Goto www.irs.govlFoerSO for Instructions and the latest information.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Iniernal Revanue Service

Name of the organization

E]No

iii) bid v) Amount paid : .
() Name and address of individual " "y n(n'r:'raisr {iv) Grnss receipts té %or retaine‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ct{stfdgr & fundraiser to (or retained by)

contributions? listed in col. ) | organzation

Yes | No |4
Ol oot it iet ittt eyeret it i e s e e e s >
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ} 2018
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Schedule @ (Form 990 or 980-E2) 2018 ADKINS ARBORETUM, LTD. 52-1163405 page2
11| Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines T and &b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
d) Total t
MAGIC IN THE (acid)cotij ?a;a:r::)igh
MEADOW FATIRYFEST 3 c(')‘ ©)

o (event type) {event type) ftotat number) '

=

C

§ 1 Grossreceipts .. 22,412. 5,245. 9,975. 37,632,
2 Less: Contributions ___......ccimverienne.
3 _Grossincome {ling 1 minus line 2) ... 22;412- 5,245. 9,975, 37;632-
4 Cashprizes ..
5 Noncash prizes ...

[

Q

o Renttaciycoss

d :

Bl 7 Food and beverages ... 11,470, 50. 11,620.

S
8 Entertainment ... 2,255, 2,255,
9 Other direct eXpenses ... 8,724, 10,0089.
10 Direct expense summary. Add lines 4 through 9incolumn (dy ... > 23, §8 4.
11_Net income summary. Subtract line 10 from fine 3, column (d) et 2 13,748,

Gaming. Complets if the organization answered "Yes" on Form 990 Part
$15,000 on Form 990-EZ, line Ba.

{c) Total gaming (add

(a} Bingo col. (a) through col. {c})

(c) Other gaming

Revenue

1 Grossrevenue o

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

{__] Yes % I:] Yes % [::] Yes
6 Volunteerlabor . . . [ 1no [ Ine |:| No
7 Direct expense summary. Add fines 2 through § Incolumn (d) ... >
1 8 Netgaming income summary. Subtract line 7 from line 1, COMMN D) e |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities ineach OF these StatES? e eeeeetiiecterar e s reeeernneaees {:] Yes [:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... E:] Yes i:l No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-E7) 2018 ADKINS ARBORETUM, LTD. 52-1163405 pages

11 Does the crganization conduct gaming activities with NONMBMBEIS? | ... [:l Yes El No
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 BAMINISLEr CHAMADIE GAMINGD ..., oess st e Cves [Clno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility i3a %
b An outside facility 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p-
15a Dees the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P &
of gaming revenue retained by the third party I §
¢ if "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming managsr information:

Name P

Gaming manager compensation » $

Description of services provided P

B Director/officer [:] Employee ' “dent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distriputions from the gaming proceeds to

£Otain the SALE QAMING ICENSET ... .1 oo oo oetoeeesss v s s s se s b st s emem e s Clves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year = $
Part1V] Supplemental information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines 9, b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832063 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) ADKINS ARBORETUM, LTD. 52-1163405 pages
[Part IV [ Supplemental Information consinueq)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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- OMB No. 15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. e W R A e

Department of the Treasury P Attach to Form 990 or 990-EZ. #:i: Open to Public -

Internal Revenus Service P Go to www.Irs.goy/Form980 for the latest information, = Ingpection:

Name of the organization Employer identification number

ADKINS ARBORETUM, LTD, 52-1163405

FORM 990, PART VI, SECTION B, LINE 11B:

FINAL DRAFT OF TAX RETURN EMAILED TO ALL BOARD OF TRUSTEES FOR REVIEW PRIOR

TC IT BEING SIGNED OR MATLED

FORM 990, PART VI, SECTION B, LINE 12C:

POLICY APPLIES TO BOARD MEMBERS, STAFF AND CERTAIN VOLUNTEERS OF THE

ORGANIZATION. ALL INTERESTED PARTIES ARE UNDER A CONTINUING OBLIGATION TO

DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT AS SQQN' S IT 1S REASONABLY KNOWN

BY COMPLETING A QUESTIONNAIRE. A DISCLOSURE STATEMENT IS ALSO REQUIRED TO

BE COMPLETED ANNUALLY BY ALL INTERESTED PARTIES,

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD, THE

COMPENSATION IS BASED ON AN EVALUATION: OF THE EXECUTIVE DIRECTOR'S

PERFORMANCE WHICH IS DONE ANNUALLY, AS WELL AS COMPARING THE SALARY WITH

QOTHER NONPROFITS OF THE SAME SIZE IN THE AREA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule Q {Form 990 or 990-EZ) (2018)
832211 10-10-18
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16330522 134341 10869.001

EXTENDED TO NOVEMBER 15, 2019

OMB No. 1545-0867

rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending
Daparlment of the Treasury P Go to www.irs. gov/Form390T for instrustions and the latest information.

Intarnal Aevenue Service

2018

= Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

Open to Public Inspactien for
501{e}3) Organizations Only

A L | check boxit
address changed

8 Exemptunder section | Print [ADKINS ARBORETUM, LTD.

[X]501(c ¥(3
T 1408(e) [J220(e) | T¥P®

[ J408a [__]s30(a}
LD

Name of organization ( [___] Check box if name changed and see instructicns.) D oo sy s
instructions.)
52-1163405
) o7 | Number, street, and room o suite o, If a P.O. box, see instructions. B s> Scthity code
12610 EVELAND ROAD
City or town, state or province, country, and ZIP or foreign postal code
RIDGELY, MD 21660 453220

Book value of ali { ; . f
at ond of year assels F Group exemption number {See instructions.) >

4,640,474 . |G Checkorganization type P 501(c) corporation [ | B0He} trust

[ ] 401{a) trust

{1 other trust

H Erter ihe m}mber of the crganization’s unrelated trades or businesses. 1
trace or husiness here e VARIOQUS GIFT SHOP ITEMS

Describe the only (or first) unrelated
. If onty one, comptete Parts I-V. If more than one,

describe the first in the blank space at the ead of the previous sentence, compiete Parts 1 and |, complete a Schedule M for each additionat trade or

husiness, then compiete Parts I-V.

{ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... | D Yes No
1 "Yes," enter the name and identifying number of the parent corparation. > .
4 _The books areincargof » THE ORCGANIZATION Telephone number B 410-634-2847
rade or Business Income (B) Expenses {C) Net

23,908,

1a G{OSS receipts or sales
b Less returns and allowances
2 Cost of goods sold {Schedule A, fine 7)
Gross profit. Subtract line 2 fror fine 1c

4 Capital gain net income (attach Schedute D)

b Net gain {loss) (Form 4797, Part I}, line 17) {attach Form 4767)

¢ Capital loss deduction for trusts

Incorme (loss) from a partnership or an S corporation (attach statement)

Rent income {Schedute C) ...,

Intarest, annuities, royaities, and rents from a conirolled crganization  (Sch:

5
6
7 Unrelated debt-financed income (Scheduie E)
8
9

Investment income of a section 531(c)(7}, (9), or {17) organization (Schedé}:..'.'.

13 -8,239. -

-8,239.

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

14 Compensation of officers, directors, and trustees (Schedtle KY . 14

16 SBIANES ANTWAGES oot ee e eee e s e s st bR bt 15

16 Repairs and MAIMBIANCE .. i eoeeee e oo s s e es e oo en b e abS e e 18

17 BRI OIS e e e e b ettt e AR E SRR e s 17

18 Intarest {attach schecule) (See INSTUCHIONS) .. .. .o 18

10 TaxeS AN HCBNSES | oot b et S e s 19

20  Charitable contributions {See instructions for TMItAHON TUIBSY .o e e 20

21 Depreciation (atlach FOrM 4562} ..o i 21 =

22 Less depreciation claimed on Schedule Aand elsewhere enreturn 22a 22b

F TN -] <1 {10 S OO U OO OO SO PP PP SRS PR P PP RPP PSS PR 23

24  Contribulions to deferred compensation plans 24

26 Empioyee henefit programs 25

26  Lxcess exempt expenses (Schedulel) ... 26

27  Fxcess readership costs (Schedule J) ... 27

28 Other decuctions {attach schadule) . ... 28

20 Total deductions. AdG lines 14throughi 28 | | e 28

30 Unrelated husiness faxable income before net operating loss deduction, Subtract ne 29 from ling 13 30

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions} 31 e
32 Unrelated business taxable income. Subtract fne 31 from Ne 30 oo 32 -8,239.

ses7ot 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.

49

2018.,03040 ADKINS ARBORETUM, LTD.

Form 890-T (2018)

10869.01




FormesoT o) ADKINS ARBORETUM, LTD. 52-1163405 Pags 2
[ Partlll| Total Unrelated Business Taxable Income
33 Total of unrelated business taxable inceme computed from all unrelated trades or businesses {see instructions) ... 33 -8,239.
34 Amounts paid for disaliowad riNIBS ook 3
35  Deduction for nel operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMTl ______ 35 0.
36 Total of unrelated business taxable income before spesific deduction, Subtract line 35 from ihe sum of
088 33 AN 30 e e 36 -8,239.
37 Specific deduction (Generally $1,000, but see ling 37 instructions for exCepions) .. ... 37 1,000.
38 Unrelated business taxable incoma. Subtract line 37 from ling 36. If line 37 is greater than lina 36,
enter the Smaller of 2010 0N INB BB i 38 -8,239.
| PartIV| Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . e, s » | 39 0.
40  Trusts Taxable at Trus! Rates. See instructions for tax computation. Incorne tax on the ameunt on line 38 from: e
[ Tax rate schedule or [} Schedule D {Form 1041) P | 40
41 Proxy tax. SEeInSITUCHONG | e e 41
42 Alternative minimum fax (trustsonlyy ... ... 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42 and 43 to line 39 or 40, whichever applies o N L 44 0.
[PartV.| Tax and Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1316) ...
b Other credits (see INSEUCHIONS) s
¢ General business credit. Attach Form 3800 ..,
¢ Credit for prior year minimura tax (attach Form 8801 or 8827) .. ...
e Total credits. Add lines 45a through 454 e,
46  Subiract line 45e fromline 44 s 0.
47 Other taxes. Check if from: | Form 4255 [ ] Form 8641 [ Form8e97 [
48 Total tax. Add ines 46 and 47 {ses instructions) ... : 0.
49 2018 net 965 tax Hability paid from Form 965-A or Form 965-B, Pari I, cohsmn 0.
50 a Payments: A 2017 overpayment credited to 2618 :
b 2018 estimated tax payments ...
¢ Tax doposited with Form 8868 ...
¢ Foreign crganizations: Tax paid or withheld at source (see instructior”
e Backup withholding (see insfructions) ... | T
f Credit for small employer health insurance premiums (attach Form &
g Other credits, adjustments, and payments: (] Form 2439
I Form 4136 (1 other
61 Total paymonts. Add lines 50Athrougn 50G ... .o s
52  Estimated tax penalty (see instructions), Check if Form 2220 is attached P D ________________________________________
§3  Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enfer amount owed . ... ..o
54  Cverpayment. If line 51 s larger than the total of fines 48, 49, and 52, enter amount overpald . ... ... » | 54
Enter the amount of line 54 you want; Credited to 2019 estimated tax | Refunded P | 55
art vl | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2015 calendar year, did the crganization have an interast in or a signature or other authority __\_(_es _ No__

ovar a financial account {bank, securlties, or other} in a foreign country? If "Yes," the organization may have 1o file
FInCEN Form 114, Repert of Foreign Bank and Financial Accounts. i “Yes," enter the name of the forelgn country
hera
57 During the tax year, di¢ the crganization receive a distribution from, or was it the grantor o, or transferor to, a foreign irust?
If "Yas," see instructions for other forms the organization may have 1o file.
58  Enter the amount of tax-axempt interest received or acorued during the 1ax year &

Under penalties of parjury, ! daclare that § have examined this return, including accompanylng schedules and statements, and to the best of my knowladge and belief, itis true,
Si gn cerrect, and complate, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowladge,
Here ‘ EXECUTIVE DIRECTOR May the IAS discuss this return with
’ the preparer shown below {ses
Signature of officer Date Title insvuctions)? [ | Yes [ | No
Prini/Type preparer's narae Preparer's signature Date Check it [PTIN
Paid LISA K. DURHAM, self- employed
Preparer LISA K. DURHAM, CPA CPA 05/22/19 P00749970
Use Only LFirm's name » ACCOUNTING STRATEGIES GROUP, LLC Frm'sEIN > 26-3654652
PO BOX 369
Firm's address » PRESTON, MD 21655 Phoneno, 410-673~1384

823711 01-00-18

Form 990-T (2018)

50
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Form 990-T (208) ADKINS ARBORETUM, LTD. 52-1163405 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year i 0. 6 inventoryatendofyear ... 0.

2 Purchases 2 21,148.] 7 Costof goods sold. Subtract line 6

3 CQostoflabor .~ 3 from ¥ne 5. Enter here and in Part i, s

4a Additional section 263A costs BB 2 oo oo oo 7 32,147,

{atiach sehedule) ... 4a 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _** | 4b 10,999, property produced or acquired for rasale} apply to .
5 Total. Add lines 1 through 4b 5 32,147, the organization? y

Schedule C - Rent Income (From Real Property and

(see instructions)

Bersonal Property Leased With Real Property)

1. Dascription of property

)

@

&)

{4

2. Rent received or accrued

{a) From persenal property (If the percentage of
rent for gersenal property Is more than
10% but not more than 50%6)

(b) #rom real and personal property (if the percenfage
of rent for personal property exceeds 50% or i &

the rent Is based en profit or income)

3(a)Dedustions directly connecled with the incoma in
columns 2{a) and 2(b) (attach scheduis)

()

)

()

4

0.

Total

Total

{¢) Total income. Add tofals of columns 2(a) and 2(b). Enter
here and on page 1, Past |, line €, column (A)

{b} Total deductions.
Enter here and on page 1,
Part |, line 6, column{B) P>

{. Descripticn of debt-financed property

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

{a) straight ine depreclation

(h) Qther deductions
{attach schedule) al

ttach scheduls)

(1

@

)

4

4. Amount of average ecquisHion
debt on or allocable to debi-financed
property (attach schedule}

§. Average adjusted basis
of or atiocabls to
deht-financed properly
(attach schedule)

6. Column 4 divided
by column &

8. Allocabie deductions
(column 8 x total of columns
3{a) and 3(b)}

7. Gross Incoma
reportable (columna
2 x ¢olumn 8)

{1 %
(2) %
{3} %
@) ”

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, cofumn (A). Part {, line 7, celumn (B).
TOWIS oo | 2 0. 0.
Total dividends-received deductions Included in COMMN B i 3 0.

Form 980T (2018)
** SEE STATEMENT 2
823721 01-09-19
51
2018,03040 ADKINS ARBORETUM, LTD. 10869.01
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Page 4

Form 990-T (2018) ADKINS ARBORETUM, LTD. 52-1163405
Schedule F - Interest, Annuities, Royaitles, and Rents From Controlled Organizations (see instructions)

Exempt Controlted Organizations

1. Name of cantrolled crganization 2. Employer 3. Net unrelated income 4, Total of specilied B. Part of column 4 that |s 6, Deduotlons directly
Iddentification {foss) (ses instructions) payments made includad in the controlling connected with Income
numies organizatlon's gross incoma in celumn 5

(1

(2)

{3)

4

Nonexempt Controlled Organizations

7. Taxeble Income 8. Net unrelated incoms (loss) 8, Total of specifled payments 10, Part of column 9 that is included 11. Daductions directiy connscted
(see Instructions) made in the centrolling organization's with income in celumn 10
gross Income
1
2)
38)
(4)
Add celumns & and 10. Add columns B and 11.
Enter hare and an paga 1, Part |, Enter here and on paga 1, Part |,
" line 8, column (A). tina 8, column {B).
TOMIS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Or¢.
(see instructions) — ;
:".1_ Peductions 5. Total deductions
1. Desorlption of Incoma 2. Amount of inar raclly connected 4-" Sﬁt'aiid:sl and set-asides
attach schedulo) {attach schedule) {cot. 3 plus col. 4)
(1
(2
)
&)
£nter here and on page 1,
PN Part |, line 9, column (B}.
TOMAIS i 0.

Schedule | - Exploited Exempt Activity Income, Other '

{see instructions})

vertising Income

4. Net incoms (loss}

3. Expenses 7. Excess exempt

2. Gross . from unrelated trade or 5. Gross Income
1. Description of uarsiated business d&??:';;ﬂ;’::r;:d business {column 2 from activity that %ﬂgﬁf:;}?{: :m;ﬁ:ﬁéiﬁiﬂgﬂ
exploited activity incoms from of unralatad minus colimn 3 i a is not unrelated column 5 but net more than

trade or buslnass galn, compute cols. § business Incoma

business Income trough 7. column 4),
(1)
@
8)
)
Enter here andon Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
fine 10, col. (A} fine 190, col. (B). Part I, line 26,
Totals o > 0. 0. 0.

Schedule J - Ad\Lertising Income _(see instructions) _ _
Tncome From Periodicals Reported on a Consolidated Basis

Part:l:

2 Gross 3 4. Advertising galn ] ) 7. Excesa readership
. Diract or {loss) {col. 2 minus B. Circulation 6. Readership costs {column 8 minus
1. Name of perlodical adizzglli.ﬁi:g adverlising costs | cot. 9). If a gain, compute income cosis column 5, but not more
cals. & through 7. than calumn 4).
(1
2
3
)
Totals (carry to Part L, line (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) ADKINS ARBORETUM, LTD,

Part il | income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1I, fill in
columns 2 through 7 on a line-by-line basis.)

52-1163405

Page b

2. Gross

4, Adverilsing galn

7. Excess readarship

dvertisi 3. Direct or {toss) {col. 2 minus B. Circulation 6. HReadership costs {column 8 minus
1. Name of periodical & i:f:olri:g advertising costs | col. 3), If a gain, compute income costs column 5, but net more
cols. 5 through 7. than colurn 4).
(1)
2
(3
{4
Totals from Part! . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 3, Part }, page 1, Parti, onpage 1,
jine 11, col, {A). ling 11, cal. (B). Part Il, line 27,
Totals, Part H (lines 4-5% . . » 0. 0.] : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Parcent of 4. Gernpensation attributable
1. Name 2. Title lim:g;‘;’]‘;‘:: to to unretated business
{1
2
3)
@)
Total. Ener here and on page 1, Part !l ling 14 0.

823732 01-08-19

16330522 134341 10869.001
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ADKINS ARBORETUM, LTD. 52-1163405

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 3,375, 710, 2,665, 2,665,
12/31/14 3,263. 0. 3,263. 3,263,
12/31/15 6,237, 0. 6,237, 6,237.
12/31/717 3,521. 0. 3,521, 3,521.
NOL CARRYCVER AVAILABLE THIS YEAR 15,686. 15,686,
FORM 98%0-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT
OVERHEAD ALLOCATION 10,999,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 10,9989.

54 STATEMENT(S) 1, 2

16330522 134341 10869.001 2018.03040 ADKINS ARBORETUM, LTD. 10869.01




- 4062

Department of the Treasury
Internal Ravenue Service

Name(s) shown on refurn

P Attach to your tax return.
(99)

ADKINS ARBORETUM, LTD.

Depreciation and Amortization
(Including Information on Listed Property)

P Go to www.irs.gov/Form4562 for instructions and the latest information.

Business or aclivity to which this form relates

QMB No. 1545-0172

590

2018

Adtachment
Sequence No. 179

FORM 990 PAGE 10

tdantifying number

52-1163405

[Part 1] 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 (588 INSIUCHONS)  ._..........o.ov.vveereoeeeosseoseoeseoeeeoeeeooeee oot et 1 1,000,000,
2 Total cost of section 179 property placed in service {see instructions} 2
3 Threshold cost of section 179 property before reduction in fimitation 3 2,500,000,
4 Reduction in limitation. Subtract line 3 from lineg 2. If zero or less, enter -0 e 4
& Dollar limitation for tax year. Subtract line 4 from lina 1. If zerc or less, enter -0-, If married filing separately, see instrugtions |, 0 veineeeiinnniens.s 5
B {a) Dascription of property (b} Cost (business uge onty) (c) Elected cost
7 Listed property. Enter the amount from line 28 ...
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine S 0rline 8 . . e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 ... e 10
11 Business income limitation. Enter the smaller of business income {hot less than zero) ortidiaiz e . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 13 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less ling 12
Note: Don't use Part Ii or Part il below for listed property. Instead, use Part V.
[Partl
14 Special depreciation allowance for qualified property (other than listed prop:;
HRBEAXYBAI oot £ 14
15 Property subject to section 168(f)(1) election 15
_______________ 18 116,333,

16 _Other depreciation {including ACRS)
I Faii Hl ] MACRS Depreciation (Don't includs fisted property. Se:

17 MACRS deductions for assets placed in service in tax years beginn

18 ! you ara electing to group any assels placed in service during the tax year into one or more general assst accounts, check hara

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreclation
(a) Classification of property year placed {buisinass/investment use {d} Recovery {e) Convention | (f} Method {g) Dapreciation daduction
in service only - see instructions) perlod

19a  3-year property

b 5-year property

c 7-year property

d 10-year properiy

e 15-year property

f 20-year property

a 25-year property L 25 yrs. S/L

) . / 27 .5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs., MM S/

i MNonresidential real property / MM S/

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a__ Class life . SiL

b 12-year 12 yrs. S/l

¢ 30-year / 30 yrs, MM S/L

d  4D-vear / 40 yrs, MM SA.
I Part IV:| Summary (See instructions.)
21 Listed property. Enter amount from lNe 28 ... 21
20 Total. Add amounts fram 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 return. Partnerships and S corporations - see instr, ..., 22 ;171 6,33 3_7

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

portion of the basis attributable to secHON 283A COSIS . e 23

sieess 12-26-18 LHA For Paperwork Reduction Act Notice, see separate%tructions.

16330522 134341 10869.001

2018.03040 ADKINS ARBORETUM, LTD.

Form 4562 (2018)
10869.01




Form 4562 (2018) ADKINS ARBORETUM, LTD. 52-1163405 Ppage 2

Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? lves [ | No|24b 1§ "Yes," is the evidence written? Yes| | No
b) {c} {e) 0]
(a) { ; (d} ) {9) th)
Type of property Uate Business/ Cost or Basls for depreciation | Rasovery Method/ Dapreciation Elected
B : : piaced in investment - (businesséinvesiment 1 ; ; section 179
(list vehicles first) service | use percentage{  Other basis use aniy) period Convention deduction aost

25 Special depreciation aflowance for qualified listad property placed In sarvice during the tax year and

usad morg than 50% in a qualified buSINESS USE ... i i ez cnes e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
i I %
\ i %
P %
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1

20 Add amounts in column (i}, line 26. Enter hers and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% i

to your employees, first answer the questions in Section G to see if you meet an exceptior:

{a) {b) :
30 Tolal business/investment miles driven during the Vehicle Vehicle_ - |
year (don't include commuting miles) ... e
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ARVEN .\ e e
33 Tatal miles driven during the year.
Add lines 30 through 32 ...,
34 Was the vehicle available for personal use Yes
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personaj
USBP e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
meore than 5% owners of related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMIPIOYEEST . oo oeoee oo s ese s eeetes et s ot ees e et eeeseesnaeseeseaes b eSS4 e s rereem e oA eRR AR S AR e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See the instructions for vehicles used by corporate officers, directors, or 1% ©r more owners
39 Do you treat all use of vehicles by employees as personal USeT ... ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation reCEIVETT ... ...
41 Do you maet the requiremants concerning qualified automobila demonstration BB ettty e ea
Note; If vour answer to 37,38, 39 40 or 41 Is "Yes," don't complste Section B for the coverad vehicles,
| Part VI:| Amortization

(d) {e) 0
Vehicle Vehicle Vehicle

No Yes No Yes No Yes No

{a}) (b) {c) {d) {e) N
Desctiption of cosis Date amortization Amortlzable Code Amorlizalion Amortization
beging amaount seclion petiod or ercentags for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 1aX YEar ... s 43
44 Total, Add amounts in column (0. See the instructions for where to report 44
816262 12-26-18 Form 4562 (2018)
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Departmant of the Traasury P File a separate application for each return,
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronicalty file Form 8868 to request a 6-month automatic extension of time to fite any of the
forms listad below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-nan-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporatlons required to file an ingome tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or Name of exemnpt organization or other filer, see instructions. Employar identification number (EIN) or
print
ey the ADKINS ARBORETUM, LTD, 52-1163405
due date fer | Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN}
tingyow | 12610 EVELAND ROAD
instructions. | City, town or post office, state, and ZIP code, For a foreign addreas, see instructions. |
RIDGELY, MD 21660

Enter the Return Code for the return that this application is for (file a separate application foreach ciaam) 00 l 0 ] 1 |
Application Return § Application - Return
Is For Code 3isFor v Code
Form 990 or Form 990-EZ 01 - “ation) 07
Form 990-BL 02 ] 08
Form 4720 {individual) than Individual) 09
Form 990-PF 10
Form 990-T {sec. 401(a) or 408(a) trust} 11
Form 980-T (trust other than above) 12
THE ORGANIZATION ... &

® The books are Inthe careof » L2610 EVELAND ROAD' - RIDGELY, MD 21660

Telephone No.p» 410-634-2847
® if tho organization does not have an office or place of business in the I ates, CheCK ENIS 0K e » I::l

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . [f this is for the whole group, check this
box B [ Ifitis for part of the group, chack this box [ 1 and attach a list with the names and ENs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> calondar year 2018 or
> I:l tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |::] Final return
[::} Change in accounting period

8a f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment alfowed as a ciedit, 38bi1 8 0.

¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sae Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

823841 12-19-18
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rorm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15454709

Depertmant af the Treasury P File a separate application for each return.
Internal Revanue Service P Go to www.irs.gov/FormB8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalis on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print
Froby the ADKINS ARBORETUM, LTD. 52-1163405
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social sscurity number (SSN}
fingyow | 12610 EVELAND ROAD
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. .
RIDGELY, MD 21660

Enter the Return Code for the return that this application is for (file a separate application for each
Application Return | Application

Is For Code Qs For
Form 990 or Form 8990-E2 01
Form 990-BL 02
Form 4720 (individua$) 03

Form 980-PF 04
Form 990-T {sec. 401(a) or 408(a) trust) 05
Form 990-T {trust other than above) 08

THE ORGANIZATION .

® Thobooksareinthecareof po 12610 EVELAND ROAD
Telephone No.p» 410-634-2847

® |f the organization doas not have an office or place of business in the'

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P l:} If it is for part of the group, check this box » |:] and attach a list with the names and EINs of all members the extension is for,

1 1request an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year 2018 or
[ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return I:l Final return
[:j Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment aliowed as a cradit, 3bl 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment Systern). See instiuctions, 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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