*%* PUBLIC DISCLOSURE COPY *¥

Return of Organization Exempt From Income Tax |20l
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 9
(Rev. January 2020} P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury L
internal Revehus Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection:
A For the 2019 calendar vear, or tax year beginning and ending
B Checkit C Name of organization D Employer identification humber
appficable:

Addrass

change ADKINS ARBORETUM, LTD.

?ﬁéﬂée Dolng business as 52-1163405

bt Number and street {or P.0. box if mail is not defivered to sireet address) Room/suite | E Telephone number

Fiaai | 12610 EVELAND ROAD 410-634-2847

termin- =

ated City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpis § 4,058,822,

fmended| RIDGELY, MD 21660 H(a) Is this a group return

’?3,'3;“' F Name and address of principal officer; VIRGINIA TIEENAN for subordinates? [_lves No

2nRain

P 112610 EVELAND ROAD, RIDGELY, MD 21660 H(b) e ait subordinates included? | Yes || No
I Tax-exempt status: 501(c)(3) [ 1 501(e) ) (insertno.) [ 1 4g47@tyor [ ] 527 If "No," attach a list, (see instructions)
J Website: » WWW . ADKINSARBORETUM, ORG Hi{c) Group exemption number P
K_Form of organization; [X] Corporation [ ] 7rust [ ] Association [ | Other [ L Year of formation; l9'79| M State of legal domicile; MD

Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: MAINTAIH ENHANCE AND DEVELOP
§ ADKINS ARBCORETUM AT TUCKAHOE STATE PARK, CAR LINE COUNTY
£l 2 Chack this box » [ Jifthe organization discontinued its operations or disposed of than 25% of its net assets.
g 3 Number of voting members of the governing body (Pant Vi, lineia) . ... 4 aeis 3 15
g 4 Number of independent voting members of the governing body (Part VI, fine 1b 4 15
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 4257 S 5 11
£l 6 Total number of volunteers (estimate if NECESSATY) _..........cooooorevoerocoene e R 6 75
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 o i e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants Part VIIL line Th) oo Bt oo 282,540. 676,767,
g 9 Program service revenue (Part VI, line 2g) ... geie | emee 67,502, 94,5961,
2| 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7Y S S 165,178. 545,687,
©| 41 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10ckand 11e) =/ 72,442, 72,660,
12 _Total revenue - add lines 8 through 11 {must equal Part VIil, colur ine 12} ... 587 ) 662, 1 , 380,075,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column A} lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 354,131, 284,124,
@} 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
gl b Total fundraising expenses (Part IX, column (D), line 25) P :
| 17 Otnor expenses (Part I, column (A), fines 11a-11d, 11¢24e) 468,014, 444,358,
18 Total expenses. Add lines 13-17 (must eaual Part IX, column (&), ine 25y . ... 822,145, 728,482,
19  Revenue less expenses. Subtractline 18 from line 12 ... .. .. oo, -234,483. 661,593,
5§ Beginning of Cusrent Year End of Year
BH 20 Totalassets (Part X, M€ 16) . _._____....ooooreooieeessseeosmsseseeeress s ssosersssssssnnereere 4,640,474, 5,153,242.
ZH 21 Totalliabiliies (Part X, 18 26) .........ooooceoeeocooe oo soeoee s 146,668, 67,287,
£5 22 Not assots or fund balances. Subtract fine 21 rom e 20 .iuwuosiseisucioiciciici: 4,493,806, 5,085,955,
P - r———

Under penal%;es of perjury, | declare that | have examined this return, including accompanying scheduies and staterments, 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 infermation of which preparer has any krnowladgs.

Sign } Signature of officer Date
Here VIRGINIA TIERNAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ""““ (1} PTW

Paid LISA K. DURHAM, CPA ILISA K. DURHAM, CPA 09/18/20 sell-ertployes P00749970
Preparer | Firm's name _p ACCOUNTING STRATEGIES GROUP, LLC Frm's EINp_2 6-3654652
Use Only | Firm's address p». PO BOX 369

PRESTON, MD 21655 Phoneno.410-673-1384
May the [RS discuss this return with the preparer shown above? (see INSIUCHIONS) i Yes [ Ino

232001 0+-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2018) ADKINS ARBORETUM, LTD. 52-1163405 page2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedute O contains aresponse or notetoanylineinthis Part Il . iy [:l

1  Briefly describe the organization’s mission:
MAINTAIN, ENHANCE AND DEVELOP ADKINS ARBORETUM AT TUCKAHOE STATE PARK,

CAROLINE COUNTY

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOE FOMM 880 0F BB0-EZ? . . o oo ooooooeoeoeeooee oot es et oo 1 [IYes [XINo
if "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, ar make significant changes in how it conducts, any program services? ... DYES No

. If "Yes," describe these changes on Schedule O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.
4a (cods: ) {Expenses $ 438 r 172. including grants of $ ) (Revenue $ 336 , 787, }
ECOLOGICAL, CULTURAL, RECREATIONAL, HORTICULTURAL, WILDLIFE TO FLORAL
COMMUNITIES OF MIXED HARDWOOD UPLANDS, BOTTOMLAND FORESTS, NONTIDAL
MARSHEE AND OPEN MEADOWS OF THE CENTRAL DELMARVA PENINSULA, AND TO
TEACH THE PUBLIC ABOUT THEIR ECOLOGICAL, CULTURAL, RECREATIONAL,
HORTICULTURAL, WILDLIFE AND AESTHETIC VALUE. ‘

4b  (code: ) (Expenses 3 } (Revenus$ )
4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue § )
4d Other program services (Describe on Schedule O
(Expanges $ Including grants of § } (Revenue$ )
4e _Total program service expenses p» 438,172,
Form 990 (2019)

932002 01-20-20
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Form 890 (2019) ADKINS ARBORETUM, LTD, 52-1163405 Page 3

‘Part IV | Checklist of Required Schedules

10

11

i2a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4947(g)(1) (other than a private foundation)?

If "Yas," complate SCREOUIB A ... e e s e
Is the crganization required to complete Schedule B, Schedule of ComfbLtOrs™ ..o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREGUIE ©, PAMET  ......covoee e ceeeetee ettt e som e ea s ees e e st e s rbab e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? if "Yes," complete SCHETUWIE C, PAFE I . ..vve et em et s b an et
Is the organization a section 501 {c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yas," complete Schedule C, Part il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partll ............ccovcininininescnicns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il ..ot e et ai bt s i e s it s e ie s s asee 2 s s s a1 sa s T e r e r e n e st e s e s LR TS g 2 e e
Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, % debt negotiation services?

if "Yes," complete Schedule D, Part IV .........ccccriviiii i
Did the organization, directly or through a related organization, hold assets in donor-restrict
or in quasi endowments? Jf "Yes," complete Schedule D, PartV ..o
If the organization’s answer to any of the following questions is "Yes," then complete:Schedul
as applicable, )
Did the organization report an amount for land, buildings, and equipment in Pal

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
g | X

932003 01-20-20

............................................................................................. 11a | X
...... 11b X
11 X
Did the organization report an amount for other assets in Part is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, PartiX .......... U OSSR SRU ORI UR O 11d | X
Did the organization report an amount for other liabilities in Part if "Yes," compiete Schedule D, Part X ................. 11e] X
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)? Jf “Yes," complete Schedufe D, Part X ........... 1t | X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PALS XI 800 XIT 11vvvvreessesses e seseeseeeseeeeeesessssse st e 05828555 e s 12a X
Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts X/ and Xl is optional  ............. 12b X
Is the organization a school described in section 170} THANIN? If "Yes," complete Schedule E ..o 13 X
Did the organization maintain an office, employees, or agents outside of the United B ES T e rans 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 8na IV ... i s s 14h X
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," compiete Schedule F, Parts Hand IV .......c.cooiiomone s 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? jf "Yes," complete Schedule F, Parts i1 and 1V ..o s 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 Jf "Ves,” complete SCRBOUIE G, PAIT T .......ocovvwvvveesreeeeesiess e seessesssecniss s sssssissss s 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? ff "Yes," complete SCHeTUE G, PAMT I ... et em et s 18] X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 987 Jf "Yes,"
COMPIate SCABUIO G, PAI Ml . ..ot s b st 18 X
Did the organization aperate one or more hospital facilities? if "Yes,” complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A}, line 12 jf “Yes," comolete Schedule L Parts andll .., 21 X
Form 990 (2019)
3
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Form 990 (2019) ADKINS ARBORETUM, LTD. 52-1163405  Paged
rpj-a'rt:'lv-?] Checklist of Required Schedules gontinusa)
s 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), line 27 if “Yas," complete Schedule I, Parts T &N Ml ..........cocirivreirmnersecie e bnsass s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s currant
and former officers, directors, trustees, key employaes, and highest compensated employees? [f "Yes," complete
SOREEUIB J .o ee v e e ees e s eSS b b s 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 corplele
SCHETUIE K. I 'NG," GO 10 1@ 25 .....oevvveeoeeeeeeroeeeseeeeeeoesessem e eoeees oo s s e asss e b 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
BNY BX-BXBMPE BONUST | oo eeee oot oot e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(¢)(3), 501(c)(4), and 501(c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! ..o 26a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? Jf "Yes, " complete

SCHEAUE L, PAIEL  oooooovvveveseoceeessesssesssssssss s sesesenesenees e 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payal:@

controlled entity or family member of any of these persons? Jf "Yes," complete Schediile 26 X

27 Did the organization provide a grant or other assistance to any current or former offigardi

creator or founder, substantial contributor or smployee thereof, a grant selecticip..
entity (ncluding an employee thereof) or family member of any of these person

28 Was the organization a party to a business transaction with one of the following

instructions, for applicable filing thresholds, conditions, and exception

a A current or former officer, director, trustee, key employee, creator or f

oe Schedule L, Part IV
;f’

stantial contributor? jr

"Ves, " complete Schedule L, Part IV . ..o S el et e | 28a X
b A family member of any individual described in line 28a? Jf “Yes Blete Sehadule L, Part IV ........co..ooveceiiareriressrnsae e 28b
c A 35% controlled entity of one or more individuals and/or organizations de’*A ribed in lines 28a or 28b? (f
"Yes," complete Schedule L, Part IV ... O TP SOOI E RO 28¢ X
20  Did the organization receive more than $25,000 in non-cash contribtighs?” if "Yes,* complete Schedule M ..., g9 | X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? Jf "Yos," coOMPIBe SCREOUWIE M _............ oot cecere it te e bbb b e e bbb s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complefe Schedule N, Part{ ................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SCABTUIE N, PAIEI oooooooo oo e eeeeesr e oo s es s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301770187 f “Yes," complete SChedule R, Pt ] ............cvwceeeermcsconsasissonimmsiierss s sssesssmsosssssins 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part i, M, or IV, and
BBIEV, 18 T oeoeeoeoee oo oot 1 oo eeas et e es oo R e 34 X
a5a Did the organization have a controlled entity within the meaning of section S120b)(13}7 ... 3ba X
b If "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()13)7 f "Yes," complete Schedule R, Part V, N 2 ... veen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2. ... ooty ot e b 386
37 Did the organization conduct more than 5% of its activities through an entity that Is net a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthisPatV . s i, N
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? ... i i 1c | X
932004 01-20-20 Eorm 990 (2019}
4

12260918 134341 10869.001 2019.04020 ADKINS ARBORETUM, LTD. 10869.01




Form 990 (2019) ADKINS ARBORETUM, LTD. 52-1163405 Page 5

Statements Regarding Other 1RS F’Iings and Tax Compliance {continued)

2a

3a

4a

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

Yes No

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during tha year? . . ..o
If *Yes," has it filed a Form 990-T for this year? ff "No" fo fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization fite Form B8BG-TT || ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

B6a X

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifls
were not tax deductible?
7
a
b
c
O file FOTM B2B2? .. iviireveer e eieit et ne et e bbb s e
d _—
e
f
a anization file Form 8899 as required? | |
h id the organization file a Form 1098.C?
8
9
a Did the sponsoring organization make any taxable dlstnbutmns UAABE SR CON 40807 e eeeeeati e ae e
b Did the sponsoring organization make a distribution to a donor, donor adwsor, or related person?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VIl line 12 ....iiiiririeeies
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ,,,..............
11 Section 50%(c}{12) organizations. Enter:
a Gross income from members or shareholders ...
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 820 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 lIs the organization licensed to issue qualified health plans in more than one state? | ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O. S
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
¢ Enter the amount of reserves onhand | ... 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the tax VBRI e 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O 14b
15 |s 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 "Yas," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
If “Yeos," complete Form 4720, Schedule O, el
Form 990 (2019}
932005 01-20-20
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Form 990 {2019) ADKINS ARBORETUM, LTD. 52-1163405 Page

Part V1 | Governance, Management, and DISClOSUre ror gach "Yes® response to fines 2 through 7b below, and for a "No" response

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Schedule O. See Instructions.
Check if Schedule O containg a response or note to any fine in this Part VI o

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent . ... .. 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustas, orkey mpPIOYBET | e et 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

If there are material differences in voting rights among members of the governing body, or if the governing
hody delagated broad authority to an executive committee or similar commnitiee, explain en Schadule 0.

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

< | |A [
{ PV VR V1 91 91 PR P

Did the organization contemporaneously document the meetings hald ar written actions undertaken duriﬁ ha year by the following:

a The governing DOGYT e an

b Each committee with authority to act on behalf of the governing body? ...

Is there any officer, director, irustes, or key employee listed in Part Vil, Section A;

organization's mailing address? ) X
Section B. Policies mpis s
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures gover
and branches to ensure their operations are consistent with the 10b
11a Has the organization provided a complete copy of this Form 92 11a| X
12a| X
120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
11 SCHECUIE O ROW ThIS WAS GOME  ..............icecieetieteatereis et sanseeebeet s ros s et rem e e se e e s s s A e R a AL AT RS E 48R s e s et e s d bt s b s 12c| X
13 Did the organization have a written whistieblower policy? i3 | X
14 Did the organization have a written document retention and destruction policy? || ... 14 X
15  Did the pracess for determining compensation of the following persons inciuda a review and approval by independent :

16

axempt status with respect to such arrangerments? 16b

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s GEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... 18 | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

faxable BNty QUING The YEAIT oot oo et e b st a2 et erese a4 e s as s es e es2ee 2t ee e e e reee b abad b e b b ara b en s eaebn s mebe s

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20  State the name, address, and telephane number of the person who possesses the organization's books and records »

List the states with which a copy of this Form 990 is required to be filed »MD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 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 E:I Anocther's website Uipon request E} Other fexplain on Schedule O)

Describe on Schedule © whether {and if so, how) the erganization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

THE ORGANIZATION - 410-634-2847

12610 EVELAND ROAD, RIDGELY, MD 21660

932006 03%-20-20

Form 880 (2019)
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Form 990 (2019) ADKINS ARBORETUM, LTD. 52-1163405  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O containg a response or note ta any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required t¢ 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), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. Ses instructions for definition of "key employee."

® List 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 1099-MISC) of more than $100,000 from the organization and any refated organizations,

® |ist all of the organization’s farmer officers, key empiloyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

Sae Instructions for the order in which to list the persons above.

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

{A) (B) () D) (E) (F)
Name and title Average | i c":; ?flﬁi??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weaek offlcer and a director/trustae} from from related other
istany | = 4 grganizations compensation
hoursfor | § B (W-2/1099-MISC) from the
related | = | & B MISC) organization
organizations| £ | 5 2le \ and related
below S12 £ §§ organizations
line) e |5
(1) JULIANNA PAX 1.00
TRUSTEE X 0. 0. 0.
{2} JaY FALSTAD 1.00
PRUSTEE X 0. 0. 0.
(3} KAREN GIANNINOTO 1.00
TRUSTER X 0. 0. 0.
(4) ANDREW MILLER 1.00
TRUSTEE X 0. 0. 0.
{5) GREG WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(6) LORIE STAVER 1.00
PRUSTEE X 0. 0. 0.
{7} JOYCE ANDERSON 1.00
TRUSTEE X 0. 0. 0.
(8) MIKAELA BOLEY 1.00
TRUSTEE X 0. 0. 0.
{9) KATHY CARMEAN 1.00
EMERITUS TRUSTEE X 0. 0. 0.
{10) PETER STIFEL 1.00
EMERITUS 'TRUSTER X 0. 0. 0.
{11) JANIS TRAINOR 1.00
TRUSTEE X 0. 0. 0.
(12) MICHAEL JENSEN 1.00
TRUSTEE X 0. 0. 0.
{13} DEBBIE COOPER-HUGHES 1.00
EX OFFICO MEMBER X Q. 0. 0.
(14) ANNIE RUCH 1.00
TRUSTEE X 0. 0. 0.
{15) MARGOT MCCONNEL 2.00
PRESIDENT X 0. d. 0.
{16) PATRICIA BOWELL 2.00
VICE PRESIDENT X 0. 0. 0.
(17} MARY REVELL 2.00
SECRETARY X 0. 0. 0.
932007 01-20-20 Form 990 (2019}
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[Form 930 {2019)

ADKINS ARBORETUM, LTD.

52-1163405

Page 8

| Section A. Officers, Directors, Trust

cos, Key Employees, and Highest Compensated Employees (continued)

®) (B) ©) () ) {F)
Name and title Average (danot Gfe Slfglcg:than one Reportable Reportable Estimated
hours Per | pex, unless person |s bath an compensation compensation amount of
week officer and a dirastor/trustee) from from related other
(istany | B the organizations compensation
hours for | & 5 organization {(W-2/1099-MISC) from the
refated | & g 2 (W-2/1092-MISC) organization
organizations| 2 | £ g |8 and related
below ‘g; g o ‘% 728 o organizations
o) | S|E|2|5 |58
(18} KATE RATTIE 2.00
TREASURER X 0. 0. 0.
10 SUBIOAL . __ oo 0. 0. 0,
¢ Tota! from continuation sheets to Part VlI, Section A 0. 0. 0.
d_Total (add lines 1b and 16) ... ..o . 0. 0. 0.
2  Total number of individuals (including but not limited to those listey above o received more than $100,000 of reportable
compensation from the organization | 0
Yes | No

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

line 1a7 Jf "Yas," complete Schedule J for such individual.

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 |f “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

_rendered to the organization? Jr "Yes, " completa Scheduls [ for such porson

Section B. Independent Contractors

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

the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

{A)

Name and business address

NONE

(8)

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 | 4 0 e i
Form 980 (2019)
932008 $1-20-20
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Form 290 (2019) ADKINS ARBORETUM, LTD. 52-1163405 pPage9
PartVIll | Statement of Revenue
Check if Schedule O contains a response ornote toanyfine inthisPart VIl s
(A) (B) {© (D)
Total revenue | Relatod or exempt Unrelated Revenue excluded
function revenue [business revenus| rom tax under
sections 512 - 514
Bé 1 a Federated campaigns .. ... 1a
g b Membership dues . ............ 1b 78,956,
© ¢ Fundraising events ... 1c
t‘% d Related organizations ... 1d
8. e Govemment grants (contributions} | 1e 84,867,
é f All olher contributions, gifts, grants, and
a similar amounts not included above | | 1f 512,944
‘E g Noncash contributions included in Iines 1a-1f _1g 3 47,913, |
5 h_Total Addlinestatf ... »
Business Code
" 2 a PROGRAM FEES 713530 94 961, 94,961,
g b
37 o
Ed d
1=
g e
& f Al other program service revenue _
g Total. Add liNes2a2f . .o, | 2
3 Investment income (including dividends, interest, and :
other similar amounts) .. ..., » 163,585,
4 Income from investment of tax-exempt bond proceeds >
5 ROVAIOS ..ooooooirieos oo esseenei e |
{) Real {#i} Personal
6a Grossrents . ... 6a
b Less:rental expenses . |6b
¢ Rental income or {loss) {6¢
d Netrental income or (JIOSS) . ...viiiiiiie iy
7 a Gross amouni from sales of {i} Securities
assels other than inventory |7a| 2,954,867,
b Less: cost or other basis
g and sales expenses . 7h| 2,572,765,
§| ¢ Gainorfoss) ... 7c| 382,102,
& d Netgain or{loSs) ......ivirner e zere
S| 8 a Grossincome from fundralsing events {not
g including $ of
contributions reported on line 1c). Ses
Part IV, line 18 . ... 8a
b Less: direct expenses 8h
¢ Net income or {foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . R 9a
p Less: direct expenses 9b
¢ Net incomae or (foss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... 10a] 153,553,
b Less:costofgoodssold ... 10b) 75,3L2.4°
¢ Net income or (loss) from sales of inventory ... » 78,241, 76,241,
~ Business Code | T
g 11 a
gl ©
g d Allotherrevenue ...
e Total. Addlines 11a-11d ..o » e e
12 Total revenue, See instruclions .o i > 1,350,075, 336,787, 376,521,
932009 04-20-20 Form 990 (2019)
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Farm 990 (2019) ADKRINS ARBORETUM, LTD. 52-1163405 page 10
[PartTX [ Statement of Funclional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthis Part X ... .o |::|
P o A B C D
I s e e i e M
1 Grants and other assistance to domestic organizations L o
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ...
4 Benefits paid to or for members | . ...
5 Compensation of current officers, directors,
trustees, and key employees ., ...
6 Compensation not included above to disqualifled
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(348) ...
7  Other salaries and Wages ... 245,899, 137,509. 63,168, 45,222,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,766, 1,597. 1,152,
©  Other employee benefits 11,762, 587. 4,700.
10 Payro'“«'ﬂ(% ................................................ 2016970 51755' 21650'
11 Fees for services (nonemployees):
a Management | ...,
B LOGAL e
& ACCOUMING . _..0oooooooerorsoereeeseeseereeseeesse e
d LOBDYING oo
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (I ing 11g amount exceeds 10% of ling 25,
column (A) amaunt, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 415,
13 Office expenses . .. ... ..o 6,929.
14 Information technology ...
18 Royallies | ...
16 OCOUPANGY ... ..oo.\..oeooveeoeeeeersmrsmsensnnen 12,974. 12,541. 433.
LT N KR 3,545, 3,414, 131.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |, |
10 Conferences, conventions, and meetings .
20 INEBTESt ..o 4,191. 4,191,
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization ... 124,467, 87,127. 37,340,
23 INSUMANCE  .oooooooooooooeeeoeses e 19,399. 14,089, 5,310,
24  Other expenses. temize axpenses not covered L
abova (1ist miscellaneous expenses on line 24e. ¢
fine 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) i e e
a CONSULTANTS 133,506. 96,209. 7,.150. 30,147,
b SUPPLIES/CATERING/RENTA 31,513, 31,356, 0. 157.
¢ BUILDING AND GRQUNDS 22,583. 22,583. 0. 0.
d PRINTING AND POSTAGE 16,551, 6,120. 2,666, 7,765,
e All other expenses 21,975, 2,628. 19,0940. 257.
25  Total functional expenses. Add lines 1 through 24e 728,482, 438,172. 190,916, 99,394.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [ it foltowing SOP 98-2 (ASG 958-720)
232010 01-20-20 Form 980 (2019)
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Form 990 {2019)

ADKINS ARBORETUM, LTD.

52-1163405 page11

‘Part:X:| Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . e D
(A) B)
Beginning of year End of year
1 Cash - nONINterast-hoanng ... ........momsiosecserossssermressiorses 68,891.] 1 1,535,
2 Savings and temporary cash investments 14,535.| 2 136,732,
3 Pledges and grants receivable, NEt ... ..\ 42,912.| 3 9,622,
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(N(1)}, and persons described in section 4958(C)3)(B) ... 6
@ | 7 Notesand loans receivable, net | .. Fi
| 8  Inventories for Sale OF USE .........c.ucwimurmroneeresnemenscnssmrissssssnssrsssnees 35,450.] s 41,230,
< | 9 Prepaid expenses and deferred charges 3,908.] 9o

11
12
13
14
15

17

18 Grants PAYADIE .........ccoooooreeiooseoeeeesoeoeeoereserirssssesss e
19 Deferred 18VONUB | . ...\ ...cococoiororoceeessosecssess s
20 Tax-exempt bond liabilities
21  Escrow or custodial account Hability. Gomplete Part IV of
) 29 |oans and other payables to any current or former ofﬁceréf
b=t trustee, key employee, creator or founder, substantial cof
'-E controlted entity or family member of any of these persons ™o aany . 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 94,931.] 23 40,995,
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCOAUIB D | iioioeoesosoonsssesresesssntessenerers e 27,908.1 25 9,622.
|28 Total liabilities. Add lines 17 through 25 ., erirroiiviune e 146,668,
Organizations that follow FASB ASC 958, check here P>
g and complete lines 27, 28, 32, and 33. s
€ |27  Not assets Without donor 1BSHICHONS .,...,......c....errumueeemeecmermmmasemssssrsrssis 4,051,327, 27 4,643,476,
B |28 Net assets with dONOr 1ESHICHONS __.._..........ocooreosorsersocesoes e 442,479.] 28 442,479,
2 Organizations that do not follow FASB ASC 958, check here P> L] : : -
Ug and complete lines 29 through 33.
z 29  Capital stock or trust principal, orcurrent funds || ... 29
30  Paid-in or capitai surplus, or land, building, or equipment fund ... 30
z 31 Retained earnings, endowment, accumulated income, or other funds ... 31
3 |32 Total net assets o fund DalanCes ..o 4,493,806.] a2 5,085,955,
__ 133 Total iabllities and net assets/fund balances 4,640,474.] 33 5,153,242,
Form 290 (2019)
§32091 91-20-28
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b Less: agcumulated depreciation

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11
Investments - program-related, See Part IV, line 11

Intangible assets
Other assets, See Part IV, line 11

18 Total assets. Add lines 1 through 15 (must equalline 33) ... N

Accounts payable and accrued expenses

2,570,126,

| 10b 1,108,489,

1,133,807.

10c 1,461,637,

2

,647,560.0 11

2,819,500,

12

13

14
693,371.] 15 682,986,
74,640,474, 18 5,153,242,
23,829.| 17 16,670,




page 12

Form 990 {2019) ADKINS ARBORETUM, LTD. 52-1163405
-

Reconciliation of Net Assets
Check if Schedule O contains a response ot note to any lineinthis Part X1 ... iz

1 Total revenue (must equal Part VIII, column (A}, line 12) 1,390,075,
2 Total expanses {must equal Part X, column {A), line 25) 728,482.
3 Revenue loss expenses. Subtract fine 2 from line 1 _.........ooooocronrnrcecerre i 661,593,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4,493,806,
5§ Net unrealized gains (Josses) on investments -69,444,
6 Donated services and use of facilities
7 INVESIMENT BXPONSES ... . iiiieiiiiitieieesiscsicseesereeseeeteeeeeesceese et st e ek e b e 101 et s s st sa s
8 Priorperiod adjustmants | e
9 Other changes in net assets or fund balances {explain on Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO ABI} oo e e e s 10 5,085,955,

‘Part XIlf Financial Statements and Reporting

Check if Schedula O contains & response or note to any lineinthis Pant Xl ..o e

1 Accounting method used to prepare the Form 990: I:j Cash Accrual E:] Cther

If the organization changed its method of accounting from a prior year o checked "Other,” %piain in Schedule O,

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

if “Yes," check a box below to indicate whether the financial statements for the year were ¢
separate basis, consolidated basis, or both:

D Separate basis [ consdlidated basis

consolidated basis, or both:
|::] Separate basis |::| Consolidated basis

3a

3b

932012 $1-20-20
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) ) . .
Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4847 (a){1) nonexempt charitable trust. T e —
Department of the Treasury P Attach to Form 990 or Form 920-EZ.
Internal Revenue Service P> Go to www.irs.gov/Formgo0 for instructions and the latest information. 28 .
Name of the organization Employer identification number
ADKINS ARBORETUM, LTD., 52-1163405

1°] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation becauss it is; (For fines 1 through 12, check only one box.)

1 [:] A church, convention of churches, ar association of churches described in section 170{b)( 1){A)i).

2 |::| A school described in section 170(b)(1}(A)(ii}. (Attach Schedule E {Form 990 or 990-E2))

a[1a hospital or a cooperative hospital service organization described in section 170{b)}{ 1){A)(iii).

4 [__] 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). (Complets Part 11.}

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 support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complste Part li.}

A community teust described in section 170(b){ 1{A)(vi). (Complete Part [l.)

An agricuftural research organization described In section 170(b){1)(A)(ix) operated i

00 00 O

university: £

An organization that normally receives: (1) more than 33 1/3% of its support from

activities related to its exempt functions - subject to certain exceptions, an/d__. '

income and unrelated business taxable income (less section 571 tax} fron¥’

See section 509(a){2). (Complete Part lll.}

An organization organized and operated exclusively to test for pub

An organization organized and operated exclusively for the benefit|

more publicly supported organizations described in section 509(a)(;

lines 12a through 12d that describes the type of supporting, it

a C] Type |. A supporting organization operated, supervised, i
the supported organization(s) the power to regularly appt
organization. You must complete Part IV, Sections A an

b [ Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must cemplete Part 1V, Sections A and C.

[ [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions)., You must complete Part 1V, Sections A, D, and E.

d |:| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e || Check this box if the organization received a writtan determination from the IRS that it is a Type §, Type II, Type lil

functionally integrated, or Type Iil non-functionally integrated supporting organization.

Enter the number of supported organizationSs ||| ... ... ... et b et st e I |

b<

10

11
12

N

omplete lines 12e, 12f, and 12g.
by its supported organization(s), typically by giving
majority of the directors or trustees of the supporting

f
g Provide the foliowing information about the supported organization(s).
{it Name of supportad {ity EIN {iii) Type of organization ,i“’é'éi”’&‘é’ﬁ?ﬁ”ﬁﬂcﬂﬂﬁﬁg v} Amount of monetary {vl) Ameunt of other
A YOI g I R
izati (descriped on lines 110 support instructi upport {see instructions
orgamization above (ges instructions)) Yes No ppart (see ons} | support ¢ )
Total i
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,  sazo21 0¢-26-19 Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-EZ 2019 ADKINS ARBQORETUM, LTD. 52— 11 63405 pPage?
uppo chequle 10r rganlza ions Described in Sections

{Complete only if you checked the box on line 5, 7, or 8 of Part | o if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 {d} 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and ’
membership feos received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Totai. Add lines 1 through3 ..

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

6 _Public support. Subtract line 5 from line . |5
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a} 2015 {b} 2016
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Partvl} ...

11 Totatl support. Add lines 7 through 10 | =

12 Gross receipts from related activities, et {see Instructions} ...t 12 |

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

organization, chack this BoX ana S0P MBIE o i
Section C. Compufatlon of Public Support Percentage

{d) 2018 {e) 2019 {f} Total

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column ) T UTU TR 14 %
16 Public support percentage from 2018 Schedule A, Part il line 14 15 %
18a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, ¢heck this box and
stop here. The organization qualifies as a publicly supported organization ... »[ ]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and lins 15 is 33 1/3% or more, check this box
and stop here, The organization quatifies as a publicly supported Organization ... »[]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 168a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » 1
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [j

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, _or 17k, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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90-E7) 2019 ADKINS ARBORETUM, LTD.

52-1163405 page3

chedule Tor Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests fisted below, please complete Part 1)

Schedule A (Form 990 or 9!
[Part 1] Suppo

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross 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 eithor paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...,

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 racelvad
from other than disqualified persons that
excead the greatar of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. iSubimct lins 7¢ lrom g 63

{a} 2015

{b) 2016

{c) 2017

{d) 2018

(e} 2019

{f) Total

553,020.

254,181,

209,206,

282,539.

676,767.

1975713,

216,481.

207,207,

229,832,

252,337,

263,603,

1169460.

769,501,

461,388.

439,03

940, 370.

3145173.

0.

0.

0.

Section B. Total Support

3145173,

Calendar year {or fiscal year beginning in) P
9 Amountsfromline8 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Juna 30, 1575

¢ Addlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carred on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi)
13 Total support. {Add lines 9, 10c, 11, and 12}

{a) 2015

{d) 2018

{e} 2019

(f) Total

769,501,

178,829,

146,649,

534,876,

940,370,

3145173.

423,008,

-228,768.,

476,243,

995,962.

"178,829.

146,649.

423,008.

-228,768.

476,243,

995,862,

-6,238.

-6,238.,

942,092,

608,037.

862,047,

306,108.

1416613,

4134887,

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,

Chotk this BOX AN SEOP TG oo oo it i e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {iine 8, column (f), divided by line 13, column () . _........cccccomiiniinnnnns 15 76.06 %
16 _Public support percentage from 2018 Schedule A PartIll 00 15 i mmiiinscisisisiccssosioiins 16 80.81 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 {iine 10c, column (f), divided by line 13, column ) ..., 17 24.09 o
18 Investment income percentage from 2018 Schedule A, Part i line 17 ... 18 19.45 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ 4

b 33 1/3% support tests - 2018, f the organization did not check a box on line 14 or Yine 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization [ 3 [:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
932023 09-25-19 Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ADKINS ARBORETUM, L'TD. 52-1163405 pagea

Supporting Organizations
{Complste only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, 3, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

Yes | No

class or purpose, describe the designation. If historic and continuing refationship, explain.
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or ()7 /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c){4), (), or (6)7 If "Yes," answer

{b) and {c) below.

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

organization made the determination.

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

purposes? Jf "Yes, " explain in Part V| what controls the organization put in place to ensure such use.
4a Was any supported organization net organized in the Uinited States (“foreign supported organi ation"}? If

"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below.

¢ Did the organization support any foreign supported organization that does not

under sections 501(c)(3) and 509(a}(1) or (2)7 If "Yes," expiain in Part VI whatco

DBLUIposes.

5a Did the organization add, substitute, or remove any supported organizaﬁ
answer (b} and (c} below (if applicable), Also, provide detall in Pa
numbers of the supported organizations added, substituted, or emoved; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document atiborizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing documé

b Type [ or Type Nl anly. 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 {} its supported organizations, {ii) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in

Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes," complate Part | of Schedule L (Form 990 or 990-EZ).

& Did the organization make a loan 1o a disqualified person {as defined in saction 4958} not described in fine 77?

If “Yes, " complete Part | of Scheduls L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))7 Jf "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization atso had an interest? jf *Yes," 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 |l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? Jf “Yes, " answer 10b below.

_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

\ ’ ation e . .

10b

932024 09-25-19 Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 990.67) 2019 ADKTINS ARBORETUM, LTD. 52-1163405 Pages
| Supporting Organizations (ontinued)

Yes | No

14 Has the crganization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person desciibed in (a) or {b) above? if “Yes* fo a. b. ar ¢, provide defail in Part Vi. 1ig

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit cared out the purposes of the supported organization{s) that operated,

. supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maj directors

or trustees of each of the organization's supported organization{s)? Jf "No," describ
or management of the supporting organization was vested in the same persons {
nizationds)

_the supported orga
Section D. All Type Il Supporting Organizations

W control
ontrolfed or managed

_Yes_ No

1 Did the organization provide to each of its supported organizations, by t the fifth month of the
organization's tax year, (i) a written notice deseribing the type and amou 't provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as Ate of notification, and (i) copies of the
organization's governing documents in effect or the date of notification, t6.the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees eit ji\(|) appolpted or elected by the supported
organization(s) or (i} serving on the governing body of a supporte tion? If “No," explain in Part VI how
the organization maintained a close and continuous working re!atfonshfp with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

L ! i thi ”
Section E. Type lil 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 |:l The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [ | The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions)
2 Activities Test. Answer (a} and (b) below, We.s—
a Did substantially all of the organization’s aciivities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (3) constitute activities that, but for the organization's involvernent, one or more

of the organization’s supported organization(s) would have been engaged In? Jf *Yes,* expiain in Part V| the
reasons for the organization's position that its supported crganization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer {a) and (b} below.
a Did the crganization 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 sach

ol its supported organizations? Jf ‘yag " ihe ip Part V| (v} 3b
932025 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ADKINS ARBORETUM, LTD.

52-1163405 pages

I_F-_aFt- v | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year {optionaly

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (ses instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

L1 Fo TN [ » BN £ = -]

Discount claimed for blockage or other
factors {explain in detail in Part VI

(]

Acquisition indebtedness applicable to non-exempt-use assets

7]

Subtract line 2 from line 1d.

i-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035,

5
4]
7

Recoveries of pricr-year distributions

8 _ Minimum Asset Amount (add line 7 to line &}

W [~ (o fn |

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Entor greater of line 2 or line 3.

Income tax imposed in prior year

O ph (W N =

[ [+ B F- 1B [ 2

Distributable Amount. Subtract line 5 from line 4, untess subject to
emeargency temporary reduction {see instructions).

6

-~

|:i Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization {see

instructions).

932026 09-25-19
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52-1163405 page7

ScheduIeA Form 990 or 990-E7) 2019 ADKINS ARBORETUM, LTD.
N | Type lll Non-Functionally Integrated 509{(a)(3) Supporting Crganizations continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemp! purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

QOther distributions (describe in Part VI}. See instructions.

Total annual distributions. Add linas 1 through 8.

[+ - eI (=0 1< I B ]

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions) Excess Distributions

®

{ii) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

oK™ |e 00 (O

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions}

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Seg instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2020. Add lines 3f
and 4¢.

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L e T Lo [ i 4

Excess from 2019

832027 00-25-18
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Schedule A (Form 990 or 990-£7) 2019 ADKINS ARBORETUM, LTD. 52-1163405 pages
Part VI-| Supplemental Information. Provide the explanations required by Part li, line 10; Part II, line 17a or 17b; Part IIl, ine 12;

Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, ling 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 6. Also complete this part for any additional information.

{See instructions.)

932026 09-25-18 Schedule A [Form 990 or 980-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

g:_"ég('}?gg)’ 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information., 20 1 g

Intarnal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501(c){ 3 } {enter number) organization

|:] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[:| 527 political organization
Form 990-PF {1 501(c)(3) exempt private foundation

I:] 4947(a)(1) nonexempt charitable trust treated as a private four:g tion

[:] 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the e

General Rule

Special Rules

[:l For an organization described in section 501{c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sactions 509(z)(1) and 170(b){1)(A)(vi}, that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and I,

[} Foran organization described in section 501{c)(?), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mere than $1,000 axciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of ¢ruelty to children or animals, Complete Parts |, 1i, and 1.

D For an organization described in section 501{c)(7), {8), or {10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year ..., 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-E7 or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 980, 980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-E7, or 990-PF) {2019)

Page 2

Name of organization

Employer identification number

52-1163405

ADKINS ARBORETUM, LTD.

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

{a) {b)
No. Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

$

Person
Payroll 1
77,488, Noncash [ |

{Complete Part |i for
noncash contributions.)

(a) {b}
No, Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person
Payrolt [}
6,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{c} (d)

Total contributions Type of gontribution

Person

Payroll ]
10,800. Moncash | |}

{Complete Part Il for
noncash contributions.)

(a) b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll {:!
7,298. Noncash [}

{Complete Part Il for
noncash contributions.)

(a) ()]
No. Name, address, and ZIP + ¢

{c) (d)

Total contributions Type of contribution

$

Perscn
Payroll (]
232,332, Noncash [ |

{Complete Part |} for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

() (d)

Total confributions Type of contribution

$

Person
Payroll ]
10,000. Noncash [ |

{Complete Part il for
noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ADKINS ARBORETUM, LTD.

Emplayer identification number

52-1163405

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

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 5,100. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person L___|

Payroll ™
Noncash [ |

{Complete Part i for
noncash contributions.)

() (b}
No. Name, address, and ZIP + 4

(] (d)

Total contributions Type of contribution

Person |:]

Payrofl ]
Noncash { |

{Complete Part il for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:}

Payroll 7
$ Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d}

Total contributions Type of contribution

Person L__|

Payroll 1
$ Noncash | ]

{Complete Part Il for
noncash contributions.}

{a) (&)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Persan D

Payroil [:]
¢ Noncash [ |

(Complete Part |l for
noncash contributions.)

T ————

923452 11-06-18
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Schedule B (Form 890, 990-E7Z, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

ADKINS ARBORETUM, LTD. 52-1163405
Noncash Propeily (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(c}
D ioti ¢ ) h . FMV (or estimate} Date r(d) ved
escription of noncash property given (See Instructions.) eceive
{a)
(}
f:qoor-n D ot § ) h . FMV (or estimate) Date :d) ived
escription of noncash property given (See Instructions.) eceive
Part |
{a)
(c}
f:lo% 5 o ®) h ) FMV (or estimate) Dat (d)e_ d
escription of noncash property given (See Instructions.) ate receive
Part |
{a)
(c}
fN°' » () , FMV (or estimate) out (:iei g
rom Description of noncash property given (See instructions.) ate r Ve
Part |
{a}
()
fN°' o ®) _ FMV (or estimate) oat r(d’ e
ream Description of noncash property given (See instructions.) e rec
Part !
(a) (
c)
No. e ) . FMV (or estimate} ()
;rortn] Description of noncash property given (See instructions.) Date received
ar

923453 11-086-19
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Schedule B (Form 990, 890-EZ, or 990-PF) {2019}

Page 4

Name of organization

ADKINS ARBORETUM, LTD.

Employer identification number

52-1163405

Use duplicate coples of Part lll if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or (10} that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e)} and the following line entry. For organizations
complating Part 8, antsr the total of exciusivsly rellglous, charitabie, ste., contributions of $1,000 or less for the year. (Enler Iifs info. once ) 8

{a) No.
;_f)l‘;:_Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee
{a} No.
I-t";ic}rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer.of
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,I‘OTI {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 Relationship of transferor to transferee
{a) No.
Ifﬁrortnl {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 Relationship of transferor to transferee
023454 11-06-19 Schedule B (Form 990, 930-E2, or 890-PF) (2019)
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H = OMB No, -
SCHEDULED Supplemental Financial Statements Ao, 14 O
{Form 930) P Complete if the organization answered "Yes" on Form 980,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 120,
Department of the Treasury » Attach to Form 990
[ntarnal Revenue Service PGo to www.irs.gow/Form980 for instructions and the latest information. B
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 890, Part IV, line 6.

(a} Donor advised funds (b) Funds and other accounts

Totat numberatend ofyear | ...
Aggregate value of contributions to (during yeat)
Aggregate value of grants from {during year)
Aggregate value at end of year ... . ...
Did the organization inform all denors 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? .. ... D Yes D No
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 confarring
impermissible private Denefit? . e L] Yes [ _INo
t. Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {for example, recreation or education) D Prade
I::} Protection of natural habitat D Pres
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrigiition in the t8FMm of a conservation easement on the last
day of the tax year. © | Held at the End of the Tax Year
2a

o kN -

ation of a historically important land area
Jation of a certified historic structure

a Total number of conservation easements ... R s

b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in™; 2¢
d Number of conservation easements included in (c) acquired after 7/25/0)

listed in the National Register ...
3 Number of conservation gasements modified, transferred, relea
year
4 Number of states where property subject to conservation easermngnt i
5 Does the organization have a written policy regarding the petlodicig]

5 e
ring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e i:] Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation sasements during the year

| ]
8 Doos sach conservation easement raported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)({)

ANG SECHON 17OMMANBIIT ...o.oooooeoe oo oooeessessesens s ssssmsmsess e 8 es s [Tves [ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and includa, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
T 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 |f the organization elected, as permitted under FASB ASC 958, not to raport in its revenug statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|Il the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenueincluded on Form 890, Part VIIL ine 1 > 3
(i) Assets included in Form 980, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIil, line 1, b $

b_Assets included in Form 890 Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
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Schedule D {Form 9903 2019 ADKINS ARBORETUM, LTD. 52-1163405 Page?2
‘Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d {__]Loanor axchange program
b ] Scholarly research e ] Other
c l:] Preservation for future generations
4 Provide a description of the organizatien’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the vear, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. Yes [ 1No
PartlV:| Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" on Form 990, Part IV, fine 8, 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 FOIM G0, PAM X? ... ... eeeeeveee s seees oot s s 31seeeese e rseebe e Llves [ Ino
b If "Yes," explain the arrangement in Part Xill and complete the foilowing table:
Amount
G BEGINNING DAIBNCO ...\ .o oo eeeesseeeses oo eee oo eeeeeeeeeeese oo 1c
A AQGIIONS QUING TS VOB ...\ oo oo sessessseersesesree s s 1d
© DIStHDUHONS GUHNG N YEAI .o oooooecoeceeeeseosooesmsesesesosssossses s ssss s s sss s s te
£ OENAINGDAIBNCE ..o ees oo eeee e oo ese e eese st ere o eses st 1f
ccount liability? ... I::l Yes [_InNe
" explain the arrangement in Part XlIl. Check hete if the explanation has been provided:on Part XN
it IV, ling 10.
| {a} Current year {b} Prior year ack | {d) Three years back | {e} Four years back
1a Beginning of yearbalance ... 2,647 560, 3,213 1, 3,031,641, 3,191,954, 3,587,491,
b Contributions ..., 9,015, 214,305,
¢ Net investment earnings, gains, and losses 450,298, 424,910, 146,539, -19,265,
d Grants or schofarships ...
e Other expenditures for facilities
and programs . 287,374, 243,383, 306,852, 590,577,
f Administrative expenses ...
g Endofyearbalance ... 3,213,170, 3,031,641, 3,191,954,
2  Provide the estimated percentage of the current year end baian? i umn {a)) held as:-
a Board designated or quasi-endowment P
b Permanent endowment P %
¢ Term endowment %
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
() Unrelated OFGANIZAMONS | .. ... .. .c.coeiiosivversosseremsssassossoeemesssssssss e sios s b sb et e et 3ati) X
(i1} Related OFGANIZALIONS ... ...ocovee oot eesieeieese et eese e sss ek st e bbb e b e s s s eb e ea s e st A bR eb e anr e s nE e 3afii) X
b If "Yes" on line 3a(l), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds,
#| Land, Buildings, and Equipment,
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other} depreciation
Ta land s i
b Buildings ..o
¢ Leasehold improvements . ........eieeen.
d Equipment
e Other . 2,570,126.] 1,108,489.] 1,461,637,

Total. Add lines 1a through 1e. (Cofumn (g) must equal Form 990, Part X, column (83 jine 10c.] » 1,461 ,637.

Schedule D (Form 990) 2019
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Schedule D (Form990) 2019 ADKINS ARBORETUM, LTD. 52-1163405 page3
Part VII} Investments - Other Securities.

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

{1} Financial derivatives ...

{2} Closely held equity interests

{3) Other
(A
B}
<)
(3]

Q)
(H)
Total. {Col. {b) must equal Form 980, Part X, col. {B) ling 12.} P
‘Part Vill] Investments - Program Related.
Complete if the organization answered “"Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Methad of valuation: Cost or end-of-year market value

e

{1)

2}

(3}

4}

(5)

(8)

@

(8)

9)
Total. (Cot. {b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.

Complete if the organization answered "Yes" on Form 99

{b} Book value
(14 DIVIDENDS AND INTEREST RECEIVABI 7,420,
2y WORKS OF ART ‘ 9,077.
3y CONSTRUCTION IN PROGRESS 666,489,
4)

(5}
{6)
{7
2
{9)
Total. (Column (blm EgHA
‘Part:X:] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

3B 151 e tsioassossesms seas cosseseses e s e | 68B2,986.

(1} Federal income taxes

¢y DEFERRED REVENUE 9,622,

(3)

)]

{5)

{6)

{7)

{8)

{9

Total. (Columy (b) must equal £orm 990, Part X, €Ol (BINE 25.) cccecerocsessisusvssssssonatossssessssssssississpossessssssnssss s esssssssisssiss > 9,622,
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnoie to the organization’s financial statements that reports the

's liabili i nositions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XN

Schedule D (Form 980} 2019
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Schedule D (Form 990} 2019 ADKINS ARBORETUM, LTD. 52-1163405 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amcunts included on line 1 but not on Form 990G, Part VI, line 12:
a Net unrealized gains {085e8) 0N INVESIMENES it reeans Z2a
b Donated services and use of fagilitios ....................corvvocmninncceccs 2b
¢ Recaveries of prior year grants ... 2c
d Other (Describe in Part XHL)
e

Add lines 2athrough 2d e e bbb
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other {Describe in Part X1}

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financlal statements ...,
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

€ OthariosSes | . ... s

d

e

Othar {Describe in Part Xiil)
Add lines 2a through 2d

3 Subtractline 2efrom line 1 ..o
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expanses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIII.)
Add lines 4a and 4b

Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
y additional information.

N
lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to'p

PART III, LINE 4:

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

TO THE ARBCRETUM'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 LIKELIHOOD THAT ALL TAX POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

932054 10-02-18 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1546-0047

{Form 990 or 990-EZ)| Complete if the organization answered "“Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 920-EZ,
internal Reverus Service P Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization

ADKINS ARBORETUM, LTD. 52-1163405

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ fiers are not
required t¢ complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a |:] Mail solicitations e [__] Solicitation of non-government grants
b E:] Internet and email solicitations f [:] Solicitation of government grants
¢ [_] Phone solicitations g ] Spocial fundraising events

d [:l 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 VII) or entity in connection with professionat fundraising services? |:| Yes I:] No
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.

iii} Did v) Amount paid . .
(i) Name and address of individual R i) ou {iv) Gross receipts tg 2or reta;ne‘é by) | {vi) Amount paid
or entity (fundraiser} {ii} Activity navecustady 1 4 & activity fundraiser to (or retained by)
conbibutiona? listed in col. {i} organization
Yes | No
TOtAl oo iie st et fins e eSS e e e | 2
3 List all states in which the organization is registered or ficensed to solicit 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 990-EZ. Schedule G (Form 990 or 920-EZ) 2019
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Schedule G {Form 990 or 990-E7) 2019 ADKINS ARBORETUM, LTD. 52-1163405 Page2
Fundraising Events. complete |f the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events d) Total events
dd col. th h
FAIRYFEST  BEER GARDEN 3 | @ C‘;m(a()c» rora
o {event type) {event type) {total number) '
3
[
é 1 Gross receipts ..., 5,500. 4,160. 5,029. 15,089,
2 Less: Contibutions ...
3 _Gross income (line 1 minusline 2} ... 5,900. 4,160. 5,029. 15,089,
4 Gashprizes | . ...,
5 Noncashprizes .. ...
L2}
€D
§ 6 Rentfacilitycosts | ...
i A
3 7 Food and beverages . 193. 3,441, 3,714,
5
8 Entertainment ... 450. 1,250,
9 Other direct expenses 4,157, 10,155. 15,706,
10 Direct expense summary. Add fines 4 through @ incofumn (d) . A7 23 > 20,670,
11 Net income summary. Subtract line 10 from line 3, column(d) . i i | -5,581.

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

. ) {d} Total gaming {add
g {a) Bingo (e} Other gaming coal. {a) through col. {c))
1]
g
1 _Grossrevenus ... ST
ol 2 Cashprizes e
P
@
ol 3 Noncashprizes ... ...
]
8| 4 Rent/facility COStS ..o
5
& Other direct eXpanses ...
L Ives_ %[ JYes_ % |[_lYes____
6 Volunteerlabor . ... [ INo [ 1No [_InNo
7 Direct expense summary. Add lines 2 through B incolumn {d} ... e »
__1 8 Netgaming income summary. Subtract line 7 fromfine 1, column (d) oo, | 2

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... E:] Yes [_|No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... |:| Yes [::] No
b If "Yes," explain:

532082 09-11-1§ Schedule G {Form 980 or 990-E2) 2019

31
12260918 134341 10869.001 2019.04020 ADKINS ARBORETUM, LTD. 10869.01




Schedule G (Form 990 or 990.E7) 2019 ADKINS ARBORETUM, LTD. 52-1163405 Page3
11 Does the organization conduct gaming activities with nonmembers? | ... s [ Tves [ _ino
12 Is the organization a grantor, benaficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISTEr CRAFHABEE GAMING? || .......\eoosovoorsos e oeeeeeeesseeoooeses b1 s [CJves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHItY . i e e 13a %

B AN OUESIAR TAGHIY oo oottt s 13b %

14 Enter the name and addrass of the person who prepares the organization’s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... l:l Yes !:] No
b I "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

[:| Director/officer r_j Employee dent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license?
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 B $
11V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and {v); and Part lil, fines 9, 9o, 10b,
15b, 156, 16, and 17D, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedute G (Form 990 or 920-EZ) 2019
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Schedule G (Fonm 990 or 990-EZ ADKINS ARBORETUM, LTD. 52-1163405 pags4a
‘PartIV.| Supplemental Information gontinued)

Schedule G (Form 920 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990)

Department of the Treasury P Attach to Form 990,
Internal Revenue Service

P Complete if the organizations answered "Yes" an Form 920, Part IV, lines 29 or 30

P Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization

Employer identification number

ADKINS ARBORETUM, LTD. 52-1163405
[ParfT [ Typesof Property
(a) (b) {c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

.
- D00~ h RN

12
13

items contributed| Form 990, Part VI, line 19

Books and publications

Clothing and househald goods

Cars and other vehicles

Boats and planes ..

Intellectual property

Securities - Publicly traded ...

Securities - Closely held stock |, ...............

Securities - Partnership, LLG, or
trustinterests ...

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commaercial
17 Realestate-Other ...
18 Collectibles ... ..o,
19 Food invertory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ..o
23 Scientific specimens
24  Archeological artifacts
25 Other » ( PROFESSIONAL ) X 17 47,913, FMV
26 Other P | )
27 Other P | )
28 Other W )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgemant . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for G
exempt purposes for the entire holding pericd? 30a X
b if "Yes," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOPEIIDULIONS? oo oo eeeeeee oo eeeeee e s st s e s s s eemessee oo b s8££ 8 00 8 e h X
b If "Yes," describe in Part 1,
33 If the organization didn't report an amount in column (c) for a type of property for which column (3} Is checked,
describe in Part [l :
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 900} 2019 ADKINS ARBORETUM, LTD. 52-1163405 Page 2
- Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990} 2019
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- (8] . -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ MA Mo 19450047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service Z Go to www.irs.gov/Form990 for the latest information. = :
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

TO IT BEING SIGNED OR MATILED

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 S00 S IT IS REASONABLY KNOWN

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

BE COMPLETED ANNUALLY BY ALL INTERESTED PAR :

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

OVED BY THE BOARD. THE

y
OF THE EXECUTIVE DIRECTOR'S

COMPENSATION OF EXECUTIVE DIRECTOR

COMPENSATION IS BASED ON AN EVALUAT

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

OTHER NONPROFITS OF THE SAME SIZE IN THE AREA.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}
932214 08-06-19
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EXTENDED TO NOVEMBER 16,

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e})

rom 990-T

For calendar year 2019 or other tax year baghning

, and ending

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Ferm$80T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

2020

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)3) Organlza onz Only

A [ Check boxif
address changed

B Exempt under secticn | Print

ADKINS ARBORETUM,

Name of organization ( ] Check box it name changed and see Instructions.)

LTD.

D Employer Idenhfcailon number
(Employeses' trust, see
Instrictions.)

52-1163405

(X]s01e 3 ) or

Number, street, and room or suite no. i a P.0. box, see instructions.

E Unrelated business activity code
(See instructions.)

[ Ja08(e) [ J220(c) | ¥ {12610 EVELAND ROAD
[J408a [ ]530(a) Gity or town, state or province, country, and ZiP or foraign postal code
[ 1520 RIDGELY, MD 21660 453220
Baok dvg}"yz of ali assets F Group exempiion number (See instructions.) P>
5,153,242, |6 Check organization type I 50%{c) corporation [ ] 501(c) trust [ ] 401¢a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businessgs.

> 1

Describe the only {or first) unrelated

trade o business here p» VARIQUE GIFT SHOP ITEMS

. 1f only one, complete Parts V. If mors than one,

describe the first in the blank space at the end of the pravious sentence, complete Parts | and I, complete a Schedule M for each additicnal trade or

husinass, then complata Parts il1-V,

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled qroup?

if “Yes," enter the name and identifying number of the parent corporaticn. |

B Jves [XiNo

J The books areincareof p THE QORGANIZATICN

; glephone number B 410-634-2847
i (B) Expenses {C) Net

31,008.

1 a Gmss receipts or sales
b Less returns and allowances

2

Cost of goods sold {Schedule A, line 7)
Gross profit, Subtract fine 2 from e 16 e
Capital gain net Income (attach Schedule D} ... ...

Net gain {loss) (Form 4797, Part 1, line 17} (attach Form 4797)
Capital loss deduction for trusts

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

6 Rentincome (Schedule ) ...,

7 Unrelated debt-financed income {Schedule E} ...l

g Interest, annuities, royalties, and rents from a controlled organization (S

9 Investment income of a section 501(e)}(7), {9), or (17) crganization {Sched
10 Exploited exempl activity income (Schedule 1) o 10
11 Advertising income (Schedute J) ... 11
12 Other income (See instructions; altach schedule) ..., 12 :
13 Total. Combine lines 3through 32 oo 13 8,986, 8,986,
_ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustess (Sehedule K} . i 14
18 SAMAMES AN WADBS || .ot ee ettt 1o s e es et e et b 15
16 Repairs and maintgnance 16
17 B ORIl e etttk oA sb s Rt et a R e e e 7
18 inferest (attach schedule) (see INSIUGHONSY | . ... oot e b e e 18

19 Tax8S ANA HOBNSES ittt eovoeeeeeoieeeteoree st e e ebe s be e st e s h e e ae e me e e e
20  Depreciation (attach Form 4562) SHaER
21 Less depreciation claimed on Schedule A and elsswhere on return 21b
22 Depletion e 22
93 Coniributions to deferred compensation plans 23
24 Employee benefitprograms .. 24
25  FExcess exempt expenses (Schedule 1) .. 25
26 Excess readership costs (Schedule Jy ... 26
27 Other deductions (attach schedule) . . s 27
28 Total deductions. Add lines t4through 27 . ... 28 0.
99  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 . ... 29 8,986,
30  Deduction for net operating loss arising in tax years beginning cn or after January 1, 2018

(886 INSIUCHONS) oo eoeemsseer s et SEE STATEMENT 1 |30 0.

91 Unrelated business taxable income. Subtract ing 30 from 1IN 20 oo i 31 8,986,

g23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see Instructions.

12260918 134341 10869.001

51

2019.,04020 ADKINS ARBORETUM, LTD.

Form 990-T (2019)

10869.01




rormeso-Tizotg ADKINS ARBORETUM, LTD. 52-1163405 pags 2

Partlll | Total Unrelated Business Jaxable Income

32 Total of unrelated business taxable ingome computed from af unralated trades or businesses (see instrugtions) ... 32 8,986,
33 Amounts paid for disallOWed FrINOBS | ... ..ot e e s 33
34  Charjtable contributions (see InStructions for HmHHON TUIB) oo e s s ra s eaesn e ranens 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and speclfic deduction.  Subiract line 34 from the sum of lines 32 and 33 35 8 I 986.
36 Deduction for nat operating loss arising in tax years beginning befora January 1, 2018 (see insteuctions) . STMT 2 | 3 8,986,
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline 35 . ... 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exeeptions) .. s 38 1,000.
39 Unrelated business taxable income, Subtract ling 38 from line 37. If line 38 is greater than line 37,

anter the smaller 0 2810 OF N8 87 39 0.

PartIV| Tax Computation
40  Organizations Taxable as Corporations. Multiply ine 39y 21% (0.21) e
41 Trusts Taxable at Trust Rates. See instructions for tax computation, Inceme tax on the amount on line 38 from:

[ Taxrate schedule or ] Sehedule D {Form 1041)

42 Proxytax. See instructions e

43 Adternative minimum tax {(trusts only) e,

44 Taxon Noncompliant Facility Tncome. See InSWUCTONS | .o s
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies
‘PartV. | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116}

b Other credits (See INSITUCHANS) ... e e

¢ General business credit, Atach FOrm 3800 e,

d

8

> | 40 0.

Credit for prior year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 46a through 46d

47 Subtract line 468 from NE 45 . . .

48 Other taxes. Check if from: || Form 4255 [__] Form 8611 [__] Form 8697

49 Total tax. Add lines 47 and 48 (see instructions) . ...

50 2019 net 865 tax liability paid from Form 965-A or Form 865-8, Part II, column (k]

51 a Paymenis: A 2018 overpayment credited to 2019

b 2019 estirnated tax payments
¢ Tax deposited with Form 8888 | ... ...
¢ Foreign organizations: Tax pald or withheld at source {see instruction
e Backup withhoiding {see instructions) ... ... .. S s
f Cradit for small emmployer health insurance premiums (attach Form 8941
g Other credits, adjustments, and payments: {1 Form2439

[_]form 4136 {1 other Total

52  Total payments. Add fines S1athrougN B30 . ...t

§3 Cstimated tax penalty {see instructions). Check if Form 2220 is attached ]

54 Tax due. If line 52 is lass than ihe total of lines 49, 50, and 53, enter amount owad s

55  Overpayment. If line 52 is largar than the lotal of lines 49, 50, and 53, enter amount overpaid

Enter the amount of line 55 you want: Credited to 2020 sstimated tax Refunded P | 56

Part VI| Statements Regarding Certain Activities and Other Information (see instructions}

57  Atany time during the 2019 calendar year, did the organization have an inierest in or a signature or other authority Yes
over a financial account {bank, securities, or other) in a foreign country? If "Yes,” the crganization may have tc file =
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes,” enler the name of the fareign country
hera P

53  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign irust?
if "Yes," see instructions for other forms the organization may have to file.

59  Enter the amount of tax-exempt interest received or accrued during the tax year $

Undar penaltles of periury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge and baliet, it Is true,
Si gn carract, and complete. Daclaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge,
Here May the IRS discuss this return with
} BXE CUT IVE D IRE CTOR the preparar shown below (see
Signature of officer Date Title mstructions)? [ 3] Yes [~ | No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
Paid LITSA K. DURHAM, CPA self- employed
Preparer LISA K. DURHAM, CPA LISA K. DURHAM, CPR9/18/20 P00749970
Use Only | Firm's name p ACCOUNTING STRATEGIES GROUP, LILC Frm'sEn »  26-3654652
PO BOX 369
Firm's address - PRESTON, MD 21655 Phoneno. 410-673-1384
928711 01-27-20 Form 990-T (2019)
52

12260918 134341 10869.001 2019.04020 ADXINS ARBORETUM, LTD. 10869.01




Form 990-T (2019) ADKINS ARBORETUM, LTD. 52-1163405 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory albeginning of yvear 1 0.1 6 lnvendoryatend of Year . .. 0.
2 Purchases ... . 2 14,688.1 7 Costof goods sold. Subtract line 6
3 Costoflabor, 3 from line 5, Enter here and in Part |,
43 Additional section 263A costs B0 2 e, 22,022,
{attach schedule) . . ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs {attach schedule) _** | 4b 7,334. property produced or acquired for resale) apply to S
5 Total. Add lines 1 through 4b 5 22,022, the organization? .

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

{see Instructions)

sed With Real Property)

1. Description of property

()

@

3

&)

2.

Rent received or accrued

(a) From personal property {If the percantage of

rent for personat property is more than
10% but net mora than 50%)

(b) From real and personal preperty {if the percentage
of rent for personal proparty exceeds 50% or if A
the rent is based on predit or income)

3(a) Deductions directly connected with the incoms in
columps 2(a) and 2(b} (attach schedule}

{1)

@

3

@

Total

Total

0.

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

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

»

 (b) Total deductions.

Enter here and on page 1,
Part |, line 8, column (B}

|

Schedule E - Unrelated Debt-Financed Income (see instructi

1. Description of debt-financed property

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

(8) straight $ne depreclation
{attach schadule}

(h? Other daductions
attach schedule)

{1

)

)]

@

4. Amount of avarage acquisition
debt on or allocable to gebt-financed
property (attach schedule)

5.

Average adjusied basls
of or aliocable to

dept-financed property
{attach schadule)

7. Gross income
raportable {column
2 x celumn 6)

8. Colump 4 divided
by column §

8. AMlocable deductions
{eolumn 8 x total of columns
3(a) and 3(b))

) %
@ %
5] %
(4) Y%
Enter here and on page 1, Enter hera and on page 1,
Part, line 7, colurmn {A). Part |, lina 7, celumn (B).
TOWAIS L oo oo ceeeoee oo > 0. 0.
Total dividends-received deductions Included in COIIMN B » 0.
Form 990-T {2019)
** SEE STATEMENT 3
923721 01-27-20
53
2019.04020 ADKINS ARBORETUM, LTD. 10869.01
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orm 990-7(2019) ADKINS ARBORETUM, LTD.

F {2019) . 52~-1163405 Page 4
chedule ents From Controlle rganizations (see instructions)

- Interest, Annuities,

oyalties, an

1. Nama of controlled organization

2, Employer
identification
number

Exempt Controlled Organizations

3. Mol unrelated incoma
{loss) {sea Instructlons)

4. Total of spacifiad
payments mades

5. Part of column 4 that Is
includad In the contrelling
organization's gress Income

6. Deductions directly
connecled with income
in column &

(1}

2}

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss)
(sea instructions)

9, Total of specifiad payments

mada

10

Part of column 9 that Is included
in the conirelling crganization's
gross income

11. Deductions directly connected
with income in celumn 10

)
2)
{3)
{4)
Add ¢olumps 5 and 10, Add columns 6 and 11,
Entar here and on page 1, Part |, Enter here and on page 1, Part |,
£ line 8, column {A), line 8, column (B).
MRS > 0. 0.
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Orgar
(ses instructions)
., Daductions 5, Totai deductions
1, Description of Income actly connected (“a'tta?::l;?:ﬂg;zle) and sot-asides

(1}

@

ttach schedule)

{col. 3 plus col. 4)

@)

@

Totals

Schedule | - Exploited Exempt Activity Income, Other™

{see instructions)

“FEnter hers and on page 1,
Pari i, $ina 9, column {B}.

OI

1. Descripticn of
exploited activity

2. Gross
unrefated business
inceme from
trada or business

3. Expenses
diractly connacted
with production
of unralated
buslnsess incomes

4, Net incoms (joss)
from unretated trade or
business {column 2
minus column 3), If a
galn, computa cols. 5
through 7,

5, Grossincoms
fram activity that
is not unrelated
business Income

6. Expenses
atyibutable to
column &

7. Excess exempt
axpenses (column
8 minus column &,
but not more than
cokimn 4).

{

)

@)

(4}

Totals

Enter here and on
paga 1, Part §,
fine 10, col. {A).

0.

Enter here and on
page 1, Part},
line 10, col. {B).

0.

Enter hera and
onh page 31,
Part Il, line 25.

OI

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain

7. Excess readership

2. Gross 3. Direct of (loss) (sol, 2 minus 5. Circulation 8. Readership costs {colurn & minus
1. Nams of pericdicat ad!vertislng adverlising costs | col. 3). If a gain, compute incoma gosts column 5, but not more
neome cols. 5 through 7. than selumn 4}
(1) -
{2)
B8
4
Totals {carry to Part [, ling (53) ... 0. 0. __ 0.
Form 990-T (2019)
8923731 01-27-20
54
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52-1163405

Page 5

columns 2 through 7 on a line-by-line basis.)

Form 990-T (2019 ADKINS ARBORETUM, LTD.
Pa#t:1E| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

2 G 4. Advertising gain 7. Excess readership
d' ;’loiss 3. Diract or {loss) (col. 2 minus 5. Circuiation 6. Readership costs {column § minus
1. Name of periodical a iver 1sing advertising costs | col. 3). If a gain, compuie income costs column 5, but not more
neame cols. 5 through 7. than column ).
(1
@)
(3)
)
Totals from Partl . .. ... » 0. 0. 0.
Enter here and on Enter hare and con Enter here and
page 1, Part i, page 1, Paril, on page 1,
line 11, col. {A). iine 11, col. {B). Part It, Iine 28,
Totals, Part Il {lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributabie
1. Name 2. Tie “mf’g;:':::: to to unretated business
{t)
2
3)
)
Total. £nter here and on page 1, Part 1, lina 14 0.

623732 01-27-20

12260918 134341 10869.001
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12260918 134341 10869.001

ADKINS ARBORETUM, LTD.

52-1163405

FORM 890-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 8,239. 0. 8,239, 8,239,
NQOL CARRYOVER AVAILABLE THIS YEAR 8,239, 8,238.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
12/31/13 3,375, 710. 2,665. 2,665,
12/31/14 3,263, ,263. 3,263,
12/31/15 6,237. 237, 6,237.
12/31/17 3,521, 3,521, 3,521.
NCL CARRYCVER AVAILABLE THIS YEAR 15,686. 15,686.

FORM 3830-T COST OF GOODS ).~ OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
QVERHEAD ALLOCATION 7,334,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 7,334,

56

STATEMENT(S) 1, 2,

2019.04020 APKINS ARBORETUM, LTD.

10869

3
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4562 Depreciation and Amortization OME No. 1645 0772
Form {Including Information on Listed Property) 990 20 1 g
’ Dapartment of the Treasury > Attach to your tax return. Atiachment

Intarnal Revenue Service  (99) Go to www.irs.gov/Form4562 for instructions and the latest jnformation. Sequence No. 179

Name{s) shown on return Business or aclivity te which this form refates Identifying number

ADKINS ARBORETUM, LTD. ORM 990 PAGE 10 52~-1163405
|{Part:]l| 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 (88 INSIUCHIONS)  .__.._.........ccoeoeeesoesiserssssssesseoessssomsssssomsssosmissssss s st s 1 1,020,000,
2 Total cost of section 179 property placed in service {see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2, If zero orless, amter-0- .. 4
5  Dollar fimltation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions |, v ireiceeeiases 5
[ (a) Description of property (b} Cost (business use only} {c} Elected cost
7 Listed property. Enter the amount from fine 20 ... L7
8 Total elected cost of section 178 property. Add amountsin column {c), inesGand 7 . ... ., 8
9 Tentative deduction. Enter the smaller ofline 5 orline 8 | ... Sl 9
10 Carryover of disallowed deduction from fine 13 of your 2018 Form 4862 ..o B e 10
11 Business income limitation. Enter the smatler of business income {not less than zero) ordineid = . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than fine 11 N A 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 2 3 l
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partl]  special Depreciation Allowance and Other Depreciation (Don’t_include .property,)
14 Special depreciation allowance for qualified property (other than listed pro, rvice during
L= = T | U OO U SO UPRUPPUUOEUUOTOTIRTS - FURVRTORTUS. . S IURP PSPPI PIPTPSPRPIR 14
15 Property subject to section 168(H{1) election . R B v 15
16 Other depreciation (mcludlnq ACRS) A T 16 124,467,

18 i you are electing to group any assels placed in service during the tax year into che or more general asset accounts, check here
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{a} Classification of property ﬂ:f)eh;roglt;‘c:zd (g)&ggzisss}l‘ﬁvﬁ?ﬁ:;ﬂ:g {d) Recovery {e} Genvention | {f} Method {g) Depreciation deduction
in service only - see instructions) perlod

19a 3-vear property :

+] H-year property

[+ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25year property : 25 yrs. S/

. . / 27.5 yrs. MM S/L

h  Reslidential rental property / 276 yrs. MM S

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM S

Section G - Assets Placed in Service During 2019 Tax Year Using the Aiternative Depreciation System

20a__ Class life - S

b 12-year 12 yrs. S/

¢ 30-year 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L

PartIV:| summary (See Instructions.)
21 Llisted property. Enter amount from ling 28 | ..o 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the approptiate lines of your return. Partnerships and 8 corporations -seeinstr. ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable t0 SeCHON 263A COBS it i 23

siges1 12-12-18  LHA For Paperwork Reduction Act Notice, see separateﬁ%tructlons Form 4562 (2019)

12260918 134341 10869.001 2019.04020 ADKINS ARBORETUM, LTD. 10869.01




Form 4562 (2019) ADKINS ARBORETUM, LTD. 52-1163405 page 2

Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusemant.}

Note: For any vehicte for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through {¢) 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 suppart the business/investment use claimad? Yes | | No|24b If "Yes," is the evidence written? Yes[ | No
(@) g;%e BU(S?T)IGSS/ (d) Basis for t(iggreciation 0 (a) ) 1 E|Bl!}it)ed
ey | wein | vesmant | 00|t | G| qomuanion “Chducton | setion 179
25 Special depreciation allowance for qualified lsted property placed in service during the fax year and '
used more than 50% in a qualified BUSINGSS USS .. ...iviiiieisriiiisesessssenseee i sziaisacessss s 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
21 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
P % S/ -
28 Add amounts in column {h), lines 25 through 27. Enter here andon line 21, page 1 _.......coin l 28
20 Add amounts in column (), line 26. Enter here andon line 7, page b . ..o B0 i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprieior, partner, or other "more than 5%
to your employees, first answer the questions in Section C to see if you meet an exception

lated person. If you provided vehicles
. this section for those vehicles.

(d) {e) 4]
Vehicle Vehicle Vehicle

{a)
30 Total business/investment mifes driven during the Vehicle
year {don't include commuting miles} ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
drVETL e
33 Total miles driven during the vear.
Add fines 30 through 32 ...
34 Was the vehicle available for personal use Yes No
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 personat
USET Luuvipieeiceeeen et un v gtz e
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits afi persanal use of vehicles, including commuting, by your Yes | No
BITIDIOY OB D oot e oot e eeee e ee et eh b s a e R s R AR eE SRS E S S L RLR SRR R AR e
38 Do you maintain a written policy statement that prohibits personal uge of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees 8s Parsonal USBT ... s
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 received? . ...
41 Do you meet the requirements concerning qualified automobile ABMIONSE A O BT e e reresseseres e et e eiaene s
Note: If your angwer to 37, 38, 39 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization

No Yes No Yes No Yes No

(a) (b) {c) {d) (e) {f)
Description of costs Date amortization Amattizable Code Amofitzalion Amortization
begins amount saction period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2013 taX Year ... 43

44 Total, Add amounts in column {f). See the instructions for where 1o TODOMt i 44

916252 f2-12-19 Form 4562 (2019}
58
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rom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) - .
Exempt Organization Return OMB No. 1545.0047

Depariment of the Treasury P File a separate application for each return,

Internal Revanuo Servica P Go to www.irs,gov/FormB868 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 Associated With Gertain 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-providersie-file-for-charities-and-non-profits.

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— ADKINS ARBORETUM, LTD. 52-1163405

e by the

duadate for | Number, street, and room or suite no. If a P.C. box, see instructions.

fingyew | 12610 EVELAND ROAD

return. See
instructions. | 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 ihat this application is for (file a separate application foreach'vetyrn} ... {0]1]
Application Return § Application Return
s For Code 3isFor Code
Form 990 or Form S90-EZ2 01 07
Form 990-BL 02 08
Form 4720 (individual) 03 a2}
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 11
Form 920-T (trust other than above) 06 12
THE ORGANIZATION

® The books areinthe careof p 12610 EVELAND ROAD - RIDGELY, MD 21660

Telaphone No.p» 410-634-2847
* |f the organization does not have an office or place of business in the:Unitéd States, check thisbox ... » I:]
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) , if this is for the whole group, check this

pox p» [ 1. Ifitis for part of the group, check this box_p» [} and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofie the exempt organization return for
the organization named above. The extension is for the organization's retum for:

> calendar year 2019 or
| tax year beginning , and ending

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

3a If this application is for Forms 980-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions, 32| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit, 3b | $

¢ Balance due. Subtract line 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, see Form 8453-E0 and Form 8879-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

0.

823841 12-30-19
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treastry P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OME No. 1545-0047

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 Associated 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-fite-providers/e-file-for-charities-and-non-profits.

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

All corperations required to file an income 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 retums.

Type or Name of exempt organization or other filer, ses instructions., Taxpayer identification number (TIN)
print
— ADKINS ARBORETUM, LTD. 52-1163405

ile by the

due date for Number, straet, and room or suite no. If a P.O. box, see instructions.
fiingyour 1 1 2610 EVELAND ROAD

return. Ses
instructions. | 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 BRCH TR s it [ 0 l 7 I
Application Return Return
Is For Code Code
Form 980 or Form 990-EZ 01 97
Form 990-BL 02 08
Form 4720 (individual) 03 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 11
Form 990-T {trust other than above) 06 12
THE ORGANIZATION

® The books are intha careof » 12610 EVELAND ROAD IDGELY, MD 21660

Telephone No.p» 410-634-2847
® if the organization does not have an office or place of business in the'tpited States, check thisbox ... > Ej

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
bhox P [:] . If it is for part of the group, check this box [:I and attach a list with the names and TiNs of all members the axtension is for,

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» calendar year 2019 or
[ Jtax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reasom: E:] Initial return [ Final return
[:} Change in accounting period

8a [fthis application is for Forms 990-B1., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructions. 32l $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior ysar overpayment allowed as a credit. 3bi & 0.
¢ Balance due. Subtract line 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, see Form 8453-EC and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-:2020)

923641 12-30-18
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