*% PUBLIC DISCLOSURE COPY *¥*

gg Return of Organization Exempt From Income Tax B
Form 0 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 2020
Department of the Treasory P Do not enter social security numbers on this form as It may be made public. Open ) Pubhc
|nternal Revenus Service P _Go to wwwlrs.dov/Form90 for Instructions and the iatest information, Inspection -
A For the 2020 calendar year, or tax year beglnning and endin
B Checkif € Name of organization D Employer identiflcation number
applicable;
Address
changs ADKINS ARBORETUM, LTD.
[ 1a%e | Doing business as 52-1163405
e Number and street (or P.0. box if mait is not delivered to strest address) Room/suite | E Telaphone number
Final 12610 EVELAND ROAD 410-634-2847
?treﬂc?in' Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelptw"\" 1 I3 9990 ' 365.
Arended| RIDGELY, MD 21660 Ha} Is thls a grqug return
{__}#8"® | £ Name and address of principal offico: VIRGINIA TIERNAN ? o [ Yes [XINo
penitd 112610 EVELAND ROAD, RIDGELY, MD 21660
| Tax-exempt status: [X] 6013 [ | 501(c)¢ Yl (insertno) [ §49d7tapdior [ 1527] 4 -‘
J Website: pr WWW , ADRINSARBORETUM.ORG H(c}'Group exemptlon number |
K_Form of organization; [ X ] Corporation [~ ] Trust { | Association [ ] Otherp» [ Year of formati 97 9| M State of legat domiciie MD
{Partl| Summary : o
o| 1 Briefly describe the organization’s mission or most significant activities: MAINTAIN; (ENHANCE AND DEVELQOP
8 ADKINS ARBORETUM AT TUCKAHOE STATE PARK, CAROL‘IN E COUNTY
g 2 Checkthisbox B [__]ifthe organization discontinued its operations or dlsposed ot more 1han 25% of its net assets.
% 3 Number of voting members of the govarning body (Part Vi, line 1a) 3 18
:g 4 Number of independent voting members of the governing hody {(Part VI, line 1b) : 4 is
| & Total number of individuais employed in calendar year 2020 (Part V, line 2a) .._....J i e 6 16
E| 6 Total number of volunteers (estimate if NECESSANY) ..o e e 6 0
:3( 7 a Total unrelated business revenue from Part Vil column (O}, e 18 i e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [ ling 145 i, iiiiissesessniasiesiiesininn: b 0.
Lo Prior Year Current Year
o| 8 Contributions and grants (Part VI Ine Th) ..o e 676,767, 394,442,
g g Program service revenue (Part VI, line 2g) . AEEmmemees ity 94,961, 32,138.
2| 10 Investment income {Part VIiI, column (A), lines 3, 4, and 7d)u. e o 545,687. 27,232,
Efqq $ 72,660, 40,975,
12 1,350,075, 494,787,
13 0. 0.
14 0. 0.
gl 15 i 284,124, 303,041,
g 16a Professional fundraising fees (Part IX, columﬁ_ A), i 0):.,. : — 0 : — . .0 - i
al 47 Ty 358 390,001,
18 Total expenses. Add Imes 1317 (must qual Part IX column AN 25) i 728, 4 82, 693,042,
19 Revenue less exponses. Subtract ling: 18 from line A2 i s 661,593, -198, 255,
5§ Hiw Baginning of Current Year End of Year
£S5 20 Total assets {Part X, fine 16) 5,153,242, 5,147,277.
%@ 21 Total iabilities {Part X, line 26) __ 67,287, 29,654,
=H 20 Nat assets or fund balances, Subtract fine 21 from lite 20 .....ooiiiieeeeees. N 5,085,855, 5,117,623,
artll | Signature Bloc

Under penalties of perjury, | declare that | have examinad this return, Including accempanying schedules and statements, and 10 the bast of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.

Sign ’ Signatura of officer Date
Here VIRGINIA TIERNAN, EXECUTIVE DIRECTOR
Type or print name and ile
Print/Type preparer's name Praparer's signature Date ﬁ“ec" (1} PTIN

Paid LISA K. DURHAM, CPA LISA XK. DURHAM, CPA |11/08/21) ey P00749970
Preparer |Firm's name p ACCOUNTING STRATEGIES GROUP, LLC Firm's EIN p» 26-3654652
Use Only | Firm's address . PO BOX 369

PRESTON, MD 21655 Phoneno,410~-673-1384
May the IRS discuss this return with the preparer shown above? See INSUMCHONS | Yes [ INo

032001 22320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




Form 950 {2020) ADKINS ARBORETUM, LTD. 52-1163405 page?
[ tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 L. s s e s e ]
1 Brisfly 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
DHOT PO 000 OF 000 20 e et e [Ives [X1No
If "Yes," describe these new sarvices on Schedule O, )
3 Did the organization cease condugcting, or make significant changes in how it conducts, any program services? | N s [ IYes No
If "Yes," describs these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its thres largest program serwces(as méasured by expenses.
Section 507{c)(3) and 501 (¢){4) organizations are required to report the amount of grants and allocations f; ihers the' total expsnses, and
revenus, if any, for each program service reported. &
4a  (Code: ) (Expenses $ 490 6 639. Including grants of & ew nue$ 100 ‘ 265, )
ECOLOGICAL, CULTURAL, RECREA’I‘IONAL HORTICULTURAL, WILD IFE TO FLORAL
COMMUNITIES OF MIXED HARDWOOD UPLANDS, BOTTOMLAND- FOREST.S , NONTIDAL
MARSHES AND OPEN MEADOWS OF THE CENTRAL DELMARVA/ PENINSULA, AND TO
TEACH THE PUBLIC ABOUT THEIR ECOLOGICAL, CULTURAD REOREATIONAL
HORTICULTURAL, WILDLIFE AND AESTHETIC VALUE .
4b  (Code: ) (Exponses $ including grants of § ) (Revenus $ )
_— s
4¢c  {code: } {Expenses & including grants of $ } {Revenue $ }
4d Other program services (Describe on Scheduls O.)
(Expenses $ Including grants of § ) [Revenue$ )
dg__Total program service expenses 406,639,
Form 990 2020)

032002 12-23-20
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Form 990 {2020) ADKINS ARBORETUM, LTD. 52-1163405  Ppage3
i Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}{R) or 4847{a)(1} (other than a private foundation)?
I UY0S," COMPIBIE SOMBUUIE A L. .coiieii ettt 1ot e b eb b s b s v e b et et 4 es o140 et r e e e e rare areare s es et see s srsnoserenre sheress 1| X
2 ls the organization required to complete Schedule B, Scheduls of Contributors? X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition t¢ candidates for
public office? f “Yes," complete SCREUUIR C, Part  .......ccoeciieeieie sttt st s as s e s et s s e et e eens 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activitles, or have a section 501(h) siection in effect
during the tax year? jf "Yes, " complete SChetile C, PAM I ...ttt eb e s s st st etaes e e s 4 X
& Is ihe organization a section 501(c){4), 501{cH5}, or S01(c)(6) erganization that receives membsrship duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part Il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the'lig
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, comp;e;e‘é'cjfga ; 5] X
7 Did the organization receive of hold a conservation easement, including easements to pressrve open spage;
the environment, historic land areas, or historic structures? ff "Yas, " complefs Schedufe D, Part i ..... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
SCHBGUIE D, P HE .oovoe oo veesoe st oo i st - g | X
8 Did the organization repon an amounl in Part X, line 2? for escrow or custodial account Ilab;lat

) X
10
10 | X
» e
a
1Ma{ X
b Did the organization report an amount for investments - other securities In P
assets reported in Part X, line 167 1 "Yes, " complete Schedule D, Fart: {?]1 11b X

assels reported In Part X, line 167 /f *Yes, " complete Schediule D/Parts 11c X

Part X, ine 167 f "Yes, " complets Schedule D, Part IX ... 11d] X
e Dtd the organization report an amount for other Iiabiﬂtias in; 11e | X
f
1] X
12a
12a X
b
If "Yes," and If the organization answered "Ng 10 Ime 1 2a then completing Schedule D, Parts X and Xil is optional 12h X
13 Is the organization a school described in §a?tson 170{ba( )(A)(n)? If "Yes," complete SCheAUIB E  ........coovrveceeev v ereser s 13 X
14a Did the organization maintain an office, amployaes. or agents outside of the United S1ates T v 14a X
b Did the arganization have aggregate reventes or. ‘éxpanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aciivities outside the United States, or aggregate forelgn investments valued at $100,000
Of MOre? if "Yes," completo SChedule F, Parts 1anG IV ........ccociriimioreeiieririecetsenne e e ieee e st s ss st 14b
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts HANT IV oo sevisit e s abes e srss e 15
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if 'Yoes," complete Scheatle F, Parts Han IV ... oottt st sa st e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (A), lines 6 and 1167 f "Yes," compiate SCHEAUIE G, PAIT1 ...t evissess e es e eb s b e sar et enes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Incoma and contributions on Part VIii, linas
1¢ and 8a? If "Yes," complete SCHetile G, PARIT ..ottt esn et e e st e e st ate s sttt e e n e s e ree s e nan s e n e nar e r et e 18 X
19 Did the organization report more than $15,000 of gross Incoms from gaming activities on Part VIli, line 8a? Jf "Yes,"
COMPIBIE SCRBOLIE Gy PAIE Il ... osoeovee e eerer e eeeeose e eeee e eeses s ee e se £ 2s st et t b0on 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Scheduie H 20a X
b If “Yes" to iine 20a, did the organization attach a copy of its audited financial statemants to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 jf "Yes " compiete Schedufo |, Parts 1and il e 21 X
632003 42-23-20 Form 990 (20209
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Form 980 (2020 ADKINS ARBORETUM, LTD. 52-1163405  paged
[Part V] Checklist of Required Schedules i onsinued)

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 Jf "Yes,” complete Schedle }, Parts [N Il ....................coccccconmmvmsmsvessssiossisssssssssersssnosessesis 22 X
23 Dig the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, kay employees, and highest compensated employess?  {f "Yes, " complate
SCROUIB U oo eeees et et ees e oo es e e r s eSS r e r 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 [f "Yes," answer iines 24b through 24d and complete

SChEAUIE K, 1f "IN, " GO 10 B PBR ...oooeieeeeeee et osb ettt ettt et e b s b re e e ne e e e st et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 10 defe
ANY TEX-OXBMPEDONGS? | ettt et et e : 24c
d Did the organizatlon act as an *on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501{c)(3), 501(c){4), and 501(c}(29) organizations, Did the organization engage in an excess:
transaction with a disqualiied person during the year? Jf "Yes," complete Schedule L, Parti ... . 25a X
b is the organization aware that i engaged in an excess benefit transaction with a disqualified person |
25h X
26
| 26 X
27

28 —T

"Yes," complete Schadle L, Pt IV ..o v, i 28a X
b A family member of any individual desczibed in line 28a? ¥ "Yes, ¥ : 28 X
¢
28¢ X
29 j 20 X
30 Did the organization receive contributions of art, histoncat treasurés, or oiher similar asssets, or qualified conservation
contributions? Jf “Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ¢ porations? Jf "Yes," complete Schedule N, Part | ............... 31 X
32 Did the organization sall, exchange, dispose of,.OF ransfer mol ‘than 26% of its net assets? Jf “Yes," complete
Schedule N, Part if 32 X
33 Did the organization own 100% of an entaty dlsragarded - separate from the organization undsr Regulations
sections 301,7701-2 and 301,7701-37 Jf "Yugs . compfete SONEAUIE Ry PAIT | oooeoooo oo oo eesene e 33 X
34 Was the organization related to any tax-exempt or taxaiala entity? Jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Y, line 1 84 X
35a Did the organization have a controlled entity within the meaning of section 512J13)7 . 3Ba X
h K "Yes" to line 354, did the organization recalve any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512(b13)? If "Yes," complete Schedule B, Part VI8 2 ..o 35h
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yos," complete Schedile R, PArt V, B 2 .. ....ccoieceen et e e e e s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for faderal incoma tax purposes? Jf "Yes, " complete Schedule R, Part Vi ........ccccccevenee. 3r X
38 Did the organization complete Schadule O and provide explanations in Scheduls O for Part Vi, lines 11b and 197
Note: All Form 990 filers are ragulired o complate SehedUle O . o 3g | X
- Statements R egara ing Other RS Filings and Tax Compliance
Chack if Scheduie O conlains a response or note to anylineinthis Part V. . rimaiani [:j
Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -O- If not applicable ... 1a 8 |
b Enier the number of Forms W-2G included in line ta. Enter -0- if not applicable ... 1b ] BTt B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Rl REtE £
{gambling) winnings to prize winners? ... ... s i N e e | X
032004 12-23-20 Form 990 (2020)

11551108 134341 10869.001 2020.05000 ADKINS ARBORETUCM, LTD. 10869.01




Form 990 {2020} ADKINS ARBORETUM, LTD. 52-1163405 Page 5
]PartVI (3

tatements Regarding Other IRS Filings and Tax Compliance ¢onfinyed)

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, b RSt et
filed for the calendar year ending with or within the year covered by thisreturn ... 2a L6 g
b If at least one is reported on line 2a, did the organization fite all required federal employmant tax retums? ... b | X :
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (899 instructions) . ... REGs R Rt l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... 3a X
b If "Yes," has it fifed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country {stich as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country p» t R
See Instructions for fiing raquirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBA@)\ Rt g
&a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that It was or Is a party to a prohibited tax shelter transaction®:—.. ... 57 ... 5b X
i "Yes" to line Sa ¢or Sb, did the organization file FOrM BBBETT . i iieeesresiesireeressrsesseens Bg
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orga
any contributions that were not tax deductible as charitable contributions? ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such con
’ s ]
a 7a X
b 7h
[+
7¢ _ X
e 7e
f 7f
g 79
h 7h
8 ) af 1
$ponsoring organization have excess business holdings at anyfty ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B _—
9 Sponsoring organizations maintaining doner advised fund:"" R i
a Did the sponsoring organization make any taxable dlstnbutj ; Oa
b Did the sponsoring organization make a distribution to :a-dol 9b
10 Section 501(c){7) organizations. Enter: K _ R
a Initlation fess and capital contiibutions included on Part VILine 42 | ... i0a
b Gross receipts, inciuded on Form 890, Part Vlll,g_‘!.fﬁ 2, forp {1se of club facilities ... 10b
11 Section 501(c){12) organizations, Enter: 5
a Gross income from members or sharehelq e TR e en s en e e s i1a
b Gross income from other sources {Do nof "t amou’nts due or paid to other sources against
amounts due or recelved fromthem.) | Sin, L Aud 11b "
12a Section 4947(a)(1) non-exempt charitable trugts.-Is the organization flling Form 980 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exampt intsrest received or accrued during the year  ........c.ee.... | 126 | G
13 Section 501(¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans Inmore than one state? . ..., 13a
Note: Ses the instructions for additionai information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization Is licansed to issue qualified health plans ...t 13b
¢ Enter the amount of reserves 0N NANG .. ........c.curueeerrerioremicenri i 18c )
14a Did the organization recelve any payments for indoor tanning services during the tax year? | ... 14a X
b if "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O ..., 14b
15 |3 the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) durlng the YORIT | . ...t e bt e 15 X
If "Yos," ses instructions and file Form 4720, Schedule N. e s
16 |s the organization an educational Insiitution subject to the section 4968 excise tax on net investment income? ... 16 | X
if "Yes," complete Form 4720, Schedule C. S s
Form 990 (2020)
032005 12-23-20
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Form 990 {2020) ADKINS ARBORETUM, LTD., 521163405 paga b
- Governance, Management, and D|3°|°3ure For each “Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8Ba, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O, See instructions.

Check If Scheduls O contains a response or note to any line In this Part VI e -
Section A. Governing Body and Management

lYes| No

ta Enter the number of voting members of the governing body at the end of the tax year . ... 1a
If there are materlal differences in voting rights among members of the governing body, or if the governing
bady delegatad broad authority to an executive commitiee or similar committee, explain on Schadule 0.

b Enter the number of voting members Included on line 1a, above, who ares independent

................ 1b 1 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
offtcer dlrector, trustee or key empioyee? )

X
3 X
4 X
5 X
6 X
7a X
7b X
The governing body? ............................................................................................ 8a | X
b Each committes with authority to act on behalf of the governing body? ! J gb | ¥

9 s there any officer, director, trustes, or key employee listed In Part VIi, Sectlon A, who\cannot be reached &t the

organization’s malling address? s *'qu " DVOWWWM [« I S 9 X
Section B. Policies /5 se 2 - ]

Yes i No
10a X
10b
1ta| X
b Describz in Schedule O the process, if any, used by the organlzataon to review this Form 990, s M B 1
12a Did the organization have a written conflict of interest pohcy? if, "No, " go {o }me 1 12a] X
b Were officers, directors, or frustees, and key employees requtred to dlsciose annuaily interests that could give rise to conflicts? ... 12p ] X
¢ Did the organization regular!y and consistantly monitor and enforce compiiance with the policy? If “Yes," describe
12¢ | X
13 | X
14| X
16a| X
b Other officers or key emplcyees of the organizatior 15b | X
1 "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ] R B
taxable entity UG e YORIT | oot ess e eos e eeessee ettt s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S By s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

oxempt status with respect to such arrangements? o N L e L 116b
Section C. Disclosure )

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

18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Saction 501(c){3)s only) available
for pubiic inspection, Indicate how you made these available. Check all that apply.
(1 own website [ Another's wabsite Upon request [ other {explain on Schadule G

19 Describe on Schedule O whather {and if so, how} the organization made its governing documents, confllct of interest poticy, and financlal
statements available to the public during the tax year.

20  Stats the name, address, and telephcne number of the person who possasses the organization’s books and records »

THE ORGANIZATION - 410-634-2847
12610 EVELAND ROAD, RIDGELY, MD 21660
032008 12-23-20 Form 990 (2020
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Form 990 (2020 ADKINS ARBORETUM, LTD. 52-1163405  page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note toany line InthisPant Vil I:l

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

1a Complete this table for all persons required to be fisted. Report compansation 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 compsensation was paid.

® List all of the organization's current key employees, if any. Sea instructions for definition of "key employee.”

® |ist the organization’s five turrent highest compensated employess (other than an officer, director, trustes, or key employse) who received report:
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,C60 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employess who received mqre than $100,000 of

reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or tmstee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.

- Chack this box If neither the organization nor any related organization compensated any current offlcer,

(A) {E)] {C) D) : (F)
Name and title AVErage | o oy c,';‘c’fg'cﬁgman one Reporiable, Estimated
hours per | box, unless person Is both an compensatao ‘ mpensatlon amount of
woek officer and a dirsctor/irustes) from related other
{list any —f—; organizations compensation
hoursfor | = . 8 ¥ (W-2/1029-MISC) from the
related | 51 % B organization
organizations] £ | 3 25, and refated
below E1S <188 = organizations
iney |2|Z|E|s[8E 5
(1) MARGOT MCCONNEL 2.00
PRESIDENT 0. 0. 0.
{2) PBATRICIA BOWELL 2,00
VICE PRESIDENT 0. 0. 0.
{3} MARY REVELL 2.00
SECRETARY 0. 0. 0.
(4) ANDREW MILLER
PREASURER 0. 0. 0.
{5) JULIANNA PAX
TRUSTEE 0. 0. 0.
{6} JAY FALSTAD
TRUSTEE 0. 0. 0.
(7) KAREN GIANNINOTO
TRUSTEE X 0. 0. 0.
{8) KATE RATTIE A j_j}"
TRUSTEE £ X 0. 0. 0.
{9} GREG WILLIAMS vl
TRUSTEE piE X 0. 0. g.
{10) LORIE STAVER 1.00
TRUSTEE X O, 0. 0.
{11) JOYCE ANDERSCN 1.00
TRUSTEE X 0. 0. 0.
(12) MIKAELA BOLEY 1.00
TRUSTEE X 0. 0. 0.
{13) KATHY CARMEAN 1.00
EMERITUS TRUSTEE X 0. Q. 0.
(14} PETER STIFEL 1.00
EMERITUS TRUSTEE X 0. 0. 0,
(15) JANIS TRATNOR 1.00
TRUSTEE X 0. 0. 0.
{16} DEBBTE BOWDEN 1.00
TRUSTEE X 0. 0. 0.
{17) DEBBIE COOPER-HUGHES 1.00
EX OFFICO MEMBER X 0. 0. 0.
042007 12-23-20 Form 990 (2020)
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Form 990 (2020) ADKINS ARBORETUM, LTD. 52-1163405 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees foontinued)
(A) (B) (C) (o)) (E) {F)
Name and title Average (donot c,i?fr‘gf:;‘man ons Reportable Reportable Estimatad
HOUrS PBY | box, untess person is bath an compensation compensation amount of
waek officer and a director/trustes} from from related other
(istany | B the organizations compensation
hours for | < 2 organization (W-2/1099-MISC) from the
related | 5| § z (W-2/1098-MISC) organization
organizations] £ | £ 2 |e and related
below 2lgf.le gi‘_i - organizations
{18) GREGCRY S, FARLEY 1.00
TRUSTEE X 0.
(19} DAMIKA BAKER-WILSON 1.00
TRUSTEE X 0.
(20} JOHN SCHERATWIESER 1.00 1
PRUSTEE X 0.
{21) ANNIE RUCH 1.00
TRUSTEE X 0.
b SUBLOMA oo 0.
¢ Total from continuation sheets to Part Vil, Section A 0.
d_Total (add lines 1b and 1c) G.
2 Total number of individuals (including but not limited to those_o/.
compensation from the organization P 0
Yes | No
3 DId the organization list any former officer, director, tristes, ke RS Gl
line 1a? "Yes, " compiere Schedule J for such individuaf ' 3 _ X I
4 e
and related organizations greater than $150, 000? .f ....................................... 4 X
5 Did any person listad on line 1a receive or accrué co, a'nsallon from any unrelated organization or individual for services 1
rendered to the crganization? jf "Yeg ngg[gm Sgngm”ﬁ FOr SUCR DBISOR oo i 5 X
Section B, Independent Contractors
1 Complote ihis table for your five highest cormpe ""_:_gate'd independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A} ()] (C)
Name and business address NONE Description of services Compensation
2 Total number of independant contractors {inciuding but not limited ta those listed above} who received more than
$100,000 of compensation from the crganization B 0 s
Form 990 (2020)
032008 12-23-20
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Form 990 (2020} ADKINS ARBORETUM, LTD. 52-1163405 Page9
II'{ Statement of Revenue
Check if Schedule © contains a response or note to any line inthis Park VIl L. ieeineei e T " } [::l
(B) C) (0]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

2 1 a Federated campaigns ia
ﬂ 3
£ b Membershipdues . ... ... 1 85,284,
(0; s
- ¢ Fundraisingevents . ... 1¢c
hg. d Related organizations ............. 1d
(op ;
g e Government grants (contributions] |[1e 152,603,
_5 f Al other contributiens, gifts, grants, and
E similar amounts not incladed above . [1f 116,555,
'E g Noncash contributiens inciuded In lines ta-1f 1g $ 21 ‘ 629, L ] R
3 h_Total Add lines 1a-tf » 394,442,000
Business Code S
o | 2 a PROGRAM PEES 713930 32,138,
1]
< b
']
v G
£ g d
5
g e
I
o f All other program setvice revenue ... o
g Total. Addlines2a®f ... .. . . ... ... » 32,1384

othar similar amounts)
5 Rovalties

Grosstents ...
b Less; rental expenses |
¢ Rental incoms or {foss)

Gross amount from sales of
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (loss}

Other Revenue

Including $

d Net rental income or {loss)

4 Incoms from investmeant of tax-exempt bond procesds

3  Investment income {including dividends, interest, and

6a

6b

6o

{i} Securities
7al 1,380,111,
7] 1,408,638,
7¢c

-29,527,

Gross Income from fundraising svents (not

-29,527,

contributions reported on line 1c). Seo

Part IV, line 18 Bal. 80,
b Less: direct expenses Bb| 0.
¢ Net income or {loss) from fundraising avenis ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities__................. »
10 a Gross sales of inventory, less returns
and allowances ... .................cccooveuree, 10a 126,835,
b Less: cost of goods sold 10b! 85,340, R REARORT I e
¢ NNet income or {loss) from sales of inventory ... 40,895, 40,835, _
) Business Code RS e : l
B 112
'?"8'; Cc
e
12 494,787, 100,265, G, 80,
032000 1-2-23-20 Form 990 (20203
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Form 990 (2020) ADKINS ARBORETUM, LTD. 52-1163405 page 10
| Part IX'] Statement of Functional Expenses
Section 501{c)(3} and 501(c)4} organizations must complete ail columns. All other organizations must complete column {A),
Check If Schedule © contains a response or note to any lineinthis Part BX ..y L]
; A} (8) (C) D)
Do not include amounts reportad on lines 6b, { " M L
7b, 8b, 9b, and 10b of Part VIl Total expenses ng)r(%i;\nzeggme anagement and Fg)r(\éer%g;g

general expenses

1 Granis and other assistanca 1o domestic organlzations
and domestic governments. Sse Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals, See Past IV, lines 15 and 16 .
4  Benefits paid o orformembers ...
& Compensation of current officers, directors,
trustess, and key employess .. ...
6 Compensation not included above o disqualified
persens (as defined under saction 4958(N{1)) and
persons described In section 4958(c)(3XBY ... Palk
7 Other salaries and wages 262,338, 147,562/
8 Pension plan accruzls and contributions {includs o
section 401(k) and 403(b) employer contributions) 6,929, 4,183, 2,145, 601,
9 Other employee benefits 14,004. 9,574 4 -805, 5,235,
10 Payroll VX85 e 19,770. 1'2.':';\201.} 5,781. 1,788.
11 Fees for services (nonemployees). h ;
a Management ... £y
boLegal e
G AGCOUNEING ... . .iiivvivesiecsesssesissee s 14,778,
d Lobbying |
& Professional fundraising services. See Part IV, ling 17 Sl
f Investment managementfees ... 24,990,
g Other. (1 line 119 amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion ... 1,354. 320,
13 Offico 8XPeNSos ... .. ... ..o.cocooerroerrrcverrore 8,257. 3,202. 7,786,
14 Information technology .. ...
16 Royaltios .. ...
16 Occupancy 17,734« 2,3170
L 1 R 162. 162.
18 Payments of travel or entertainment expenges™
for any federal, state, or local pubic officis /.,_
18 Conferences, conventions, and meelings
20 Interest
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization . 131,049, 91,734. 39,315,
23 INSUMANGE  .......ooooovoveecoveemrercsrsiseooreees 20,222, 16,093.1
24  Other expenses. Itamize expenses not covered T e T
above {List miscellanecus expensas on line 24e. If
line 248 amount exceeds 10% of line 25, column (A) R S B o O Rt
amount, Ust lina 24e expenses on Schedufe 0.} Gt | e ]
a CONSULTANTS B4,322, 48,052,
b PRINTING AND POSTAGE 27,569, 17,267, 1,520, 8,782,
¢ BUILDING AND GROQUNDS 21,418. 21,196, 222,
¢ BANK SERVICE CHARGES 9,496, 9,438, 58,
e All other expenses 14,863, 11,270. 3,543, 50.
25  Total functional expenses. Add lines 1 through 248 693,042, 406,639, 190,360, 96,043,
26 Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
gducational campaign and fundraising sclicitation.
Cheack hera ' m If following SCP 98-2 (ASG 958-720)
032010 12:23-20 Form 990 (2020
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Form 290 (2020) ADKINS ARBORETUM, LTD, 52-1163405 page il
Part alance Sheet
Check If Schedule O contains a response or nota to any ine N This Par X it s sasssassasteeaseassteazeneenenasies: D
(A) (8)
Beginning of yaar End of vear
1 Cash - NORINIBIESEDBANNG . .......ccoooovvviseois oo sessrenssssesssesens 1,535.] 1 1,705,
2 Savings and temporary cash investments 136,732.] 2 170,846.
3 Pledgss and grants receivable, et ., 9,622.| 3
4 Agcounts recelvable, net 14

i.oans and othar receivables from any cuirent or former officer, director,

trustes, key emplovee, 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{f)(1)), and persons described in section 4958(c)(3){B)

8 7 Notes and lcans receivable, net
§ 8 Inventories forsaleoruse . ..o 27,327,
< | 9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D . 10a 2,626,639, e s T
b Less: accumulated depreciation ... 10b 1,239,538, 1/461,687.] 100 1,387,101,
11 Investments - publicly traded S8CUNtES s 2,819 ,500.] 1 2,876,214,
12 Invesiments - other securities. See Part IV, line 11 12
13 Invesiments - program-refated. See Part IV, line 11 13
14 Intangible 8SSB1S e e ! 14 .
15 Otherassets. See Part IV, N 11 :1682,986.] 15 684,084,
16 Total agsets. Add lines 1 through 15 (must equal line 33) 5,153,242.] 15 5,147,277,
17 Accounts payable and acoruad eXpenses | ... ... 16,670.] 17 19,654,
18 Grants payable . ... e et e
19 Deferred revenuUS .. ...
20
21
o | 22 E
g 22
| 23 Secursd mortgages and notes payable to unrelat 40,995, 23 0.
24  Unsecured notes and loans payable to unrela!eci" 24
25  Other liabifities (including federal iIncome tax, payables+t
parties, and other liabilities rot Included o i
of Schedule D __..........cccovoerrrrereeene ‘ 9,622.) 25 10,000.
) 26 Total liabllities. Add lings 17 tOUGH 287yt coitsisiisiisn _67,287.1 2 29,654,
Organizations that folfow FASB ASC 958, cﬁeck here B [X] s i R
g and complete tines 27, 28, 32, and" L SR S
& |27 Netassets without donor restrictions 4,643,476, 27 4,675,144,
@ | 28 Net assets with donor restrictions | . i 442,479, | 28 | 442,473,
g Organizations that do not follow FASB ASC 958, check here P> ] U R R T
1L and complete lines 28 through 33.
; 28  Capital stock ortrust principal, orcurrent funds ..., 29
@ 130 Paidin or capital surplus, or fand, bullding, or equipmentfund ... 30
ﬁ 31 Retained earnings, endowmant, accumulated income, or other funds | . 31
% |82 Totalnet assets OF UNA BEIANCES |, _...........ccco.vvovrvvvossnsssrersssnernssiesernereied 5,085,955.4 32 5,117,623,
33 Total liabilities and net assets/fund balances .. 5,153,242.] a3 5,147,277,
Form 990 (2020)
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52-1163405 pagel12

Form 80 (2020) ADKINS ARBORETUM, LTD.
?art Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI

1 Total revenue {must equal Part Vill, column (A), line 12)
2 Total expsnses {must squal Part iX, column {(A), line 25}
3 Revenue less expenses, Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must sguat Part X, line 32, column (A))
& Net unrealized gains (0S8e8) ON INVESIMONTS et er s ae e rnre e ens
6 Donated services and Use OF faGilIes | e et
T INVESIMANT BXDANSES | i e e e e e e e et
8  Prior pariod @GUStMBNS ||| ... e e s
g Other changes in net assets or fund balances (explain on Schedute Q)

40  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,

COLUITI (B ottt ettt st et e s e e et ettt ettt Tl Lt et e e et g s

494,787,
693,042,
-198,255.,
5,085,855,
229,823,

joil o o [ foo [0 |

0.

...... et 0l 5,117,623,

{ Part XIIj Financial Statements and Reporting
Chack if Schadule O contains a respenss or hote to any ineinthis Part Xl oo

1 Accounting method used {o prepare the Form 990: [ cash Accruat [ Cther :

If the organization changed its method of accounting from a prior year or checked "Other,” exﬁa'

in
2a Woere the organization's fmanclat statemenis compuled or reviewed by an independent accour&aa )

separate basis, consolidated basis, or both;
- Separate basis I___I Consolidated basis
b Were the organization's financial statemants audited by an mdependent accountant?

consolidated basis, or both:
D Separate basis [:] Ccmsehciated basis

b If "Yes," did the organ!zatson undergo the required audit orz

: dlts‘? i the’ orgamzatlon did not undergo the required audit
or audits, explain why on Schedule © and describe any stegs take/n to undergo such audits ... .

2ol | X

032042 12-23-20

13

3a X
................... | 80
Form 990 (2020)

11551108 134341 10869.001 2020.05000 ADKINS ARBORETUM, LTD. 10869,01




SCHEDULE A
{Form 9080 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c){3) organization or a section 2020
4947(a}{1) nonexempt charitable trust.

Department of tha Treasury > Attach to Form 993 or Form 990-EZ, Open to Publtc

Internal Ravenue Servico P Go to www.irs.gov/Form980 for instructions and the latest Information. Inspection -

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

Partl .| Reason for Public Charity Status. (ail organizations must complete this part) See instructions.

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

1

oW N

0o oo 0O 0id

10

E:] A church, convention of churches, or association of churches described in section 170{(b){ 1){A)(i}.
A school described in section 170{b}{1}{A)(il). (Attach Schedule E {Form 990 or 990-EZ)}

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

A medical research organization operaied in conjunction with a hospital described in section 170(b){1){ANiI Epter the hospital’s nams,
city, and state: A
An organization operated for the bensfit of a college or university owned or operated by a governmental un'iiéle'
section 170(b)(1){A)v). (Complete Part 1)

A federal, state or local governmen! or governmental unit dascribed in section 170{b}(1)(A){v) i

section 170(b){1){A}vi}. (Complete Fart i)
A community trust described in section 170(b)}{1)(A}vi). (Complete Part I1)
An agricultural research organization desciibed in section 170(b}(1){A)(ix) operated in coml}nction

or university or a non-land-grant coliege of agriculture (see instructions), Enter the name, mty, ang stéte of the college or
university: _;‘_;_-,r

=

An organization that normally recelves {1) more than 33 1/3% of its support from contﬂbutlons, membership fees, and gross receipts from
activitios related to its exempt functions, subject to certain exceptions; and (2) no }nore than 33 1/3% of Its support from gross Investment
income and unrelated business taxable income (less section 511 tax) fro ":busmesses acquired by the organization after June 3@, 1975,
Sao section 509(a)(2). (Complate Part I ’

the supported organization(s) the power to regular!y a poin of elec{'-a majority of the directors or trustees of the supporting
organization, You must compiete Part IV, Secttons A and B, o

] Type W. A supporting organization supervised or: controltec{ n c/mnectlon with its suppaorted organization(s}, by having
centrol or management of the supporting organlzauon yestad, 1A the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections. A and C.

D Type Hl functionally integrated, A suppomng organlzatldn cperated in conneclion with, and functionally Integrated with,
its supported organization(s) (see instructions ‘ u_/ ust complete Part 1V, Sections A, D, and E.

i:% Type Il non-functionally Entegratg‘ .support ng organization operated in connection with Its supported organization(s)
that is not functionally integrated. ] o organfaion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), Yo\.:_m st com' lete Part IV, Sections A and D, and Part V,

l:] Check this box If the organizaiion ret:eived awbritten determination from tha IRS that it is a Typa |, Type Ii, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Entor the numbsr of supportad Organizalions e s e e res b i |

_.9_Provide the following Information about the supported organization(s).

(i) Name of supported {if) EIN (i1} Type of organizatlon | (V1 1S I Orgamzdtion 1SEd | {w) Amourtt of menetary {vi} Amount of other
In your governing document?
organization (described on tines 110 1= No | Stpport (see instructions} | support {see Instructions)

above {see [nstnuctions))

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 032021 ¢1-26-25  Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 ADKINS ARBORETUM, LTD. 52-1163405 page2
- Support Scﬁe% ule for Organizations D escrliera in Sections 170[0)(1){(AYIV} and 1 70(B) (1 1A} (vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the arganization

falls to qualify under the tests listed below, piease compiste Part i)
Section A. Public Support

Calendar year {or fisoal year beginning in} P {a) 2016 {b) 2017 {c} 2018 {¢) 2019 {e) 2020 {f) Total

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

2 Tax revenuses levied for the organ-
izatlon’s benefit and elther paid to
ot expended on fts behalft

3 The value of services or facilities
furnishad by a govarnmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Publfc support, Sublrast ling & from line 4.
Section B. Total Support

Calendar year {of fiscal year beginning in) p= {a) 2016 {b) 2017 ~ {d) 2019 {e) 2020 (f) Total
7 Amountsfromliined4 ... ...
8 CGCross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Nt income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, D¢ not include gain
or loss from the sale of capital
assets (Explainin Pant VLY ... ...
11 Total support, Add lines 7 through 10 S
12 QGross receipts from related activities, ete. (see Instructions, 12 l

13 First 5 years. |f the Form 280 is for the orgahlzaﬂon s {r  second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and st hel’ef’ » p |

Section C. Computation of Public SQpport Percentage

14 Public support percentage for 2020 (line §, colu N divided by ling 11, column () ...........cco 14 %
15 Public suppert percentage from 2019 Scheduie A Pari 1 T =T R 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organiZation  |............c.ccveeriims oo eseres s esben e ereans > D
b 33 1/3% support test - 2019, f the organization did not check a box on iins 13 cr 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon || .. ... e » [::]

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets ihe facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organizaion ... > D
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Expfain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as & publicly supported organization ...,
18 _Private foundation. f the organization did not check a box on line 13, 183, 16b, 17a,_or 17b, check ihis box and ses instructions » 1]
Schedule A {(Form 990 or 990-EZ) 2020

032022 01-25-21
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chedule A (Form 980 or 990-E7) 2020 ADKINS ARBORETUM, LTD.

S
(Part it TSupport Schedule Tor Organizations Desorl

52-1163405 pages

chedule for Organizations Described in Section b089(a){2)

(Compiste only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. if the organization falls to

qualify under the tests listed below. pleasg complete Part i}
Section A. Public Support

Calendar year {or fiseal year beginning In} p»

1

6
7

Gifts, grants, contributions, and
membership fees received, (Do not
inciude any "unusual grants."}
Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is rslated to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facllities
furnished by a govermmental unit to
the organization without charge
Total, Add lines 1 through& ...
a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disgualified persons that
excead the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (Sublrast line fc from ling 6.}

Section B. Total Support

(a) 2016

{b) 2017

(c) 2018

(d} 2018

(e) 2020

{f) Totat

254,181,

209,206.

282,539,

676,767,

394,442,

1817135,

207,207.

229,832,

252,337,

263,603,

1112033.

A
Al

461,388,

439,038,

940,370,

2929168,

0.

0.

0.

2929168,

Cal
9
10

Lh!

12

13
14

check this box and stop here

endar year (or fiscal year beginning in)
Amounts from line 6

a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,

b Unrelated business 1axable income
(Yess section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
asssts (Explain in Part VL)
Total support. (add lines 9, 10¢, 11, and 12)

{a} 2016

{c) 2018

{c) 2019

(e} 2020

{f) Total

461,388,

940,370,

553,496,

2929168,

146,649.]

53 4 I 8 7 6 .

—228,768.

476,243,

257,154,

1074287,

©228,768.

176,243,

257,154,

1074287,

608,037,

862,047,

306,108,

1416613,

810,650.

4003455,

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

Section C. Computation of Public Support Percentage

156 Public support percentage for 2020 (line 8, column {f), divided by fine 13, column {f))

16 _Public support percentage from 2019 Schedule A, Part Il line 15 NPT
Section D. Computation of Investment Income Percentage

16

73.17 %

16

T76.06 9%

17 Investment income percantage for 2020 {line 10c, column {f}, divided by line 13, column (f}

18 Investment income percentage from 2019 Scheduie A, Part |Il, line 17

17

26.83 %

18

24.09 %

19a 33 1/3% support lests - 2020, If the organization did not check the box on line 14, and lins 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2019, If the organization did not chack a box on line 14 or line 194, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization gualifies as a publicly supported organization .. > Ij
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, chagk this box and see instructions .., | 4 ]

032023 01-25-21
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Scheduls A (Form 990 or 990-£7) 2020 ADKINS ARBORETUM, LTD. 52-1163405 paged
[PartIVT Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part i, complete Sections A
and B. if you chacked box 12D, Part |, complele Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complets Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supportad organizations listed by name in the organization's goveming EE
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation, If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status e
under section 509(a)(1) or ()7 If "Yes, " explain in Part VI how ihe organization determined that the supported
organization was described in section 509(ak(1} or (2).
3a Did the organization have a supported organization described in section 501(c}H4), (B}, or (B)? 1f *Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported erganization qualified under section 503(c)4), ),
satisfied the public support tests under section 509()2)? If "Yes," describe in Part VI when and how
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for SeCllOﬂ -
purposes? Jf "Yes, " explain in Part VI what controls the organization put In place to ensure such tse.

4a Was any supporied organization not organized in the United States ("foreign supported organii\éaj"f
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organization have ullimate contro! and discretion in deciding whether to make' g{anls to tﬁe fore1gn
supported organization? ff "Yes, " describe in Part VI how the organization had such ci t of and d.'scretron
despite being controlled or supervised by or in connection with ifs supporfed organiza tions::

¢ Did the organization support any foreign supported organization that does no} h;ave an IRS d ermmatlon
under sections 501{c)(3) and 509(al(1) or (2)7 if "Yes," explain in Part VI what coptrois the organization used
to ensure that all support to the foreign supported organization was used exclus;vg}y r section 170(c)2)(B)
purposes. g .

6a Did the organization add, substitute, or remove any supported organlzatibn ring the tax year? if “Yes,"
answer lines 5b and 5¢ below {if appiicable). Also, provide detall i ‘Part V. g () the names and EIN
numbers of the supported organizations added, substituted, or, remOVe_ (if} the reasons for each such action;
(iff) the authority under the organization's organizing documenr authorrzmg-s h action; and {ivi how the action
was accomplished (such as by amendment to the orgamzmg doau Ga

b Type | or Type Il only. Was any added or substituted s ported org "4_i,z tion part of a class already REN R B ]
designated In the organization’s organizing document?' :

¢ Substitutions only. Was the substitution the resuit of an event_ yénd the organization's control?

6 Did the organization provide support {whethor in’ the form of grants of the provision of services or facilities) to
anyona othsr than {} its supported organizations i indlw uals that are part of the charitable class
benefited by one or more of its supported, orgamzatxons. or; {iliy other supporting organizations that also
support or benefit one or more of the f:lmg organazatioi} s supported organizations? Jf "Yes," provide detall in L
Part Vi, ke 6

7 Did the organization provide a grant, toan, compensa{on. or other similar payment to a substantial contributor niE
(as defined in section 4958(c)(3}(CY), a family member of a substantial contributor, or a 35% controlled entity with

3¢

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77
if "Yes," complate Part | of Schedule L (Form 990 or 996-EZ). 8 :

9a Was the organization controlied directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described

in section 509(a)(1) or 2?7 If "Yes," provide detail in Part V. 9a_ : _
b Did ohe or more disqualified persons (as definad in line 9a) hold a controlling Interest In any entity In which e e
the supporting organization had an interest? If "Yas," provide detail in Part VI, 9b
¢ Did a disqualified person {as defined In line 92) have an ownership interest in, or derive any personal benefit s )
from, assets in which the supporting organization also had an interest? ff "Yes, * provide defafl in Part Vi, _ 9¢

10a Was he organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supperting organizations, and all Type IIf non-functienally integrated L
supporting organizations)? i "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, {o B
determine whether the grgapization had excess business boldings ) 10h
032024 01-26-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A {Form 990 or g90.£7) 2020 ADKINS ARBORETUM, LTD, 52-1163405 Pages
] Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A persan who directly or indirectly controls, either alone or together with persons described in lines 11b and S
11c below, the governing body of a supported organization? 11a
b A family member of a person described In line 11a above? 11b
¢ A35% controfled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide N EREe |

dofall in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of%ne or B
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’ s'officers,
directors, or trustees at all times during the tax year? If *No," describe in Part VI how the supported organiz/atron
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one’stpporl
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were ah’oca(
supported organizations and what condilions or restrictions, if any, applied to such powers during the i3 yea
2 Did the organizaticn operate for tha benefit of any supported organization other than the supported .

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explai

100

. Supervised. or controiled the supporting organizati
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 rq’ai :
of trustees of each of the organization’s supporied organization{s)? 4 "No," describe | m Rart VI h___‘

or management of the supporting organization was vested In the same persons thar coni‘roﬂecf or-rrfanaged

the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No
f he fifth month of the |
i upport provided during tha prior tax

Woere any of the organization's officers, directors, or trustees
organization(s) or (i) serving on the governing body of a suppo

the organization maintalned a close and continuous working relal _ 2 ,
3 By reascn of the retationship described in fine 2, above, did, organi ation’s supported organizations have a S
significant voice in the organization's inveslmenl,poiicies an ;ect;ng the use of the organization's _:_'f :
income or assets al alt times during the tax yearf:jf."Yes, " deson'be in Part Vi the role the organization's R
in this regard ; 3

—_supported organizations plaved
Section E, Type Il Functionally Integrated’ Supportmg Organizations

1 Check the box next to the method that the érganizatfp'z\ used to satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. & mpleta line 2 below,
b [ The organization is the parent of each of its supported organizatlons. Complete fine 3 below.
¢ [ ] The organization supported a governmertal entity. Describe in Part Vi iow you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. _1Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i i
the supported organization(s) to which the organization was responsive? (f "Yas," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. - 2a :
b Did the activities describad in line 2a, above, constitute activities that, but for the organization’s involvement, R
one or more of the organization's supported organization{s) would have been engaged In? Jf "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in o
these activities but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below, =
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

=t

P

trustess of each of the supported organizations? Jf *Yes" or "No" provide detalls in Part VI, _3_a\
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of sach s s |
of Its supported organizations? i "Yes " describe in Part VI the rofa plaved by the organization i this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 99067} 2020 ADKINS ARBORETUM, LTD.

1 Part V.| Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations

52-1163405 Pages

1

[:: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part Vi). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

(<, - -

o {O1 B | [N s

Portion of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)

[+>]

7

Other expenses {see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggregate fair market vaiue of all non-exsmpt-use assets (see
instructions for short tax year or assets held for part of vearn):

(B) Current Year

(optional}

Average monthly valus of securities

Average monthly cash balances

Fair market valus of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

T (o |0 |T |

Discount claimed for blockage or other factors

{explain in detail in Part VI

Acauisition indebtedness appiicable to non-exempt-use assets

3 Suptract line 2 from line 1d.
4 Cash desmed hald for exempt use. Enter 0.015 of line 3 (for greater amo
5980 Instructions), 4
5 Net value of non-axempt-use assets {subtract line 4 from line 3) 5
6  Multiply lins & by 0.035. ]
7 Becovaries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to fine 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A lins 8, column A) 1
2 Enter0.85 of line 1. L 2
3  Minimum asset amount for prior year {from Sectson 8‘ ﬂne cholumn A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtractline 5 fror
emergency temporary roduction {see instruc 6 | = : LI
7 E:I Check here if the current year is the organization's first as a non-functionaliy mtegrated Type Hl suppomng organization (see

instructions).

032028 01-26.21
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Schedule A (Form 990 or 990.€7) 2020 ADKINS ARBORETUM, LTD. 52-1163405 Pagev
| PartVv [ Type 1Ii Non-Functionally integrated 509{a}{(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supportad organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in oxcess of income from actlvity
Administratlve expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire sxempt-use assets
Qualified set-aside amounts (prior IRS approvai required - provids details in Part Vi)
Other distributions (describe in Part VE). See instructions.
Total annual distributions, Add Hines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
_ lprovids dotalls in Part V1), See instructions,

O Distributable amount for 2020 from Section G, line &
10 tine 8 amount divided by line 9 amount

w =~ O {5 |8 0

U]
Section E - Distribution Allocations (see Instructions) Excess Distributions U“deéfésgég 0}

(i}
Distributable
Amount for 2020

1 Distributabls amount for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020 {reason
able cause required - expfa/n jn Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see Insiructions)

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

Distributions for 2020 from Section D,

line 7: $

a Appilied to underdistributions of pricr years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
any. Subtract lines 3g and 4a from line 2. For
than zero, expfain in Part VI, See InStl’UCHO s

6 Remaining underdistributions for 2020, S}it){cract Ilnes Sh
and 4b from line 1. For result greatsr than zero. expjam in
Part Vi, See Instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2616

Excess from 2017

Excass from 2018

Excess from 2019

Excess from 2020

ik e e e o e

S

@ | (O |T |

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 ADKINS ARBORETUM, LTD. 52-1163405 pages
| Part VI| Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 8a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,

Section D, knes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
{Soe instructions.)

032028 01-25-21 Schedule A (Form 890 or 980-EZ) 2020
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*¥*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(0'109536_93% 980-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.
Depariment of the Treasury P Go to www.lrs.gov/Form890 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
ADKINS ARBORETUM, LTD, 52-1163405

Organlzation type (check onej:
Fllers of: Section:
Form 990 or 990-EZ 501(c){ 3 }{entsr numbet) organization 2

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation e

L] 527 political organization
Form 990-PF [} 501 {c){3) exempt private foundation

]

] 501{c)(3) taxable private foundation

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

Generaf Ruls and a Special Rule. Ses instructions.

General Rule

For an organizailon filing Form 990, 990-EZ, or 980-PF that received, durlfig the year, contributions totaling $5,000 or more {in money or
properly) from any one contributor. Complete Parts | and l. & 1nsti r determiring a contributor's total contributions.

Special Rules

(] Foran organization described in section; 501((&3(7), {8),-:0r.{10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total coniributlons ot more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for. e preventlén of cruelty to childran or animals. Complste Paris | (entering
“N/A" in column (b) instead of the con!rabutor name and address), H, and IiL.

[ Foran organization described in section 501{c)7}, (8}, or (10) filing Form 930 or 990-EZ that received from any cne coniributor, during the
year, contributions exclusively 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 religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to thls organization because it roceived ponexclusively
religicus, charitable, atc., contributions totaling $5,000 or more during the year ... ..., » &

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules dossn't flle Schadule B (Form 980, 980-EZ, or 990-PF),
hut it must answer "No" on Part IV, line 2, of its Form §80; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line 2, to
cattify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 950-PF}.

LHA For Paperwork Reduciion Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B {Form 990, 990-EZ, or 990-PF} {2020}

023451 11-25-20




Schadule B (Form 990, 930-EZ, or 990-PF) {2020) Page 2
Nams of organization

Employer identification number

ADKINS ARBORETUM, LTD. 52-1163405
Contributors {see Instructions). Use dupiicats copies of Part | if additional space is neaded.
(a) () (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli ]
5, 000:1?\ Noncash [ ]
(Complets Part il for
snencash contributions.)
(a) () (€) Vi (d}
No, Name, address, and ZIP + 4 Total cont'rlbqt h’s" Type of confribution
2 Person
Payroll ]
Noncash [ ]
(Complete Part il for
noncash contributions.)
@) (b) e (d}
No. Name, address, and ZIP + 4 otal contributions Type of contribution
3 Person
Payroll E:]
5,084, Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIE,-.+ 4 Total contributions Type of contribution
4 Person
Payroll 3
5,000, Noncash [ ]
{Complete Part |l for
nencash contributions.)
(a) fGE (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroff 1
5,000. Noncash [ ]
{Complete Part il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person '
Payroll  [_ ]
5,000, Noncash [ |
{Complete Part I for
rioncash contributions.)

023452 11-26-20
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Schedule B {Form $90, 990-EZ, or 99G-PF) (2020}

Page 2

Name of organization

Employer identification number

ADKINS ARBORETUM, LTD, 52-1163405
Contributors (ses Instructions). Use duplicate coples of Part | if additlonal space Is needed.
{a) (b) (¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payrall [:]
$ 5, OOO;;?X Noncash [ ] :
W {Complete Part Il for
noncash contributions.)
(a) (b) (©: (d)
No. Name, address, and ZIP + 4 Total coniribu__tipb,s‘ Type of contribution
Person [:l
Payroll ]
Noncash [ |
(Complete Part It for
noncash contributions.)
{a) {bj {d} i
No. Name, address, and ZIP + 4 Type of confribution ;
Person [::I
Payroll I:I
Noncash [_]

{Complete Part Il for
noncash contributions.)

{a)

{c) (d)
Total contributions Type of contribution

Person |:]

Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

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

(c) ‘ {d)
Total contributions Type of contribution

Person [:i

Payroli [:j
$ Noncash [ ]

{Complete Part |l for
noncash contributions.)

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

{c) {c)
Total contributions Type of contribution

Person E:]

Payroll M
$ Noncash [ |

(Compiete Part i for
noncash contributions.)

923452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020)

Page 3

Nama of organization

Employer identification number

ADKIN§ ARBORETUM, LTD. 52-1163405
Partil| Noncash Property (see instructions), Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
No,
froom D ipti f n o f i FMV {or estimate) Dat: :::: ived
ot escription of noncash property given (See instructions.) ate receive
(a) ‘.
(e
No. b) it {eh)
FMV {or e
from Description of noncash property given {or esti Date received
Part |
{a) :
No. {6 . (a4
. FMV (or estimate)
;r;l‘tn; Description of noncash property given (See Instructions.) Date recelved
(a)
‘ (e}
f:‘qool;‘! D iptl o 0} FMV (or estimate) Dat o eived
oot escription of noncash prop {86@ instructions.) e rec
{a) T
{c)
f:lon; (b} . FMV (or estimate) Date (d) wved
o :r | Desoription of noncash property given (See instructions.) ate receive
{a)
()
fNo. . (o) . FMV {or estimate) Date ::r}:elve 4
pr:rr:ﬁl Description of noncash property given (See Instructions.) a

023453 11-25-20
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Scheduls B (Form 990, 990-EZ, or 980-PF)} (2020)

Page 4

Name of organization

ADKINS ARBORETUM, LTD.

Employer identification number

52-1163405

Use duplicate coples of Part |ll If additionai space is needed.

Exciuslvely retigious, charitable, etc., contributions to organizations described in section 561{c)(7}, {8), or {10) that total more than $1,000 for the year
from any one contributor. Complate columns {a) through {e) and the foliowing line entry, For crganizations
complating Part ill, enter the total of exclusively religious, oharitable, etc., contributions of $1,000 or less for the year, (Enler this ialo. once.) >3

(a} No,
I;F;’r!;‘!' {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
{(a} No.
Igr;-?l {b} Purpose of gift {c} Use of gifi
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor ¢ transferee
{a) No,
g;l?l {b) Purpose of gift {d) Description of how gift is held
{e) Transfer of gift
i :
[ \. Y
Transferee’s name, address, and»;iIP +4 Relationship of transferor to transferee
{a) No. )
'fal‘OIiﬂ| {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gHt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-26-20
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SCHEDULE D Supplemental Financial Statements B
{Form 990) P Complete if the arganization answered "Yes" on Form 990, 202 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b _
Depariment of the Treasury P Attach to Form 990. —rUpen o Fublic. -
Internal Revenue Service P Go to www.irs.cov/Form990 for instructions and the latest information. ~“Inspection - -
Name of the organization Employer Identification number
ADKINS ARBORETUM, LTD,. 52-1163405

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total rumber at end of year | ...

Aggregate value of contributions te {during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . ...

G WM

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the organization's exclusive legal control? ... ; C] Yes I::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be s
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose. confepj pg

[ _INe

impermissible private benefil? o i
I Part | Conservation Easements. Complsts If the organization answered "Yes" on Form 990, Part, v

1 Purpose(s) of conservation easements haid by the organization {check all that apply).
[:] Preservation of land for public use {for example, recreation or education) l:j F’reservaﬂon
[_] Protectior of natura! habitat ] Preservati
D Preservation of open space

mofa conservauon easement on the last

2  Complete lines 2a through 2d if the organization held a qualified conservation contribut\_ ¢

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation aasements on a certified historic structure included in'(a) 2c
d Number of conservation easements included in (¢} acquirad after 7/25/1 8.
fisted in the National Begistor i erereaies 2d

3 Number of conservation easements modified, transferred, relgase
year b y

in Part Xlli, describe how the organization ) nsc nservatzon easaments in iis revenue and expense statement and
balance shest, and include, if applicable, the text: fflhe footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easemsnts,

Part Itl.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 858, not to report In its revenue 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 Xill the text of the footnote to its financial staternents that describes thase items.

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

i) HRevenue Included on Form 990, Part VIHL e T . » &

(I} Assets included in Form 990, Part X

2  If the organization recelved or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 890, Part VIIL N8 1 .. oo et s > 5
b Assets included in Form 990 Part X NN 2
LHA For Paperwork Reduction Act Notice, see the insiructions for Form 990, Schedule D {Form 990} 2020
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Schadule D (Form 990} 2020

ADKINS ARBORETUM, LTD.

52-1163405 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinueq)

3 Using the arganization's acquisition, acoession, and other records, check any of the following that make significant use of its

collection Items (check ali that apply):
Pubfic exhibition

b ] Schotarly research

¢ I:I Preservation for future generations

d B Loan or exchange program

e [::] Other

4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collegtion? ... Yes [ INo
- Escrow and Custodiat Arrangements. Completeif the organization answered "Yes" on Form 930, Part IV, line 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
O FOM 980, PAI X? ... cvoos e oeb s ss s b et [dves [ _Ine
b | "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginniNG DAIBNGE || .. e e bbb et s
d Additions during the year . ... ...
e Distributions during the year
T OENGING DAIBNCE | et e a e e s
2a Did the organizatlon include an amount on Form 990, Part X, fine 21, for ascrow or custodial acgount liablity? ... I:I Yes D No
h i "Yes," explain the arrangement in Part XHi. Check here if the explanation has been provided o W [ ]
[Part V[ Endowment Funds. Complets if the organization answered "Yes" on Forim 990, Part IV line 16.
(a) Current year (b) Prior year ...(o) Two years-back (d) Three years back | {e) Four years pack
1a Beginning of year balance 2,819,500, 2,647,560.1 13,213,170, 3,031,641, 3,191,954,
b Contributions ..., 9,091,
¢ Net investment earnings, gains, and losses 231,015, -228,813, 424,910, 146,539,
d Grants or scholarships
e Other expenditures for facilities
and Programs .o 183,352, 336,797, 243,381, 306,852,
f  Administrative expenses
a End Ofyearbalance .............................. 2,876 214; 2 547,560. 3,213,170, 3,031,641,
2
a Board designated or quasi-endowment
b Permanent endowment p»
¢ Term endowment P %
3a
Yes | No
3a(i) X
3alil) X
b 3b
Describe in Part X!l the intended uses of the g mz'atlon s endowment funds,
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, fine 10,
Description of property {a) Cost or other {b} Cost or other {c) Accumetated {d) Book valus
basis {investment) basis {other} depreciation
Ta Land s PR ARIE i
b Bulldings ... .o,
¢ Leaschoid improvements
d Equipmant b
OMSE 2,626,639, 1,239,538, 1,387,101,
otal Add Ilnes 1a through 16. (Column () mmteaual Eoim 990, Part X, colump (81, fine 10} » 1,387,101,
Schedule D {Form 990) 2020
032052 12-01-20
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Schaduls D (Form 990) 2020 ADKINS ARBORETUM, LTD. 52-1163405 Page3
I'Part Vll| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12,
{a) Description of sacurity or category (including name of security) (b) Book value {c) Method of valuatlon: Cost or end-of-year market value
(1} Financial dervatives | ........ccniminion
{2) Closely held equity interests
{3} Other
(A
(B)
<)
(8]
(E)
{F)
G
()
Total. (Col. (5] must equal Form 990, Part X, col. (B} line 12.) |
Part VIIi| investments - Program Retated.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, F’an ;
(a} Description of investment {h) Book value {c) Method.of vaiuatlon Co§t or and-of-year market value

1
(2)
(3}
{4)
(5)
(6
)
(8)
9

Total. (Col. {b) must equat Form 990, Part X, col, (B) fing 3.} B
Part IX| Other Assets.

Complete If the organization answered "Yes* on Form $00/Parti\ !

{a) Description

(1) DIVIDENDS AND INTEREST RECEIVABLE
{2y WORKS OF ART .
(33 CONSTRUCTION IN PROGRESS
(4}
{8}
{6)
(7}
{8}

id. See Form 990, Part X, line 15.

{b) Book value
8,518,
9,077,

666,489,

684,084,

Complats if the organization answered "Yes" on Form 990, Part 1V, line 116 or 11f, See Form 880, Part X, line 25,

1. (a) Dascription of liability {b} Book value

(1) Federal income taxes

o) DEFERRED REVENUE 10,000.

[(6)]

]

(5)

{6)

{7)

{8}

)

Total. (Colump (b} must equal Form 990, Part X, Col, (BHING 28.) coovuivsesecsrosscseseess s » 10,000,
2, Liability for uncertain 1ax positions. in Part X1l provide the text of the footnote to the organization’s financial statements that reports the

grganization's liability for uncertaln tax positions under FASB ASG 740. Chack here if the text of the footnote has been provided In Part XIIL__

Schedule D (Form 880) 2020

032053 12-01-20
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Schadule D {(Form 990) 2020 ADKINS ARBORETUM, LTD.

52-1163405 rage4d

Part XI -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial stalements  ...........cccooovveecoreseeereee e 1 785,660,
Amounts included on line 1 but not on Form 99C, Part VI, line 12; S

a Net unrealized gains (l0sses) on investmants e, 2a 229,923,

b Donated services and Use of faClitios | .. 2b

¢ Recoveries of prioryear grants ... 2c

d Other {Describe N Part XIL)  .........oo.oooroooeooeeoeeoeeemssoeroeeeeossscsesscsnsosse s 2d 60,950,]

@ ADAHNSS 2ANIOUGN 2 . oo e es oot es s sttt 2e 230,873,
3 SUDLACT NG 2@ FIOMING 1 | oo eeoeses st et es s oo b s 3 494,787,
4  Amounts included on Form 980, Part VIIi, line 12, but not on tne 1: i

a Investment expenses not included on Form 990, Part Vill, fine 7b ...,

b OtherDescribe inPart XIH) .

G ADAIINGS 4B AN D oo ooeesessoseoese s et tsess st oot 0.

494,787,
Complete if the organization answered "Yes" on Form 990, Part 1V, {ine 12a.
1 Total expenses and losses per audited financial StAtBMENtS ... ..o 753,992,
2 Amounis included on line 1 but not on Form 980, Part IX, fine 25:

a Daonated services and use of facililies ...

b Prior year adjUStments e e s

G OINBFIOBEBE ... tiiiiiiieieiiie ettt es et e saass b aba s an s es s ere s et e

d Cther (Describe in Part XlIL}

e Add lines 2athrough 2d ..o 60,950,
3 Subtract iine 2e from line 1 693,042,
4 Ameunts included on Form 890, Part IX, line 25, but not on line 1.

a Investment axpenses not included on Form 980, Part VIli, fine 7b

b Other (Desgribe in Part XHL) s :

A INGS 8 AN AD ..o oo o e s 4c 0.
......................................... 5 693,042,

PART IXI, LINE 4:

PART X, LINE 2:

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

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

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE EXPENSE

INVESTMENT FEES

032054 12-01-20
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Schaduls D (Form 990} 2020 ADKINS ARBORETUM, LTD.

52-1163405 pages

[Part X Supplemental Information goninuec)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE EXPENSE

INVESTMENT FEES

032055 12-01-20
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SCHEDULE M

Noncash Contributions

OMB No, 1545-0047

(Form 990) 2020
» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30, e
Deparimant of the Treasury P Attach to Form 990, i 'Op'en to Public
Irterna) Ravenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information, ‘inspectlon -

Name of the organization

Employer ldentification number

ADKINS ARBORETUM, LTD. 52-1163405
[PartT T Types of Property
(a) {b) {c) . {d)
Chock if Number of Moncash contribution Method of determining

1 Al-Worksofart .
2 Art- Historical treasures
3 Art - Fractional Interests
4 Books and publications
& Clothing and househeold goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes | ...
8 Intellsctual property ...
g Securities - Publicly traded .. X
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterasts i,
12 Sscurities - Miscellaneous ...
13  Qualified consarvation contribution -
Historic structures
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17  Realestate- Gther ...
18  Collectibles
19 Foodinventory . ...
20 Drugs and medicel suppiies | ...
21 Taxidermy e
22  Historicat artifacts ..o
23 Scientific specimans
24  Archaeological artifacts
25 oOther » ( PROFESSIONAL
26 Other P ¢
27 Other P {
28 Other P ( !

applicable | contributions or

amounts reported on
items contributed} Form 990, Part Vill, tine 1g

noncash contribution amounts

29

30a

31
32a

b
33

Number of Forms 8283 recelved by the oFgéq_l‘_z_atiqn?ijdring the tax year for contributions
for which the organization completed Form 8283, Patt V, Donee Acknowledgament

Yes | No
During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it R pe
must hoid for af least three years from the date of the initial contribution, and which isn't required to be used for el Bt
exempt purposes for the entire NOIAING PEHCUT ... e e e b b 30a X
If "Yes," describe the arrangement in Pant |, RS
Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? ... 31 X
Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONMABUIONS? ...t 32a| | X
i “Yes," describe In Part 1. o RS It
If the organization didn't report an amount in column (c) for a type of property for which column (g) Is checked,
describe in Part I,

LHA

For Paperwork Reduction Act Notlce, see the Instructions for Form 890,

032141 14-23-20
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Schedule M (Form 800} 2000 ADKINS ARBORETUM, LTD, h2-1163405 Page 2

l Part i Supplemental Information. provids the informalion required by Part |, lines 30b, 32b, and 33, and whether ihe organization
is reporting in Part |, column (b), the number of contributions, the number of items receivad, or a combination of both. Also complete
this part for any additional Infermation,

032142 11-23-20 Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV fe. 18500
{Form 280 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,
Depariment ¢f the Treasury > Attach to Form 990 or 990-EZ. Open 1o Public
Internai Revenye Service P Go to www.irs.gov/Form820 for the latest Information, = Inspection
Name of the organization ‘ Employer identification number
ADEINS 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 MAILED

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

POLICY APPLIES TO BOARD MEMBERS, STAFF AND CERTAIN VOLUNTE‘“ZRS OF THE

ORGANIZATION. ALL INTERESTED PARTIES ARE UNDER A CO TI“iNG OBLIGATION TO

N il
DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT AS SOON AS IT 18 REASONABLY KNOWN

( T

&
BY COMPLETING A QUESTIONNAIRE. A DISCLOSURE SThTEMENT IS ALSC REQUIRED TO

BE COMPLETED ANNUALLY BY ALL INTERESTED PARTIES.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION OF EXECUTIVE DIRECTOR_ ok

,
PROVED BY THE BOARD, THE

FORM 990, PART VI, SECTION c \‘f;:_:LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Empioyer Identification Number
ADKINS ARBORETUM, LTD. 52-1163405
Basad on the Information provided with this return, the foliowing are possible carryover amounts fo next year.
FEDERAL POST-2017 NET QPERATING L0OSS - VARIOUS GIFT SHOP ITE 22,832,
FEDERAL PRE-2018 NET OPERATING LOSS 6,700.
MD NET OPERATING LOSS 14,593,
016341
04-0§-20
49
11551108 134341 10869.001 2020,05000 ADKINS ARBORETUM, LTD. 10869.01




Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020} Exempt Organization Return OMB No. 45450047

Department of the Treasury P File a separate application for each return.
internal Aevenus Service P Go to www.lrs.gov/Farm8868 for the latest Information,

_Elecironic filing (e-file). You can slactronically file Form B868 1o request a 6-month automatic extension of tims 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 dataiis on the elecironic
filing of this form, visit www.irs.govie-flle-providers/a-file-for-charities-and-non-profits.

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

Alt corporations required to file an income tax return other than Form 990-T (Including 1120-C filers), parinerships, REMICQ
must use Form 7004 to request an extension of fima to file income tax returns.

and trusts

Type or | Name of sxempt organization or other filer, ses instructions.
print

_jlﬂcatlon number {TIN}

N ADKINS ARBORETUM, LTD,
ile by the

duedats for | Number, strest, and room or suite ne. If 2 P.O. box, see instructions.

filing your 1 2 6 1 0 EVELAND ROAD

raturn. Sea
instructions. | Glty, town or post office, state, and ZIP cods. For a foreign address, see instructions.

RIDGELY, MD 216690

52-1163405

Application Return | Application Return
Is For Code |!sFor g Code
Form $90 or Form 880-EZ [0} Form 990-T (corporation) i o7
Form 990-BL 02 Form 1041 -A 08
Form 4720 {individual) 03 For_m_4720 {othar than individual) 098
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 JEorm 6089 11
Form 990-T {trust other than above) 06 |Formsaro 12
THE ORGANIZATION ., B

® Thebooks are inthecareof » 12610 EVELAND ROAD RIDGELY, MD 21660

Telephone No.p» 410-634-2847 FaxNo. B>
® |f the organization does not have an office or place of business in thé hiteq:Sfétes. Chack this BOX » ]
® |f this is for a Group Raturn, enter the organization's four dlglt Grou stion Number (GEN) . If this is for the whole group, check this

box [ 1. I it Is for part of the group, check this box } - N attach a list with the names and TINs of all members tha extenston is for,

1 | reguest an automatic 6-month extension of tlmé untii NOVEMBER 15, 2021 , 1o file the exempt organization return for
the organtzation named above. The extenslon s for the ganizatloa s return for.
» [X] calendar year 2020 or
» [ tax vear beginning

, and ending

Pcrt BNt

2 Ifthe tax year entered In line 1 Is for less t 7',,5‘;364115, check reason; [ initial retum ] Final retum

(] Change in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credils, Sae instructions. ' 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments imade,. include any prior vear overpayment allowed as a credit. 3bi 8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Fedsral Tax Payment System). See instructions, 8¢ | 8 0.

Caution! If you are going to make an slectronic funds withdrawal {direct debH) 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)
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EXTENDED TO NOVEMBER 15, 2021

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1645-0047
{(and proxy tax under section 6033(e}))
For calendar year 2020 or other tax year beginning , and ending R 2020
Go to www.Irs.gov/Form9a0T for instructions and the latest information.
Intermal Fovens Sorvica” » Do n:enter SSN numherg on this form as it may be mads public if your organization is a 601{¢}(3). D Oro it e
A |__Check box it Name of organization ( [__| Check box if name changed and see Instructions.) DEmplayer dantiflcation number
address changed,
B Exempt under section | Print |ADKINS ARBORETUM, LTD. 52-1163405
0He )3 ) Or | Number, street, and room or suite no. If a P.0, box, see Instructions, et i
[ Jaos(e) [ J220(e) | ¥P® {12610 EVELAND ROAD
[_Jaosa DES{}(a) City or town, state or province, couniry, and ZIP or foreign postal cods
[ 1529(a) 5298 RIDGELY, MD 21660 F [__] Check box f
C Book value of ail assets at end of year ... > 5,147,277, an amended return.
G Check organization type I 501(c) corporation | ] 501(c) trust [} 401(a)trust [ | Other trust’:[": 4 Applicable reinsurance entity
H  Check if filing only to P> [:i Claim credit from Form 8941 |1 Claim a refund shown on Form 2439 S
I Check if a 501{c)(3) organization fliing a consolidated return with a 501(c)(2) titleholding corporation ... 4057 3 e > D
J Enter the number of attached Schedules A (Form 980T : 1
K

i "Yes," enter the name and identifying number of the parent corporaticn,

L, The books are in care of 3 THE ORGANIZATION
[Parti [ Total Unrelated Business 1axable Income

»

1 Total of unrelated business taxable income computed from all unrelated trades or businesé‘:a'??(se‘:
INSHUGHIONS) .o esos et b ¢ 1 ~14,593.
2 UROSBIVOS et e oo 2 ]
8 Addlines 1and 2 3 -14,583.
4 4 0.
& 5 -14,593,.
& 6 0.
7
SUBIACt HNG B FFOM IING B o1 ooooeveeecesses s seeesresss s sesessoen o e essseses s s ss s sss st 7 -14,593.
8  Specific deduction {generally $1,000, bu see instructions for excePHORSI 25 7 oo, 8 1,000,
9 Trusts. Section 199A deduction. See Instructions ... . 9
10 Total deductions, Add lines8and 9 ... " ' 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from iine7;:
BRUBIZOIO i1 0.
[Part 1] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, Hine TEBY 21% Q210 oo | ! 0.
Trusts taxable at trust rates. See instructions, fcr tax computa\;lén Income tax on the ameunt on
Part |, line 11 from: D Tax rate scheduie or ~ 2
3  Proxy tax. Seeinstructions ... 3
4 Other tax amounts, See instructions 4
6  Alternative minimum tax {trusts only) 5
6  Tax on noncompliant facility income. Seeinstiti 6
7 Total. Add lines 3 through 8 1o line 1 or 2, whlchever appliss b ESTOOTUORU RSV PTNTTITTTI 7 0.
LHA For Paperwork Reduction Act Notice, see instructions, Form 990-T (2020)
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Form 990-T (2020) Page 2
[Partiii| Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusis attach Form 1116) .. 1a
b Other cradits (806 INSWUGHONS) ._..._.....cccc.coooormrecrrrvcrorreossssssarsosos oo 1b i
¢ General business credit. Attach Form 38006 {see instructions) .. ... 1c %
d Cradit for prior year minimum tax {attach Form 8801 or 8827}  ..........ccccoevvvveien, 1d i
e Total credits, Add lines 1a through 1d 1e
2 SubIract fine 18 oM Part I N0 7 | | ... oo oo e 2 0.
8  Other taxes. Check if from: [ Form 4255 L—__| Form 8611 D Form 8697  [__| Form 8866
(] Other (attach STIOMENY .. .o 3

4 Total tax. Add lines 2 and 3 (ses Instructions). [__] Check if includes tax previously deferred under
section 1204, ENter tax amoUNt OIS . ...\ oo oo enrnes > 0,

5 2020 net 985 lax labllity pald from Form 965-A or Form 865-B, Part Il, column (k), line 4 0.

6a Payments: A 2019 overpayment credited 10 2020

b 2020 estimated tax payments. Check if section 643(g) election applies
¢ Taxdeposiled With FOrm BBBB | ... ...ciiieiincievinisnenerenen
d Foreign organizations: Tax paid or withheld at source {ses instructions)
e Backup withholding {see INStUSHONS) |, . ..o
f  Credit for small employer health insurance premiums (attach Form 8944} . |
g Other credits, adiustments, and payments: [ ] Form 2438

[__]Form 4136 [ 1 other Total P

7 Total payments, Add lines 8a through 80 ... ;

8  Estimated tax penalty (see instructions). Check if Form 2220 is attached

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and B, enter amount owed

10 Overpayment, If fine 7 s larger than the total of lines 4, 5, and &, enter amount overﬁ‘aid
11 Enter the amount of fine 10 you want: Credited to 2021 estimated tax P /& Refunded p» | 11
| Part iV | Statements Regarding Certain Activities and Other lnformat:on (see instructions)

1 At any time during the 2020 calendar year, did the organization have an_zptem;t or a signature or other authority Yes | No
over & financial account {bank, securities, or other) In a foreign count[y??if "Yes, ‘_e-orgamzatlon may havs to file HE Jao
FINCEN Form 114, Report of Forsign Bank and Financial Accounts. If e nler the name of the foreign country
here P

2
foreign trust?

If "Yes," see instructions for other forms the crganizatio

3 Enter the amount of tax-exempt interest received or g

4a Did 1he grganization change its method of accoun!nﬁg
b

explain in Part V

[PartV-i ~Supplemental Information

Provids the explanation required by Part IV, lin

Undar panaities of perjury, { declare that | have examined this feiurn Including accompanying schedules and slatements, and 1o the best of my knowledga and bellef, it Is true,
Si Qﬂ correct, and comptete. Declaratlon of preparer (othser thart Yaxpayer} is based on all information of which preparer has any knowladge.
Here EXECUT IVE DIRECTOR May the i8S discuss this return with
the preparer shown balow (see
>Signature of officer Date Title mstructions)? [ X | Yes {1 No
Print/Type preparer's name Preparer's signature Date Check if|PTIN
Paid LISA K. DURHAM, self- employed
Preparer [LISA K. DURHAM, CPA [CPA 11/08/21 P00749970
Use Only | Firm's name p ACCOUNTING STRATEGQIES GROUP, LLC Frm'sEIN »  26-3654652
PO BOX 369
Firm's address » PRESTON, MD 21655 Phaneno. 410-673-1384

Form 990-T (2020)
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SCHEDULE A
{Form 990-T)

Departmsnt of the Treasury
Internal Revenue Service

ENTITY 1

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.lrs.gov/Form990T for instructions and the [atest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3}.

OMB No. 1645-0047

2020

Open to Pubil inspection for -
B01{c¥3) Crganizations Only -

A Name of the organization B Employer identification number
ADKINS ARBORETUM, LTD. 52-1163405
C__Unrelated business activity code (see instructions} B 453220 ) Sequence: 1 o 1

E_ Describe the unrelated trade or business PpVARIOUS GIFT SHOP ITEMS

Unrelated Trade or Business income (A} Income {C) Net
1a Gross receipts or sales 4 0 49.
b Less returns and aliowances ¢ Baiance »| 1c 4,049.
2 Costof goods sold (Part 1L N8 B) ... o | 2 10,656, B
3 Gross profit, Subtract fine 2 from line 1c 3 -6,607, -6,607.
4a Capital gain net income (attach Sch D {(Form 1041 or Form
1120)) (soo nstructions) . e, 4a
b Net gain {oss) (Form 4797) {attach Form 4797) {se9 instructions) 4b
¢ Capital loss deduction for trusts ..o ieesesr e 4c
5 Income {loss) from a partnership or an S corporation {attach
SLAOMONE) | i e
6 Rentincoms (Part IV}
7  Unrelated debtfinanced income (Part V)
8 Interest, annuities, royalties, and rants from a contrelled
organization (Part VIl . s
9 Investmant income of section 501{c}{7), (9), or (17)
organizations (Part VI ...
10 Exploited exempt activity income (Part VI, ...
11 Advertising Income (Part IX) ...
12 Other Income fsee instructions, attach statement}
18___Total. Combine linga 3through 12 -6,607.

Part Il | Deductions Not Taken Elsewhere (Seéf‘instructi_gh'é

directly connected with the unrelated busin coime

“or limitations on deductions) Deductions must be

1 Compensation of officers, directors, and trustees (Bat X) . 2. ooicovcererceioesiscssinscs s 1
2 Salaries and Wages ..., 2 5,206.
3 Repairs and maintenance . ..., 3 643,
4 Baddebts ... . 4
5 Interest (attach statement) {sas instruction 5
8  Taxesand icenses ... 8
7  Depreciation {attach Form 4562) (see instructions) i
8 less depreciaticn claimed in Part il and elsewhere on return b 928,
G DOPIBLION || oot e eee e ettt et beteras et b et s e b e R R R A b SRR R AR SRS er e en e en e 9
10 Contributions to deferred compensation PIANS ... . s 10
11 EMPIOYOO DBRGMIE PIOGTAIMS | ... ... ot ieeeeieieeeceeeetessiressstessassssaeses et s esem s e b R4 b bebs s b LS b s a s TR e 11
12  Excess exsmpt expenses {Part Vill) 12
13  Excess readership costs (Part X} ... 13
14  Other deductions {atiach statement) 14 1,209,
16  Total deductions. Add lines 1 through 14 15 7,986,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
GOIIMN (G} oo oo s+ oo eee e e oottt 15888 16 -14,593.
17 Deduction for net operating loss (see instructions) 17 __0 .
18  Unrelated business taxable income, Subtract line 17 from e 18 i . ig -14,593,
LHA For Paperwork Reduction Act Notice, see instructions, Schedule A (Form 990-T) 2020
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chedule A (Form 990-T) 2020

ENTITY 1

Sche - Page 2
]Part Il | Cost of Goods Sold Enter method of inventory valuation P N/A
1 INVENtOry at DEGINMING OF YEAr __...........\.ceis oot oeveoercsess e sess e esesessessseetsssseesseeeseeeess e esessesene s sr st 1 0.
2 PUIGNASES ,...oooooooovocoseees s oo eoseosessses e e e sesress oo e s st oot epe bt 2 10,656.
B C0SLOFIBDOT | oot ettt sttt 3 0.
4 Additional section 283A c0sts (AHACh SEalOMIBIE et ey bbb aaes 4 0.
&  Other costs (attach statement) 5 0.
6  Total. Add lines 1 through 6 10,656,
7  Inventory at end of year 7 0.
8§  Costof goods sold, Subtract line 7 from line 6. Enter hera ‘and in Part N8 2 o, 8 10,656,
9 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? [ JYes[XINo
Part IV | Rent Income {(From Real Property and Personal Property Leased with Real Properly)
1 Descriplion of property (property street address, city, state, ZIP code). Check if a duai-use (see instruclions) \
Al
B[]
c[}
R
A D
2  Rent raceived or accrued
From persona! property {if the percentage of
rent for personal property Is more than 10%
but not more than 50%} _.............cccoeviervireriienien
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome) .
¢ Total rents received or accrued by proparty.
Add lines 2a and 2b, columns Athrough D ...
3 Total rents received or accrued. Add line 2¢ columns A through D, Enter here , column (A) » 0.
Deductions directly connecied with the income
4 iniines 2(a) and 2(b) (attach statement) . ... ..
5___ Totat deductions. Add line 4 columns A threugh D. Enterh > 0.
PartV | Unrelated Debt-Financed Income (se finstrucllon
1 Description of debt-financed property (street address, ¢l i 6de). Check if a dual-use (see instructions)
Al
8]
c]
p{ ]
B G D
2 Gross income from or allocable to debt: tmanced (: -
propeny
3  Deductions directly connsctad with or allb'céb_'!_ B
to debt-financed property
a Straight line depreciation {(attach statement) ...
b Other deductions {attach statement) ...
Total deductions (add lines 3a and 3b,
columns Athrough D) ...,
4 Amount of average acquisition debt on or allocable
o debtfinanced property {attach statement} ...
&  Average adjusted basls of or allocable to debt-
financed property (altach statement) . ... ...
8 Divide e 4bY NGS5 e, % % % %
7  Gross incoms reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here andon Part |, fine 7, column (& . .......cooeiii » 0.
9  Allocable deductions. Multiply line 3¢ by line 6 I | | l
40 Total allocable dedugtions. Add line 9, columns A through D. Enter here and on Part |, tine 7, column (B) ... > 0.
11 Total dividends-received deductions included Infine 10 > Q.
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 3
[ Part Vi ] interest, knnwties, Rovyalties, and Rents from Controlled Organizations  (see instructions)
Exempt Controlled Crganizations
1. Name of controlled 2, Employer 3. Net unrelated | 4, Total of specified | 8. Part of column 4 { 6, Deductions directiy
organization identification income {loss) payments made  [thatis included Inthe|  connacted with
number (see instructions) ?-0 nt’ro!ling Organiza& | come In column 5
ion's gross income
()
(2
(3}
{4}
Nonexempt Centrolled Organizations
7. Taxable Income 8, Net unrelated 9. Toial of spacified 10, Part of column @ 51 11. Daductions directly
income (loss) payments made that is included Inthe \\ connacted with
(see Instructions) controlling organizatipn's | incoma in column 10
Qross income ¢
(1
]
{3}
4
Add celumns S_and 10, Add columns 8 and 11,
Enter here and on; Part 1, Enter here and on Part |,
hne 8, column: (f\) line 8, column (B)
TS > 0. 0.
] Part VIl | Investment Income of a Section 501{c)(7), (9), or (1 7) Organizatlon ‘{ses instructions)
1. Descriptlon of income 2. Amountof |2 8. Deduct:%ns 4, Setasides P, Total deductions
income irectiy.conrected | (attach statement) | and set-asides
s (attach statement) (add cols 3 and 4)
)
@
(3)
@
LAdd am nts ;/n Add amounts m
=1 column 5, Enter
-+ here and on Part |,
fine 9, column {B)
TORAIS o P 0.
2 Gross unrelated business incoms from trade or business. Enter here and on Pari |, line 10, column (A} ... 2
3 Expenses directly connected with production. 61 unrelated bU§IHESS Income. Enter here and on Part |,
3
4
4
5 5
6 6
7  Excess exempt expenses, Subtract line 6 from fine 6, but do not enter more than the amount on line
4. Enterheraandon Part Il fine 12 i 7

Schedute A {Form 990-T) 2020
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ENTITY 1

Schadule A (Form 890-T) 2020 Page 4
Part IX | Advertising Income
1 Namels) of periodical(s). Check box if reporting two or more periodicals on a consclidated basis.
A L]
B[
cl_]
p [
Enter amounts for each perlodical listed above in the corresponding column,
A B C D
2 Gross advertising income .,
Add columns A through D, Enter here and on Part |, line 11, column {A} 0.
a
3  Direct advertising costs by periodical ... 1
a Add columns A through D. Enter here and on Part |, line 11, column (B} 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline 8 ...
5 Readershipcosts | . ...
6 Clrcuiationingome |
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line & is less
than line B, 8nter 2610 ...
8  Excess readership costs aliowed as a
deduction. For each column showing a gain on
line 4 enter the lesser of lined orline? ...
a
.......................... > 0.
8. Percentage 4, Compensation
of time devoted attributable to
o business unrelated business
(1) o
2 9|
(3) %
{4) %
Total. Enter hero and on Part i}, line 1 gialsd  Sansiy . 0.

{Part XI 1 Supplemental Informatlon'{ {so m‘struct[ons).
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ADKINS ARBORETUM, LTD. 52-1163405

~ FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
QCCUPANCY 602.
INSURANCE 607.

TOTAL TO SCHEDULE A, PART II, LINE 14 . 1,208.

57 STATEMENT(S) 1
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o 4562 Depreciation and Amortization OM8 No. 1645-0172

{including information on Listed Property) 990 2020
Department of the Traasary P Attach to your tax return, Alachment
Internat Revenus Service  {80) P Go to www.lrs.gov/Forma562 for instructions and the latest information, Sequense No. 179
Name(s) shown on return Business or astivily to which this form relates Identifying number
ADKINS ARBORETUM, LTD., CRM 990 PAGE 10 52-1163405

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

1 Maximum amount {see Instructions}

Total cost of section 179 property placed in service {see instructions}
Threshold cost of section 179 propsrty before reduction In fimitation
Reduction in limitation. Subiract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year, Sublract tine 4 from line 1. 1 zero or less, anter -0-, if married filing separately, sea Instructions

............................... 1 1,040,000,

_3 2,590,000,

Lo (o B /= i o

(a} Description of property

{b) Cost (business uss only) {o) Elacteg 05t

7 Listed property, Enter the amount from line 29

8 Tota! olocted cost of section 179 property. Add amounts in column {(c), lines 6 and 7 8

9 Tentatlve deduction. Enter the smaller of ine5 orline 8 . 9
10 Carryover of disaliowed daduction from line 13 of your 2019 Form4662 .. .. .. 10
11 Buslness Income limitation, Enter the smaller of business income (not less than zero) or O i &
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 Y. NI 12
13 Carryover of disaliowed deduction to 2021, Add ilnes 9 and 19, less line 12 | I-‘:f'[S:.'I__
MNote: Don't use Part If or Part 11} below for Histed property. Instead, use Part V.
jPartll 1 Special Depreciation Allowance and Other Depreclation (Dot _ !

T8 EAX YBAI ..o oot : 14
16 Property subject to saction 188(f)(1} election 15
16_Other depraciation {including ACRS} ... . 16 131,049,
a ‘i MACRS Depreciation {Don't include listed property. Sg

17 MAGCRS deductions for assets placed in service in tax years 17 I
18 It you are slecting to group any assets placed in service during the lax year Inlo.one more/genefa! desol accounts, checknere . » D S e I

Section B - Assets Placed in Service: Dur;ng 2020/'fax Year Using the General Depreciation System

o (o) Monih and (c) Biisls for ‘depreciation {d) Recovery . )
() Classification of property year placed {businesafinvestmant use {e) Convention | {f) Method (g) Depreciation deduction
in servit ‘sée Instructions) perod

19a  3-year properly e

b 5-year property

[ 7-year propsnty

d 10-year property

e 15-yoar propetty

f . 20-year property

g 25vyear property 25 yis. S/L.

. / 27.5 yrs, MM S/L
h  Residential rental property / 27.5 yrs. MM S/
i Nonresidential real property ; 99 yrs. m:ﬂn . zﬂj
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

202 Class life S S/L

b 12-year it 12 yrs, S/L

¢ 30vear / 30 yrs. MM S/L

d__ 40year 40 yrs. MM S/L
{Part IV] summary (See instructions.)
21 Listed property. Enter amount From NG 28 ... e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21.

Enter here and on the appropriate fines of your return. Partnerships and S corporations - seeinstr. ... 22 _ 13 1_ (04 9 .
23 For assets shown above and placed in service during the current year, enter the e IR
portion of the basis attributable to section 283ACoStS . i el 23 e

018251 12-18-20 LHA For Paperwork Reduction Act Notice, see separateﬁ'&tructions Form 4562 {2020)
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Form 4562 {2020} ADKINS ARBORETUM, LTD. 52-1163405 page 2

I PartV I Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deduclin? lease expense, complete only 243,
24b, columns {a) thyough (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Cautlon: See the instructions for limits for passenger automobiles. }

24a Do you have svidance to support the buslness/investment use ciaimed? || Yes [ | No | 24b if "Yes," is the evidence written? Yes || No
@ (b) (c) ) (e) (f) (9) ) o
Type of property Uate Business/ Cost or Basis for depreciallon | pagayary Method/ Depreclation Elected
(Jist vehiclos first) ”;‘;?3%’8" Us'gggig@ggtge other bagls | P"SMes™ent | period” | Convention deduction section 179

cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
usad mors than 50% in a qualifted BUSINGSS USE ........ceeeeiiiiiiiiiiiee e irirerser et et rie s ine e
26 Property used more than 50% in a qualified business use;
%
%
P %
27 Properly used 50% or less in a qualified business use:
%
P %
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts In column &, line 26. Enter here andontine 7, page 1 ...,
Section B - Information on Use of Vehiclas 7
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% 'Wner," qrr lated parson. f you provided vehicles

g S
to your employees, first answer the questions in Section C to see if you maeet an exception t&é}ompietm this section for those vehlcles.

(a)
Yehicle

(e) (d) {e) ]
30 Total business/investment miles driven during the Vehicla Vehicle Vehicle Vehicle

year {don't include commutingmiles) .. ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

AOVOM e
33 Total miles driven during the year.

Add lines 30 through 32, ...
34 Was the vehicle avallable for personal use

during off-duty hours? e
35 Was the vehicle used primarily by a more

than 5% owner or related persen? ...
36 is another vehicle available for personal

USOT it .

Section C - Questions for Employer

Answer these questions to determine i you meal:

1
|
|

No | Yes No [ Yes No | Yes No :

s Wha Provide Vehicles for Use by Their Employses
n excepfibn to complsting Section B for vehicles used by employees who  aren't
o

more than 5% cwnors or relatad persons, e ‘ =]
37 Do you maintalh a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBOET | it oot et iees e s s e st e eebes e e bR e e LRSSt AA £ EAR e RS Re bR s

38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
semployess? 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 as ParsOnAlUSET ... et
40 Do you provide more than five vehicles to your smployses, obtain informaticn from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstraticn use? ... .

Note: If your answer 1o 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the coverad vehicles. o]
| Part VI [ Amortization
(a) (b) {c) (d) (e} ]
Description of costs Date amoitizgtion Amortizable Code Amortization Amortizalion
beging amount section period of percentage for this year

42 Amortization of costs that begins during your 2020 {ax year:

43 Amottization of costs that began before your 2020 tax year 43

44 Total. Add amounts in cotumn {f}. See the instructions for wheretoreport . ..ooeecicii i 144
016252 12-18.20 Form 4862 (2020)
59

11551108 134341 10869.001 2020,05000 ADKINS ARBORETUM, LTD. 10869.01



2UO7 OF) ‘UCHANPaC UCHBZIRIASY [BI0IRWIWOY ‘060E HH "90eARS ‘641 UONDRS "OLI «

pasodsip @ssy - ()

0g-L0-v0 £0L8Z0

[ ()

.th;\.m.h

.M_N,m.mm

T

s EONED SYOLISTA Y MAN -~

CSLDHALTHOAV0TE -

‘0

"0¥E’€9

T0vE‘ €9

T

NOISHA NV SLIFLIHOEWY0Z

"88E 79

}.ﬂﬁmzﬁﬁ.1WWM\¢®f

aﬂﬂﬁm

60} -

CNDISHT ANV SLOFILIHOIYF6T

‘0

"8Z0°6

"820°6

_.amOFH

60

57

T ltzer 8t

i R 75

T

Zzomm BM w MMQQHE ~mBHMQZ¢ - dRI Qzahwﬁ.

SIDILIHOIYEZ

OB&qm MM@Q GZHBQDWZOU -

dHI d7d

R Er A

"0LZ

T 153l ELIYET

mﬁﬁﬂﬂ.EH.”afwiﬂwO
|

NBZDOU MZHQOM&U -

dRI DATd]

"G68°TT

G568 1T

A

90

S ONTH0d ISELLT -

diL 9d1d

.f..f ..JQmO¥ﬁ

| 0%0°T_

7

_-_mmzwm zmom -

800091

- Ummw OMBZH - dWRI DdId]

a .ﬂTﬂ;JmOO\¢ﬁ$

" S00° VL

: .UZM quHo_

a.Mmquz mzmmmz¢ =

IAL_any

T |9€6TsL

*9€67SL

_maHm

 NOISHATT

> zap qm«mowz JWI aNTd|

B O "

ii..f..cmeMHﬁmHﬂ

60 -

mmﬂomﬂzmﬂ -

CHOYNDIS dNT ANGTT -

"0

“€5T°0¢C

"€520C

[

BMZ - Z@Hmmm mmmUmQZGA

dHI ONTO0T

*0-

e R A A

Ak

oo NOISHT DNTAVDSANYT

JWI AN

(4

DNINNYIG8

0

T TreusTs

1T gHINED SHOLIISIA -

dHI DI’

dId

IVSNOH:

HANLA'INDS]

s NOIIH - ANTE o~ INLOL 0T HOVd 066 s

HINLATODS NOWIEH HATHY

T aenLdIngs NOYSH =01

LUY - TYLOL 0T dD¥d 066 «

007

T00¥-

e LI SOTTO0YHLYEM - SANNTILEMT

LW

*89L"¢

“€15°9S

TTIENHEY -

*89L7€E "

~ T |"€15795

ﬁ.ﬁ.nﬂﬁm\wmf

00°ST

~ TS0 TE

(41

. QZQ EZNHM@@ZQE QdEOE 0T HDYd 066 =

= THAONIY NOQILSHEH8TE -

ﬂmmmzmw ANV LNHRIDVNYNA

uopeaaidag
10 Junowy

uoneIaLdag
payeimUINIaY

ucneaidsg
104 S1sBg

siseg
u| uoganpay

»

sIseg 10 1569
paisnipeun

an

pouian aieq

panboy

uondiasag ooy

*QLT "HOLEYOgdVY SNINAY

- IYYHIEL IVIEX LXAN -

140494 NOILVYZLLHOWY ONV NOILVIOIHd3d 1202



oy 820
BUOZ D ‘UCIIONPS( UOHEZIRYASY [BI0BWWIOD ‘0808 UH '90RAIRS ‘6.1 UOR0DS "I - pesodsip sy - (0} e

«o;:.:w:.ﬁmm¢ﬁﬁ:..1mmwu;;e.a:.?q_.4mN¢ﬂa..Hﬁoaahxt,mmNOhNHﬂﬁn:f&t.;.aeaﬁ.ﬁn;ﬁtﬁxmeDomw\MMMWMDzmm“
"0 *00S’e *00S’¢ . ‘0082 00° 4 THZ00ZS 9 LYYD ATOYTS
‘0 “FE6Y memwd TFEE'T 00/ TSITO8ZIC T HAOLDHELOEd6 ¥
"0 *662°¢€ *652'¢€ . “6SZ°¢ 004 TS0 0LZIS O HYD 401D L66TLTY
R 0 A At B 4 A R T 1wz i Toosd - agoososol v RO Y TIVHD C ONTADVES|9T
‘0 *¥C8’'¢T 244 "¥¢8°'¢ g0~ 4 TS00 7 o7 0 ROTIOLIAAY - SEOLINGOASE
0 - |*g9g’z . |*89sfZ ol I"89s’E - 004 THOQETIED T RATYOLIANY - HEALINMOATTY
"0 ‘0y¥6’S "0¥6°S ‘0%6°S 00" 4 TH0 0L 0120F : WOATYOLIANY - d9NLTINENSET
0 I'vev 1z |*wep T | I ReRITT oosﬁ.;rthwqmwO_ Lo TNEWATAOR SQOENVITEDSTIHZ Y -
"0 STV ' ¥ ‘SIV'¥ STV 'V 0009 qmwmom , INHRAINOHT SANNQIEATY
0 oy oo towy ool 1t 0RRs T G0N S INERAIA0E  SNOENVITADSTIROY -
"0 ‘0TC ‘01z _ "0TC 514660 MOSSHIINOD dIY9E
N T A B R M A 15196602 T MOTd A AOYEGE
‘0 *00S8°T “00S°'T *00S°'T SHT0 QIHS HAOVIOLEFE
.o.o.. RIS B mﬂﬁ.smx ...”m.ﬂwﬁm_....;.. ST e ..mwﬂm.ﬂ.. : FEC mmpv.ﬁ L CATMOR G AEYLOY mm.. .
‘0 "0T6 ‘0T6 "0T6 ; T E0E mm>QWMm mwQMOEm NEIOOMEE
0. ltosy'T o Losy'T ol ) 1 7690 SR - ODJdEE  IDEd AIMORITE -
‘0 "GET'T *GET'T 760 SA004g0EL

"0 *980°7T *980°T £60¢ £E66T - SA00HLT
Qo oeilrgses o |mBSE 0002} ~TI5E60T CMELLAD S 0GZ-A9T

0 *L8T°T *L8T°T 00° 0% TS1Z 60 € ezmzmeom mmbomZMMMwmm
0 | %8G QT |[28ESIST 00°0Z -~ ISTE6080 v L TAOLOVINTE
- azmzmHDom
“58v 999 | 1T T - amo - TNLOL 0T #DUd 066 -«
"£L0°T TN TOEZ T muzmmmzm mabom THAMIEd  NEMOD SIAYQIEC
*859°zT t | vutogo - o  SNOTISTATY DNIVHANIIONJ0EZ -
ANTVA TE0EINA NIMOd SIAV(
~Tost sz | | 718160} oA SEOIANES TVEALOEIIHOEY OLVTd/HIVY6ZT -
*%0G’'T9 T Tz T8 0 u> mmoH>mMm TYANLOTLIHEDEY OLVId/ANVIZZT
*L8Z'CY .;sw,m;namﬂwmma, e ONTIHRNTONAEHY NIMOS - STAYQTZZ
*F0¥LE P XONLS SNTIHANIONE HOTVA SIAH0TZ

‘0
0

0
*0
onE
* 0

siseg

uonenaldag ©oRRI981dag uonealdag U] ueRanpay S15e9 40 1507 an POLIAN pasnbay uonduasag on
30 Jrowy PaRINWNIgY 104 siseg . paysnipeun ) aeq o 55y

"

*QLl THRALENOEdV SNIAAY - TYYHAHEL ¥VHA LXEN -

LHO4IH NOLLVZILHOWY ONY NOLLVID3Yd3d 1202



SUOY (D “UONRINPA(] UOHEZIEUASY [BIISWILIOY ‘060E YH ‘9benles 621 UON0SS *OLl «

pasodsip 1988y - ()

0g-L0-v0 £0L8Z0

T0_ *8%G’'9 *8%S 9 _ *8¥G°9 00"/ 1z 0l 2 mmeoaHmbm — mmHmmmm 2/TL
"0 0v8° T |Itowg T b oot 0ps8iT o ootsT - IHZ08Y s R - SINFWEAOYIRI69
0 “vOL "§0L ‘0L loo-sT TSR OL T mm>qmmmmoom S, ZITTH8Y
e CLO9EST T ITILEST *TEE'T oo s IST0ST o TENLINGOL- NI TTIINGL9
0 "197°9T |°T92°9T *T9Z°91 |00°GT 150010 mHo WOYd SNYML - HSNOHNIZISSI
0 o) 0g T 0SS T 005 T |00~ST - THO0TO T ISAQHNATND  OL DINLIHTHATY
0 “006 *006 *006 00°ST 150020 ASAOHNIHAYSD OL JIdLIITHECY
Q- T 662 *66T *66% 100U TIYOOTET mbomzmmmw_mzmmomm SFOIYT R IMYAZ9
0 *006 *006 ‘006 00°ST 00T ZS 2 mmbom2mmmw 404 DIULDATHTY
0 QT SGT ST |00°GT T Fo - HHS  ¥04- SMOANIM09:
‘0 *6Lz’ 0T |'SLZ 0T *GLZ 0T |00°ST TINd NI HONYIVE6S
0 “006°¢z |00’z | oo ]t00StE T J00°ST o ONTIATING S F§X8Z - NO© LISOJdEA8S -
‘0 ‘€9 " L9 " L9 00°ST ONIATEHS ¥04 JIFTHONLS
0 *089°G6% | 089°S¥: 2089°6% [00°ST T S INAWNTAOYART ONIATING  NIYH9S
E SINTWIAOMIWT HNIJIING H/T
“LE0 T IPTLL 99T [°809°ZLT: *809°CLT ST INTRIINOE - TYLOL 0T d9VE 066 .
*8LT “QET "Gy T *SHZ'T . LZLO SHIIYL UHZUHQN¢N
66 - (r9997g o |*G9L7 T Q9L aoyaezleol o TIEMDNE TTIIIVED LT EET
.NPH *8EV T *0T9°T *0LE9+T . TS7 T8 0[0 T Amwboqw zowmmmv muz&m ISYD ,9ZET
20 *8Ts‘e |*8IS’Z T TTRETE T8O _ i HONEHG - havbmm_
* 0 *€9L'8T |TE€9L°8T TSETE 090 mmqmma onHon {9)|5z2
0 oot 0007g |1 0007E T TRE L0 $Z8€997 NS DIMIDITE IXL 0D-ZH 600Z|SCTT
0 ‘0PE’€ “0¥E’E TSETLT0T syovd =319 (0D)|vte
r Qo *€86°9  |°£86'9 Iz ULTOH: U SHHONAY ISYD .9 (S)|ETEC
‘0 *FE6E ‘yE6'€E T2 U9 TIE O mmaoz zzma dH S°8T £I¥ZIT
QG667 T .mmm ¥z .mmm;wm:a TSIZ T8 0l Of: : i CAEAVOT AIMSITIZ
.mmm *LO0 L .mmh ﬁﬁ 146 06210 HOILOVEH68T
.o *190°T 1907 a oo L 1816 0T 79 O mMDBHszm moonabo qmmmmm 3 HLVIYS8T
0160 €60 2z [ oo~ ag|goTeso) g : T JOLYIENAN L LT
0 *LT0°S “LT0’S 00°L 5|8 OTELO MmmmMmm aQIdS9LT
e M 618 T | o009 - ISF0O6TZOl T e RSN~ JRAdRS
0 *QLL *QLL 00° L TS 0090 SHSVD AVIASIAES
sI5eg
wmootsq | soymmiton | uomonden | wuopnpay | SGEA0R00 | an | powan f PEY uondssag 2

LT RALIYOIEY SNINAY

TYaaaEd YvHEA LXHEN -

1H0d=Y NOLLYZILHOWY aNY NOLLYIDIAY43a 1202




BUCT 0D 'UOTONPA(] UDREZHENASY [BIMAWILICD ‘0608 HH "95BARS ‘6.1 Uoloes ‘0Ll «

pasodsip 1955y - (Q}

02-+0-%0 €0L820

67 - I°T9T'% |06 6% [~ i |0ge’ey: j00ST  TSETIOL60] © NHHDLIMLTZ
*698 ‘820’2 |"2¥0°ET *Z¥0‘€T f00-ST TS TTES O ﬁmzmmzv mHmmmm AoaIdg 0 e
“L9€E" *89% T+ {TP0687G " *§0S°G 00 ST IS HLTZH  SHIVD HONVIINT LNOYA6E£Z
“6LT “9TL T A *0GgT 00 L TSS9 T80T TSNOH HWONSLETZ
TLP9T 9 N 0SE R I 1T6VETET 6y6 ZzeT oo 07 ISOTTTON: Cm e U NOTTITAN9EE
A A4 *FT9'TT {°TLY9 9¢ *zL9°9¢ J00°ST T TTEE D e OIS ET
“c67. . {"08T'T |°668°G | - 1"668°G ~-|00°07 - TIGFYUTELT: U LSHMIENT CUIZTINLIAVVET
"GT9 *087’¢ *G0E'CT *S0E°ZT |00°07 T TLEZ T ISHEEINT AHZITVLIJY8ZC
Q€9 ~886°% " |N04V 6 T-0s%‘6 " |oo"sH " TISHETFTZOL TIVIANVHE 39AT9S IONVIINH6TZ -
*LZL'V *ZL9'ZE |T006°TS9 *006°19 |00°ST TSET7 TZ0 SONITIVE HOAINE HINVIINASTZ
*058°z |*€9Gs'ze |T0SLYEW *06.°2% - 00 ST ISIETIFHEQ HOATET SHINID  SYOLISTA MANSQZ:
*608 *Z¥L’9 .mma NH *GET'ZT {00°ST 2|8 qOATIHGS07?
*g8¢l “192°2 .mmm m *G9G°¢E 00°ST ] mmwmm:z IV mqmmmmm NIVY 304 SYAIIAS86T
LGz eTe T PPRET'S *PET S 0002 , i ST T HNTONE L HUNSOTONT - LVOYLET
.mmm *LOT 2 *9%9 'y *979'¥ [ TSITHE0Z T VI IVO0S96T
R “TL9 T PTLY T p o o IPTLYIT 56 05 2l6 0f T SENNYS SEINED  9OLISIA9ST
0 ‘RIS’ T "FIS‘CT *$IS°Z TLOSTTO SHATIHSYO09 L8
"0 Q76 1S }1*8Z6 TG 8261 TS THS S TT T YEINTD - SYOLISTA ONTLSIXE NO J00¥ MIN9S--
*0 *99%°¢g *696°9 TSIS 08 TF O ATASUNN NI SENIT HZNOHJSS
*Q *00S T ~]700S T - oadsogopol o T LANIEYD NOISIATTAL NI-IIING#8"
0 *GGg8'9 *GGB'9 00° L 718508220 wmwmmmz 04 DYAHESR
=0 oo 1T e00T T 1T 60070T loossT - 1gS0TEE ) S ALY SYOLISINZS
zHEHmHMm NI mzomsz ¥Ood SANTTIE
0 o rLoete L0 NE 7 0 sHd IgsoreTol  YEINSD SYOLISIA ONILSIXH JO0J SH00dTI8 -
*0 *068°T joo°sT Td6oigzltol EIINED SYOLISIA ONILSIXH ¥0d S900q08
0 0507 T2 T oovd 1dsotoleo] . YALNID SUOLISIA DNILSIXH LV SNDIS|6L
* 0 9G¥ L loo-sT TS 0F TED G0IAI0 ANHASHAN ¥OJ MHOM DIVLDATHRL
0 *000° T 100" 6H  I9G0¥ el - ANASHON ¥0d4 TIOHHSEWHL 3 MOGNIMLL -
*£8 *8ZE’T loo- 0% TSSO TOTO WOOYHIVE AYISHEON 904 ONIFWNT9L
~QeT T LT Tloorod . agsoTorol 0 907d AMISYON NO YoM TYOIMLOETHSL -
*00€ *Q008°¥% 00°0% TIS|SOTOTO 5ATd AJESEON NO MYOM NOILLOAMLSNOJVL
*Gogfg 1T 0p8iES .hmm.ﬁwg 162 L9 [00°07 - ISFOT e NOILVISMOM/HOOMHIVE /H0T 440/ NOTLIAAV|EL -
ZIE SN
siseg
chmnm.__wwmﬂo mmmwwﬁwm cwww_mwmmo uj g_waé m_wwm %n %mo am | pousi nﬁmw% uonduasaq o

*ArT 'WALEYOdYY SNINQY

TYHHAJHEA YVHA LXHIN —

1H043d NOILLYZILHOWY NV NOILLVIOZH43q 1202



2UO7 OB “UCRONPS( UCTERZIRIASY [BIISWWIOD ‘060E WH ‘eDeARS "641 UOI2AS 01l «

pesodsip 1988y - ()

0Z-L0~¥0 £01820

% ()

TEVL L

v T o0 d 9

FAVCILIAY

“HONHH]

STT

"0

“8€6° €

“8€6°¢

“8E6°¢ 00" ST 13

e0eg0t

SNOI G

FIT

=0

*0L6°T

“0L6°C

L6700 g TS

EOFOE0:

T SINEWEAQYJART aNv

EIT

"0

"6SL'8

"65L°8

"6GL’8 00 ST 5

90TOTO

ATYMAEY0d - aRI aNT|

<1l

LN

“LET

*00Z

SR e B4

DRl V]V s

0Ly

e ONT LN SSVES

TIT

"0

*00S'¥

“00S°¥

"00S8°¥ 00°ST TS

coLOo0T

ATMAIVO

01T

0

"68¢

00" s

cOsSTIEY

T *3d900 ENIDNYY

60T

Y

“007¥

“00¥

‘00¥ 00°ST

COTTTT

AFHSENN

8071

"0

e

T resT T footsT”

Z0T0

UL T TTOMINOD - A EM

LOT

"0

“6839

"689

"689 00°ST

20

MMPMDW NOISHJ

90T

"0

T T8 LL T

€181

;mﬂw~ﬁ::.oO,mH.

S BNDIS NAETIVYD)

GOT ~

"0

"¥GL 0T

.dmh~oﬁ.

v5L70T oo ST

- D

"8IV T

. NNﬁsN

A4 A A

— ___wszqum NIVR ONIIVOSANTT

¥0T

RALSAS "NOTIVHINAT]

0T

‘0

"66T

"66¢

"66¢

298L97# INOODDY|

0T

'k

SRR LI

“pES

*yE8-

T T T yoDYEd 904 IVIdHLVA

0T

"0

"801°2

0.

*E¥8 -

80T ¢
AT

T DT

"80T°C_

SINALNOD HSNOHNHIYMO

s i S LNEENOD T HSNOHNE T

ooﬁ
66 -

"0

‘6T¢

“6T¢E

SLNHLNOD HSNOHNHANE]

TEGE'T

"9GE7T

T SINEINOD | ASNOHNAZYEY

86
L6

"0

“004

“goL

8E0ZT ANT

g6

0

"897¥

Tz

T - Ti0HS ¥Y god Jgagwni]

§6:

‘0

*692°T

6977 T

TYTIHEYH NOTLVDI¥ET

76

0

T8ZT €

T 0 0 SHENIT NOILYDIWdI MaN

€6

0

"G68°C

HSNOHNHH I

68

"89T.

"568°¢

.omm A

“EEE’Y

TCEETLT

T WHISAS AVddY - WL aNT|

¢

AOYNDIS - dWI aNT

0¢

“L06" LT

T8za’ 1Tt

8T¥ |00*ST

T T T gN9IsEq AVINIDELIHDEY

BT

~ OLNV'T4/HMYT - mEH odald

“0FFiT

*09L°6

“JF€0979€ Joo"cq

CHOVNDIS ~ NYHSHED dAOT) ~ dJWI dNT

GT.-

NOTSHA SN3

LS

"8507C

T Tiese

_f00 SR

SHOATIL AOOM ~ NYTIOWDW - dWI aNg -

mEZ%O%&EH NV

SCLLYLT

“|P0%T 88¢€

*T6Z7SL9

- SINARAAQYIRT -

SRTGIIONE H/T - TUIOL 01 #0¥4 066 s

uonessaldag
10 urowy

uonetaardag
pageInUINIDY

uoneards
104 sISeg

siseq
t] uofonpey

»

siseg 10 1500

8l
paisnipeu i1

pownsIy

paiinboy
8leq

uonduasag

on
jessy

*QIT ‘HOLFIOSIY SNINAAY

TEIHaEd dvHA LXEN -

140d3d NOILYZILJOWY ONY NOILVEDIHJIA 20T




02-10-¥0 £01820

BUDY (D “UOHONPR(] UCLEZIERASY [BIISUILOD ‘060 HH ‘9DeARS ‘6.1 UONDSS *Oll « pasodsip jessy - ()

“Cev P LT G - F 006799 ]t 009799 0]00 ST TTSI6 TIOTIOTH e WEOALYTId - MOOYIRSTZ -
A4 *99¢ *09% ‘€ "09¥ '€ 00°GTH  1TS}6TLOS0 _ _ HONZI MOTYST2
*8G9 T |"0%0°E - |*9L8 ¥T ~9/8°%z |oo~sd - Adedsheol . . - . o SHPAT¥E TIVEL VHYPYC
*61G 61 |"6L2°67 [|°68L°T6T *68L°Z6Z |00°GT 86 IS 2190 mbwqm LOT ONINUVAETT
€86 - PRLY Tt CRLIPT *ZRLIPT |00 ST Ig6 TS A% 0 S SLOTITHOS TR
mmmumnzmq m>qu Boq DONIMNMYJ
“6GLTT P9 ZL TT T 06ENTY 06T loots - IS98 260l s NOTLOQILSNOD “ TIVII8ES
*16 "869 *99¢’'T _ *99¢’T  J00°ST] Tele UG TS O HOVNDIS WIoAL12
“e12°7. |'8v6 T¢ |"T6T €9 | I"t6T'€9 M00'ST ISET6ZS mszwﬂmozmmazm HIOOS ANV FONVILINHSTZ
*00¥% “E£E0°E *000°9 *000°9  J00°ST THET ADVYNDIS HONVUINHGTZ
oLz g P eLs LY IT0ETIFRET ost v oo s - IS . S SYEIY- ONINYVA HINOS aN¥60Z
P . SYOLISIA - NOIIVAVOXH/NOILOOILSNOD
yTL T |t8667ET |1G0LIGT *qoLiez oot ST . Vedv DNINYVA HINOS -GNV ZONVIINA H80F ©
SHNIT ANV SdWNd ‘TIEM NOILVOIWII MIN
EVL T |t6esEe’8E N8R TNTIL *8YTITL: o SYHYY ONIMMYA HIAOS NV SYOLSINL(Z -
mozmmazm BZOMm - DNIJVYOSUNYT
*€gE - 1TERT e i 1Tev8 Y “6¥8 'y HOVNDIS TIVINTOZ -
*LL *€69 *6S5T°T ‘65T T mwmszm HONVILNA00¢Z
€99 *Zze0 9 ltov6’6. 3 T I NSTS T AATIHNJIHINT - NEQIVD NI 66 T
*ITE’9 .wﬂm mm *1L9 76 szmma mmeme memm ONIITYMSET
O 9T S Rl T SLNAOW - dVRE6 T
“E€8L .NmH m *0GL TT szmmm mwmzwmm mamm DONIATYMO6T
*88% *ZS6 T | ETEL L _ CNOISHAEY 88T
mamm mmHm zmmqms zm> .z - dWI aN
*zGL 09wt T8 ITT . *GH o orsle0L00T 5 CHHIAEIA T8 T
: ZOHeumwzH\onamemmH mmpommemw
*6ZF |t zegty “0BF o o0t s FISl6 06 TBOE T NOTINTIVLSNT “NIZ LSOdWONEST
.mHm N *09C’'6 *€ZL'7e |00 STl T80STZ T mwmszw\Bzmzmoqm>mm maHm - msH ON6LT
‘0 S QST e *0ST oot ISi180600T S L HONFLS LT
0 “06S ¥ *0G6S°¥ 00" 4 18]S 08 TL D _ mmmozmm qumOzmzoNH
0" 9 ZLIOT *6ZL°0T Jo0ST - IS|SOF 0T S SENTT ATAddAS CIDTELOETHETT
* 0 *G60°C *560°Z  J00°ST TS 07 TE 0 HONHE TYOIMIDHTH JWY 00TISTT
* 0 ~0GT T o5tz oo IHOOQTEEN THONEG TV ITHOWIR  ONV'T — dWI GNLTT -
0 *86Z ' 18 *862 T8 |00°GT T9% 00 €6 0 quznmmommﬁﬁ
siseq
uonerexioq | uoneeidsq | vogmonte | ujuogarsay | SSPROR00 | e | pouen | PR vondyoseg 2,

*ArL1 ‘HOLENO9YV SNINAAY

TYIHAEL IVHA LXHEN -

1H0d34 NOLLVZILHOWY ANV NOILLVYIDIHdaA 120e




SUBT 0N ‘UORONPSE UORBZIEIASY [BISISWOD ‘060E HH ‘SBeAleS "B.LL UONSS 11 «

pasodsip 1953y - (O}

02-10-¥0 €0L820

"0

:f:f.&fdm¢@mm

l6vp €

T Tewre

A

0T

ST

“NOSTL T — dOLAYYZ6T -

‘0

"996°T

*996°1

*996°T

00°9

TS

0T

0%

: _VINID QNY ENRVOL — MHANES SELATHOATET

0

"8YS T

“1789S’T

~Too-¢

o860

80

= HLNA

TdOLAYT 00S9% HAALTIVT TTAAZ8T

"0

‘900°'%

*900°¥

*900°%

00°9

586 0

ST

mo&mﬂq 00699 HAALIIVT TTHAHIST

K O

e R AN

FLET.

YIE T

“00T L

TS

60)

134

MHQQM w

T (€) SLANTIEVD H1r308T

"0

“€80°€

“£80°€

"€80°€

00 "4

T

90

10

MMBZHMm TYREMHEYL DV ALIVIDHASISST

0

ﬂﬂﬂa.dﬂmm#m

Hw.)Hmm$MT

~1oog

90

16

SO VELNIYd 3 IELAJHOD TTIAPST -

'O

“Z8L'T

AT AR

A TARA

00°9

TS

90

AELNJHOD A00dHLON TTHQEST

0

“6¥2°S

692G

ke gFTLG

“00°9

T8

50

L RALSAS  HINOHS  AMHSUNNIZST

‘0

“GL8'T

"GL8°T

*GL8 T

009

1S

70

FOLIALOHd JATTIHTST

10

ﬁqufk.QMHNﬁﬂt

*GIZ P

00* g~

70

s TELSAS  ANOHJHTEHOST -

"0

‘VLE

"¥Le

"¥L6

00" 9

v 0S

TTHC - SHLOAJHOD6FT

!Q.

1" 868"

:.T.memﬁ

J&QWI

—lo0°9

Y

"00¢

"Qo¢

"00¢

.oo.h.

T agvoe

&0

SEHSYD NOTUVIIHHOTT

0

BN OXvYoie

¥et

T TPyes

£0

S IHLNIYE NOSdHESTT -

‘0

*00y

“00¥%

“00w

Z0E

SEATIHITYT

0

0L

T0LY

*0

Z0

SHHLOHONSET

*0

ZEyTT

T s

“TEY'C

| R

.Nm¢.m

10

e AL ININA L E T

°0

"SLS

“SLS

0"

.Llfuﬁpﬁﬂm0ﬁﬁh

"¥EQ'T

10

10

TANLTINMAAGE T
THYALTNENAGET

‘0

"87

‘8%

0

SHATIHSAOOHPET

"0

SRRt TN T4 el A

600"

-0

TPETT

PER'T

10

L NIERYD T LIDIAZET:

00

- ZOHB&QQQBmZH Sm&m%m HANOHd 40 %09TET

JQ

SRS XYoL

PERIT

‘0

.omm.a

0

"06E T

Jhmhf

00TE

TNOILYTIVLSNI WHLSAS -ENOHJ d0 %0S|0ET

6691

BMZHmmU HT1Id ONIF J3I462T

L6l6 ¢l

CHIYMTAYH - IHLAIROI8Z T

°0

"09¢

L6

UBM "HSYOA00HLCT

0gs

L

T SASVYIAO0HSZT

‘0

"988

L6

to

T [T56°T

L9

— | emszmu wzHgHm Z008dHaTAv 2T

L HAYEDdN HNOHAEZT -

BZME&HDOM AT A0

"0£5°96

*ZT0799¢%

"GT9EQIT-

,mhmﬂmmomﬂ

~ SLNARIAQHINWIY

ANTT = TYIOL 0T 54 066 «

ucnealdag
10 unowy

uonezIdag
paIRINIINSIY

uonenaldag
104 s1seg

siseg
uf oRINPaY

*

siseg 10 1500
pajsnipeun

37

POy

aleq

paJinbay

wogdussag o

TALT ROLINOEYY SNINAY

- TYEEJdES ¥VHA LXEAN -

1HOdTd NOLLYZILHOWY ONV NOLLVIOZHdIA 1202



02-+0-+0 £01820

BUCY 0D ‘UOHONPS( UCHEZIBYASY [RI0IBLULLIOD ‘060 HH "90BARS ‘6.1 UOROSS *Oll » pesodsip 1955y - {Q)
*80T 6ZT |“8ES6ECT |"80CZOEE" *80TZ0EE M@ 0T HOVd: 066 IVLOL ANYED «]
] *cZ8'ce |TET8EE *£Z78°¢€¢E mmmgamOm - TYIOL 0T HOYd 066 =«
*Q =005 0T P00 0T 1P 008 0T 00 : CHIDIHEA XLTITLA *MOOGALMGLT
*0 4 *T65°¢ *T65°2 00°9G g0 INIVd VIOXOIFLT
"0 *6Z9°GT ["629°ST S 629 eT 009 06T a0 666TIELT
"0 “E0T’S TE0T’S ___|€o0T’s 00" JO0¥L YILOAOIZLT
0 ftsgetgr |rggefge [ vt egeE 8T CHYYMLIOS ~ TINLOL QT HDVd 066 #
"0 TOEE’V *QEE’ T “QEE’ T mmmzmmmm NV TIYMII0S S04 SI00EMoINfz0Z
QT 00T 00T 2 r00T T o T MILA0S  SHANTA - NETI 0 LT
*0 ‘016’2 *0T6°2 “0T6°2 mmmzamom HO0H SHASIVIA69T
R T A T A e T A A CHIYMILAOS THANMIINTIZO T
mmmoom owgmmm EZMwmmm aIyMas)
mmmoom qumDm Bzmwmmm @I¥Mad
e AT el EA ek HIYMIAOS[99T
amNHzoemDo gomazoo azmqm HATSVYANT
*0 tGGLNT mmmh~m; 00 gl ISEG0E90] S AYYMIIOS DOSTIMPOT -
0 “0£0°¢ *0E€0” m 00" ¢ 15|12 S Ti7 0 TIYMLIOSIES T
“Q *9T% “QTy 00°¢] o ISLE8TTIH: R - HIYMLIOS A TOT
0 *00T “00T 00" ¢ TSL6E2TO mmmzamom MILOJHON09T
0 TEET TEET 00 ¢l TSILE0TCH: o HIVYMII0S “ad6ST -
"0 .wmm * 8G9 00°¢ 5], 692TT mmszmom mummH
Lol SR REE . SRR EERNERERES IR SR R HYYMILAQSE
"0 .mm¢ mm > .mm¢ 9§ azmzmHDom
e | N B e I CHDISA0 - TYLOL 0T HOVd 066" o
0 .mmm *GE .mmm 00°9 TSETHETC T d0Xdv¥l Memo¢mm HANLT LYY TIEAFZT
Qoo 698517698 T mlFees T o loorq cmrdedLogol v JOLANT0EG9H HAQLTIVT TTIAEZT
"0 4 *9¢T’'T *9¢T’'2 009 TS|TTE 0l O JAAMES 0T9L Hd TIHAE0T
siseq
ﬂwummwmwo m%_ww_._u:m._ﬂmw@ :mww_mmmma uj :o_w%mm ww%mm _ﬂ_wmummo am | poysiy mwﬁmé uonduasag o

‘AT THROALEYOHEYY SNINQVY

TYIEGHS dYHA LXEN -

1H0d3d NOLLYZLLHOWY ANV NOLLVIOZ3Hd3d 1202




