See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_PF:51-0319062_990PF_200905.pdf
https://public.resource.org/privacy?2010_04_PF:51-0319062_990PF_200905.pdf

"' CISVZF4GZT

L]

Form ?QG'P'F

Return of Private Foundation

or Section 4947(a)X1) Nonexempt Charitable Trust

'lQ

Treated as a Private Foundation 20 08
Department of the Treasury Note: The foundation may be able to use a copy of this return to satisly state
intesnal Revenue Service reporting requirements.
For calendar year 2008, or tax year beginning Apr 1 , 2008, and ending Mar 31 , 2009
G Check ali that apply: | [tnitial return | [Final return | [Amended return X | Address change 11 Name change
Use the Name of toundatlon A Employer Identificat!
IRS label. T N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
Otharriv;;se, Number and street (or P.O box number if mail is not delivered 1o street address) | Room/suite B Tetephone number (see the Instructions)
p
ortype. [P.O. BOX 263 {302) 658-7796
m rﬁz:::': City or town State  Z2IP code C i exemption application is pending, check here ™
ROCKLAND DE 19732 D 1 Foreign organizations, check here ....... >

H  Check type of organization.

[X] Section 501(c)(3) exempt private foundation

DSectnon 4947(a)(1) nonexempt chantable trust

Other taxable

private foundation

2 Foreign organizations meeting the 85% test, check

here and attach computation .

1 Farr merketval - Accr E i pnvate foundation status was terminated
e g oactrar |3 acoowies mebvos: cemn U Jncere | & Wi o St o
______________ oundation is in a 60-month terrination
>3 3r2 ,202,057. (Part I, column (d) must be on cash basis.)) under section 507(bX1XB), check here > [_|
L%al‘t_l_l—éna]ysm of Revenue and (a) Revenue and (b) Net invesiment (c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books co Income for chantable
g columns (b), (c), and (d) may not neces- 22'2 ib l D urposes
25 sarly equal the amounts i column (a) (cash basis only)
=, (see the instructions) ) |
P 1 Contributions, gifts. grants, etc, received (att sch) 800, 500.F - - .. AL il i et bk S
% 2 Ck*™ if the foundn 1s not req 10 att Sch B | 300t s aFABRLY SF0UARE | 5D B ITINgor-" SR | Xl b2t 3.5, B RSN | TR W R S v
3 Interest on savings and temporar £ TRA A T, SITCE A
= cash mvestments;g . P i 29,226. 29,226. 29,226. g’bﬁmgkﬁ&é&
= 4 Dwidends and interest from secunt\&s . 49,726. 49,726. 49, 726 .| vty smupa. wgg e i
= S5aCrossrents .. .. . 33,675. 33,675. 33, 675 . | X LoAWaIE e
€9 b Ne{lrenl)al lncome R IR L SHEE SFSRA AT | SIS TP AR | SRR I 5
'ﬁR 6a Net oaml(loss) trom sale of assets not on line 10 ~274,165.]|L~6a¥Stmt st [N BRamsssamsiy |« nge v g el B .
% b Gross sales price for ol 0 . | Eis SR B MR G 195 | Sug RTYIIBMID ORI | SHRRNPATRI TR AN | e S AR e
=) 7 Capital gain net income (hom Parl IV, ine 2) . | RENEAARIIRIu AR 0 . [ERRS I SETRE » | S RGN skt
gﬁ 8 Net short-term capital gain SRR TAINTHEST LN | e iR e BN TR 0 | Jomogs AR AR
] 9 Income modsfications ... | | SRR ARG 2Pt ﬂﬂ'mlummnvzw.m 0 P WIS BAS  § SR
€ | 1onmgies S T e
allowances |, . & G 51 E’rm T 5
= om¥ e 5 e
® oads sod ! TRl %&i&’ﬁéﬁ @@w&ﬁﬁaﬁ% s
¢ Gross profit/(loss) (att sch) B RGOl SRR .iP &'ﬁ%ﬁ%‘&%jﬁ& R |
. 11 Other income (attach schedule) N |
)\ oy
12 Total. Add lines 1 through 17 .. ... 638,962. 112,627. 112, 627 . [Nl ot 3OKEE £~
( 13 Compensation of officers, directors, trustees, efc 23, 200. 23,200.
14 Other employee salaries and wages 147,881. 147,881.
15 Pension plans, employee benefits
A | 16a Legai fees (attach schedule)
B1 b Accounting fees (attach schy
M c Other prof fees (attach sch) . 53,341. 21,072. 21,072, 53,341.
2 117 interest
5 ; 18 Taxes (attach schedule)hSee Lune 18 Stmt 20,816. 20,816.
A 19 Depreciation LAl il 10 o K
H ? ° sclg) angtzjc:apl(eat}?:.... e 96,881. ?ﬁ‘%ﬁ%! “ws.«':;ﬂ
N v | 20 Occupancy .
€ E) 21 Travel, conferences, and meeungs
A § 22 Prnnting and publications
D p | 23 Other expenses (attach schedule)
£ See Line 23 Stmt 433,394, 433,394.
2| 24 Total operating and administrative
H expenses. Add Iines 13 through 23 775,513, 21,072. 21,072 678, 632.
25 Contnbutions, gifts, grants paid 5, 000 . a0z 3 guaS e R s ] = 9 o caie sy
Total e rsel
B e oo g 3 cisbursements. 780,513. 21,072. 21,072. 678, 632.
27 Subtract line 26 from line 12: T T e RO AL T : 1004 TR X “‘"“‘;":M#iw‘ g
a Excess of revanue over expenses ' e@ x;,N .
and disbursements ....... ..... -141,551. G AR
b Not tnvestment income (if negative, enter -0.) . . | FARLABGMIERS S TR 91, 5 55. 4B e MWEE\& B ST AR
€ Adjusted net income (if negative, enter -g.) , .. | SERIRISRRLI S0 R r’:mm,ﬁm:mm 91, 555 . |SEVHERIIIY r e J’
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAO301  01/02709 Form 990-PF (2008)
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Form 990-PF (2008) 'ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC.

(4

51-0319062 Page 2

Attached schedutes and amounts in the desc Beginning of year
Balance Sheets coumn shoud be fo’aenda-ol-year I:mo:nts °:§lm g rgoly

End of year

(See wnstruchons.) (a) Book Value (b) Book Value

(c) Fair Market Value

n=-Mmnnd

1 Cash - non-interest-bearing ............ ..... e 28,282.

25,273.

25,273.

2 Savings and temporary cash jnvestments ... . . ..., 237,175,

720,379.

720,379,

3 Accountsreceivable ................ > t-

- '

4 Pledges receivable .. .............. > 2

J

Less: allowance for doubtful accounts ™

S5 Grantsrecewvable .................. ...

6 Recewables dus from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructiens)

7 Other notes and loans receivable (attach sch) .. ™ A s pFe ] e

Less: allowance for doubtful accounts *

8 Inventories for saleoruse . . . ... e e e

9 Prepaid expenses and deferred charges

10a Investments — U S. and state government
obligations (attach schedule) .......... .. . . .. 342,756.

304, 949.

316,221,

b Investments — corporate stock (attach schedule) .. .... e e e 2,775,393.

2,207,278,

1,520,566.

¢ Investments — corporate bonds (attach schedule) .. . .. ...... e 1

11 Investments — land, bulldings, and

equipment: basis .. .. . ...........

Less: accumulated depreciation
(attach schedule) . . ................. Y e ___

12 Invesiments — mortgage loans . . .. ........ e e

13 Investments — other (attach schedule) ... . . . ....... ....

14 Land, bulldings, and equipment: basis ™

Less: accumulated deprectation
(attach schedute) .... L-14 Stmt. » 517,.353. 23,853,977,

23,853,354.

15 Other assets (descnibe ™ L-15 Stmt ) 5,000.

0.

16 Total assets (to be completed by all filers —
see Iinstructions. Also, see page 1, item ) ... ... 27,402,241.

27,260,231.

N = =D —r

17 Accounts payable and accrued expenses.

18 Grants payable ........ .

19 Deferredrevenue .. ........ ....

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Ny

Other liabilities (describe™ PAYROLL TAXES ) 459,

- e e - ——— &

23 Total liabilities (add lines 17 through 22) . . 459.

VO VH4AMLVP> —-mMmZ
OLMOZP>r>»W OZCT

Foundations that follow SFAS 117, check here S
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted .................. ...

26 Permanently restricted . ... ...

Foundations that do not follow SFAS 117, check here . . > @
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . . .. 2,831,153.

2,831,153.{5

28 Paid-in or capital surplus, or land, building, and equipment {und

29 Retained earnings, accumulated wcome, endowment, or other funds .. 24,570,629,

24,429,078, |33

30 Total net assets or fund balances (see the instructions) . . 27,401,782.

27,260,231 .5

31 Total liabllities and net assets/fund batances
(see the instructions) ..... ....... . 27,402,241.

27,260,231,

[Part il [ Analysis of Changes in Net Assets or Fund Balances

1

DL b WwWwN

Total net assets or fund balances at beginning of year — Part i, column (a), ne 30 (must agree with

end-of-year figure reported on prior year's return) . . .
Enter amount from Part |, line 27a . ..
Other increases not included i ine 2 (temize) .. . ™_ _ _ _ _ _ _ _ _ _ o _____
Addimes 1,2,and3 ... ... ........ . .. . . e e e .

27,401,782,

-141,551.

27,260,231,

27,260,231.

BAA

TEEAQ302 09/17/08

Form 990-PF (2008)
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Form 980-PF (2008) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 ’ Page 3
{Part IVa| Capital Gains and Losses for Tax on Investment Income ]
(a) List and describe the kind(s) of prope? sold (e.g., real estate, (?,)’_*’;um""ed (€) Date scquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) o Do::‘;:: (month. day, year) | (month. day. year)
la VARIOUS - PUBLICLY TRADED SECURITIES P Various Various
b VARIOUS - PUBLICLY TRADED SECURITIES P Variocus Various
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
8 0. 92,760. -92,760.
b 0. 181, 405. -181,40S.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value () Adjusted basis (k) Excess of cotumn (i) gain minus column fk). but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a ~-92,760.
b -181,405.
c
d
e
2 Capnal gain het income or (net capital loss). {:; %gg‘s)?g?t:rntgr :rr: g::tt : ::2: ; } o, _274, 165.
3 Net shori-term capital gain or (loss) as defined in sections 1222(5) and (6):
% ain, also enter in Part |, line 8, column (c) (see the instructions). If (toss), enter -0- } -
ant LBne B. . ... o o e 3 -181,405.

ﬁ’art V&t Qualifi cation Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? . . . ....

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part.

D Yes

[Z]No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a (b) (c
Base per %d years Adjusted qualfying distributions Net va?ue of Dnstnbtsg?)n ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning In)
2007 624,211. 3,356,508, 0.185970
2006 431,959. 3,453,821, 0.125067
2005 371,386, 2,763,452, 0.134392
2004 436,206. 2,087,900. 0.208921
2003 534,886. 2,180, 629. 0.245290
2 Totalofline 1, column (d) .. .. .. . iiiih e e e e 2 0.899640
Average distribution ratio for the 5-year base period — divide the total on line 2 by S, or by the
number of years the foundation has been in existence flessthan Syears ................c.0 oo ... 3 0.1759928
4 Enter the nel value of noncharitable-use assets for 2008 from Part X, ltne 5 ..... .. 4 3,083,553.
5 Mulliplylinedby line 3 . ... ..o iiiiii it oo o e e 5 554,818.
6 Enter 1% of net investment income (1% of Part |, line 27b) .. . ... Lo . 6 916.
7 AdInesSand 6 .. .. .. i e e e e e e i e 7 555,734.
8 Enter qualifying disinbutions from Part XIi, line 4 . .. i e e e e 8 684,510.
If line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate, See the
Part Vi instryctions.
BAA Form 990-PF (2008)

TEEA0303 09/18/08
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Form 990-PF (2008LROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 4
IPart Vimm]Excise Tax fax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4348 — see the instructions)
1 a Exempt operating foundations descnbed in section 4940(dX2), check here .. . » E] and enter 'N/A' on lina 1.
Date of ruling letter:  _ _ {attach copy of ruling letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 916.
check here * Eand enter 1% of Part ], ime 27b . . ... ... ... Lol el o il
¢ All ather domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part {, line 12, column (b) .. ... . _
2 Tax under section 511 (domestic section 4947(3)(1) {rusts and taxable
foundations only. Others enter -0-) ... ....... © . Lol it e e v 2
T AU INES 1 @N0 2 .. . o e i e et e et ee ceie heeieaaeraias 3
4 Subtitle A (tncome) tax (domestic section 4947(3)(1) trusts and taxable foundations only. Others enter -0-). . | 4
5 Tax based on investment income. Subtract line 4 from line 3 (f zero or less, enter -0-....... ... R
6 Credits/Payments:
a 2008 estmated tax pmts and 2007 overpayment credited 102008 .. . .... . ... . ... .... 6a 5,878.
b Exampt foreign organizations — tax withheld at source .. . . . e e 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) ...... 6c
d Backup withholding erronecusly withheld .. ..... . e e e .\ _6d
7 Total credits and payments, Add tines 6a through 6d ..., ... ... ool ol e e e e 7 5,878,
8 Enter any penalty for underpayment of esttmated tax. Check here D if Form 2220 is attached . ........... 8
9 Tax due. If the total of hines 5 and 8 1s more than line 7, enter amount owed e e e e e > 9
10 Overpayment. If line 7 15 more than the total of lines 5 and 8, enter the amountoverpaid . ... .  .............. ... .. > 10 4,962.
11 Enter the amount of line 10 to be: Credited to 2009 estmated tax ..., . ™ 4, 962 | Refunded...... >l 11
[Part VII-A | Statements Reqarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it M Ves | No
participate or intervene in any political campaign? L i e it e e 1a X

b Did it spend more than $100 durmg the year (e(ther d(rex.tly or mdlrectfy) for political purposes
(see the instructions for definition)? ... . . . . L e e e e e e .

If the answer is 'Yes' to 18 or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? ,. ... . .. .. i iiiireeariine eve oo

d Enter the amount (if any) of tax on politicai expenditures (sectlon 4955) imposed during the year;

(1) On the foundation ..... -] {2) On foundation managers ..... >S5
e Enter the reimbursement (if any) paid by the foundation durning the year for political expenditure tax imposed on
foundation managers . . ™ $

2 Has the foundation engaged 1n any activities that have not previousty been reported to the IRS? . G i .
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reporied to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? e e e e
bif "Yes,' has 1 filed a tax return on FOrm 990-T for this YEar? . .. . ... v ceerrrinrn v v verevianenonees te o v vees
S Was there a hquidaton, termination, dissolution, or substantial contraction during the year? e e
If 'Yes, altach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
* By language 1n the governing instrument, or

® By state legisfation that effectively amends the governmg mstrument so that no mandatory dlrectlons that conmct
with the state law remain in the governing instrument? ..

7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' camplete Parf 1, column (c), and PartXV ...................
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) .... .. >
See States Registered In

b if the answer is 'Yes® to hine 7, has the foundation furnished a copy of Farm 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation .

9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942(&9
for calendar year 2008 or the taxable year beginring 1n 2008 (see instructions for Part XIV)? If ‘Yes,' complete Part ..

10 Did any persons become substantlal contrlbutors during the tax year" If 'Yes, attach a schedule I:stlng their names
_and addresses. e . S — 10 | X
BAA Form 990-PF (2008)

TEEAQ304 09/18/08
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‘Form 990-PF (2008) 'ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 5

[Part Vil-A'| Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity

within the meaning of section 512(b)(3)? If "Yes', aftach schedule (see INSIrUCliONS) ... ... i i it 11 X

12 Did the foundation acquire a direct cr indirect interest in any applicable insurance contract before

AUGUSE 17, 20087 ..t ittt e e e e e e i e e 12 X

13 Did the foundation comply with the public inspection requuemenls for its annual returns and exemption application? ... ..
Website address ...... .......... .o . ... ."N/A

13 | X

14 The books are 1n care of » STEPHEN PETRUCCI, CPA Telephone no. » _(302)_

Locatedat > P.O. BOX 263 ROCKLAND DE 2P+4» 19732

15 Section 4347(a)(1) nonexempt charitable trusts fihng Form 990-PF in fieu of Form 1041 — Check here ...................

and enter the amount of tax-exempt interest received or accrued duringtheyear . ...................... ’I 15 I
IPart Vil-B IStatements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes® column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? .... . . .. ... DYes
(@) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a

disqualified PEISON? ... . .. .. . e i i e e e Yes
(3) Furnish goods, services, or facnhhes to (or accept lhem from) a dlsqualmed person? .... . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . Yes

(5) Transfer any income or assets to a dlsqualmed person (or make any of either available
for the benefit or use of a disqualified person)? . .. . . L Ll . o e eieereenes D Yes

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90 days.) . e e .o D Yes

b If any answer I1s ‘Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? ....

Organizations relying on a current notice regarding disaster assistance check here. . ... .. .- D

c D the foundation engage in a prior year in any of the acls descnibed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20087.. ..t i e i e .

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942(j)(5))"

a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20087 .. .. ....... ... oo ees s DYes @ No

If 'Yes,'hsttheyears ™  20_ _ ,20__ ,20__ , 20_ _

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(3)(2) to
all years listed, answer ‘No‘ and attach statement — see the instructlons.) ...... ......... . .. .. ..o

c If the provisions of section 4942(a)(2) are being applied to any bf the years listed in 2a, list the years here
> 20 .20 , 20 ., 20_

3a Dud the foundation hold more than a 2% direct or indirect 1nterest in any business
enterprise at any time during the year? . .. . . . D Yes E No

b If ‘Yes,' did it have excess business holdmgs in 2008 as a result of (1) any purchase by the foundation
or dnsqualmed persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
3' the Commissioner under section 4943(c)( ) to d|sr> se of holdings acquired byglft or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (?Ise Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2008.) . . ; e e s

4a Did the foundation Invest durmg the year any amount in a manner that would jeopardize its
charitable pUrPOSES? . .. L. L L e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from |eopardy before the flrst day of
the tax year beginning in 2008?

BAA Form 990-PF (2008)

TEEAQ305 (09/18708
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Form 990-PF(2008) ' ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
[Part.Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? ............ D Yes E No

Hv B

(2) Influence the outcome of any specific public election (see séction 4955); or o carry
on, directly or indirectly, any voter registration drive? . .

(3) Provide a grant to an individual for trave!, study, or other similar purposes? .. ......... ........

No
No

Yes
Yes

(4) Provide a grant to an organization other than a chantable, ete, orgamzation deScnbed
in section 309(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) . e e
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or amimals? ...... ........... .

b if any answer is ‘Yes® to 5a(1)-(5), did any of the transactions fail to ualng' under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(see instructions)? . ... ... ... ..o v Liih it et e e eeeiea

Orgamizations relying on a current notice regarding dlsaster assistance check here .

¢ If the answer I1s "Yes' to question 5a(4), does the foundation ciaim exemptlon from the
tax because it mantained expenditure responsibility for the grant?

If 'Yes,’ attach the statement required by Regulations section 53 4945 5(d).

6 a Diud the foundation, during the ¥ear receive any funds dnrectiy or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, darectly or mdarecﬂy, on a personal beneht contract?
If you answered 'Yes’ to 6b, also file Form 8870 H m
7a At any time during the tax year, was the foundation a parly to a prohibited tax shelter transaction?
b If yes, did the foundation recelve any proceeds or have any net income attributable to the transaction?... .......... 7b
ﬂ Information About Off ﬁlcers_Dlrectors Trustees, Foundation Managers, Highly Paid Emp oyees,
—__and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see Instructions).

(b) Tille and averagé | (c) Compensation (d) Contributions to
hours per week (If not paid, enter -0-) employee benefit
devoted to position plans and deferred
compensation

6b

(e) Expense account, - -=x

(a) Name and address other allowances

PIERRE D. HAYWARD ______ ____||

P.O. BOX 263
ROCKLAND

PRESIDENT

DE 19732 5.00 0.

P 0. BOX 263
ROCKLAND

TREASURER

DE 19732 7.00 23,200.

e — o —— e — o — - -

2 Compensation of five highest-paid employees (other than those included on line 1~ see instructions). {f none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JOSE GONZALEZ

—— e o S o W ——— i — w — = - o]

P.O. BOX 117 FOREMAN

HOCKESSIN DE 19707 40.00 69,662. 0. 0.
8 e 4

S - e ]

O - -

Total number of other employees paid over $50,000 ... > 1

BAA

TEEAQ306 09/18!08

Form 990-PF (2008)




Form 990-PF (2008) 'ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 7
[ Part.Vililm]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ e —— =
Total number af others receiving over $50,000 for professional services .. . .. . .....cociiiie e oo . .. None
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable actwvities during the tax year, Include relevant statistical information such as the number of Ex es
organizations and other beneliciaries served, conferences convened, research papers produced, efc. pens
VD L T e e e e o
2 e et ———————
3 e e
B
Part IX-B!| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

@ e — — — . = - ——— T ——— . v v = = e G - e = e em S G R W e e = e e e

e e e e e = - o —— — . = — — e e = me - - R S e S M S e —— e —— e o e e e e e . . e

. - . - . = ——— . — e —— — ——— — — > T e mm e e T« e e e e e e e o — G = an - = e -

- o —— A S —— Y= W T R M e — R e m Gm = S e e e e R R RGeS e o o em e

Total, Add lines Y through3  ....... .. .. L. e e e e

BAA

TEEAQ307 09/18/08

Form 990-PF (2008)
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Form 990-PF (2008) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 8
{Part lﬂlMini_mum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) dlrectly in carrying out charllable etc, purposes: L
a Average monthly fair market value of securities ... . ... . L. .ol ceiiens o el eeeiii. e 1a 2,624,957.
b Average of monthly cash balances ............. e e e et e e e 1b 505,554.
¢ Fair market value of all other assets (see instructions) .... .. ... .. it tiiiii i i it 1c
dTotal (add lines 13, b, @NA €) ... ..i. ctit ottt o it e e e e 1d 3,130,511.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) .... ....... e e e e L1 el
2 Acquisition indebtedness applicable to line 1 assets e e e e e et e e et 2
Subtractline 2 from line 1d ... . ..o.iieriint e e e ieneeiees U - | 3,130,511.
4 Cash deemed held for charitable actlvmes Enter 1- l/2% of line 3
(for greater amount, see instructions) . e e e e e e 4 46,958.
5 Net value of noncharitable-use assets. Subtract Ime 4 from hne 3 Enter here and onPartV,lned ... ...... 5 3,083,553.
Minimum investmentreturn. Enter 5% of line 5... . . ... . .. e i 6 154,178.
M Distributable Amount (see nnstructlons) (Sectuon 49420)(3) and ()(5) pnvate operating foundations
and certain foreign organizations check here *, iland do not complete this part.)
1 Minimum investment return from Part X, ine 6 . .. . ...... N .o
2a Tax on investment income for 2008 from Part VI, ne5 . . . .  ........ L 2a
b Income tax for 2008. (This does not include the tax fromPart V1) . .......... . 1 2b
¢ Add lines 22 and 2b .. . e e e e e e e 2c
3 Distrsbutable amount before ad;ustments Sub!ract line 2¢ from hne l AP - |
4 Recoveries of amounts treated as qualifying distnbuttons . . . ... ..o 0oL Lo .. .o eé
5 Addlines3andd ... ... ...coiih o iiiiiiiee e e . S -
6 Oeduction from distributable amount (see instructions) i e e e e e e e s e 6 .
7 Distributable amount as adjusied. Subtract Iine 6 from line 5. Enter here and on Part XIII Ilne | IR . 7 :
[Part Xil}] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes m
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 .. e - .o 1a 678,632,
b Program-related investments - total from Part IX-B . ... ...... e e e e 1b
2 Amounts patd to acquire assets used (or held for use) directly Iin carrying out chantable etc purposes . . . _3_ 5,878.
3 Amounts set aside for spectfic charitable projects that satisty the m
2 Suitability test {prior lRé)approval required) ...... Y 1
b Cash distribution test (attach the required schedule) e e e e e e e e e 3b
4 Qualitying distributions. Add lines Ya through 3b. Enter here and on Part V line 8, and Part XIII l|ne 4. . 4 684,510,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net nvestment income.
Enter 1% of Part |, line 27b (see instructions) ..... . . ...ieeh ch o aeeiiaeins e O 5 916.
6 Adjusted qualifying distributions. Subtract line 5 from ned ....... e e e e e 6 683,594.

Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years

BAA Form 990-PF (2008)

TEEA0308 01/02/09
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Form 990-PF (ZOOSL ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 9
Part Xlll | Undistributed Income (see instructions)
(@ (b) (c
Corpus Years prior to 2007 2007 2838
1 Distributable amount for 2008 from Part XI,
ne? ...ocvvir © 0 e i e e
2 Undistnbuted income, |l any, as 01 the end of 2007 :
a Enter amount for 2007 only ..... ........... )
b Total for prior years: 20___, 20,20 _ -
3 Excess distnbutions carryover, if any, to 2008;
~ P
a From 2003 , :
bFrom2004 ... ....... s . . ) iy . |- *
cFrom2005..... ... . AR ST A s .
PR S . . # K
dFrom 2006 ........... AR SO S
eFrom2007.... .... LI AR TR 4 - _\» i e L
f Total of lines 3a throughe .... ............ 3 eiigh, SR L
4 CQualifying distributions for 2008 from Part T b “ﬁ"’} YR ;g‘;-z %4 ! g‘_\ BOA Sy Big
X, hne d: > $ 684,510. ﬁmy;; J‘" ; B A ol o f% ]
a Applied to 2007, but not more than ine 2a .. [E¥ & .‘5? 7 g : VU
s ")’:‘Y, J‘ a4 = eﬂ'ﬂn" "li‘" [ T 3 "“"'\ N
b Applied to undistributed income of prior years Al e ’ﬁ‘:’ > k‘#} 1 T\M' ol N
lection required — see instructions) . s | R e U?S, :
¢ Treated as distributions out of corpus ‘%HIE '{{2«_«,’: :‘#ﬁ. g é
(Election required — see instructions) ........ ,.L;. .»h 5 ‘e..
d Applied to 2008 distributable amount ....... RS R wmmww oo | W e gt 4&??%:
e Remaining amount distributed out of corpus . 684,510. nzfmmmww BRI LA

5 Excess distnbutions carryover applied to 2008 .........
(If an amount appears in column (0), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

684 510.

a Corpus. Add lines 3f, 4c, and de. Subtract e 5 . iR | iddfe A TR
g;:L J)JW nry‘t ' ,
b Pnior years’ undlstnbuled income. Subtract , Lp-,; &%% @E "" f ﬁgﬁ 3]
line 4b from ne 2b . ....iiieeinn.n. s yJ” 0. aé:?.%’:ﬂ S

¢ Enter the amount of prior years undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed ..

o ~s>%.
Vr'qq %EE::, PraXe

%%ﬁ }‘ % nA‘a

?&l e 3% f?

d Subtract line 6¢ from line 6b Taxable
amount — see instructions .............. ..

e Undistributed ncome for 2007. Subtract line 4a from
tine 2a. Taxable amount — see instructons .......... ¥

44 and 5 from hne 1. This amount must be
distributed in 2009

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed ]
by section 170 )(\)(F) or 4942(9)(3) % 303
(see instructions) . h w53 [

herTa Rt ‘z- 2, 3 X 2
8 Excess distributions carryover from 2003 not gﬁ&w %ﬂ% 3
applied an line § or line 7 (see instructions) . . 0. PO l*;
. JD;é- J“‘ Vﬂ
9 Excess distributions carryover to 2009, Wﬁg{%‘ 1 §f$
Subtract ines 7 and 8 fromhne 6a ....... .. 684, 510 . R ? R 353» e B,

%;«;.m@ﬁ: g’,s*’ 3
f Undistributed income for 2008. Subtract lines 3 Q.* &f' W

i"' 3 g"‘u | 9%
L S | 2

10 Analysis of line 9:

b\
a Excess from 2004 ... 0.
b Excess from 2005 . .. 0.
¢ Excess from 2006 . .. 0.];
d Excess from 2007 ... 0. |3
e Excess from 2008 .... 684,510.[3 : T : -
BAA Form 990-PF (2008)

TEEAQ309 09/1908
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Form 990-PF (2008) 'ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 10
[Part XiV.] Private Operating Foundations (see instructions and Part VII-A, question 9)

13 Hf the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2008, enter the date of the ruling .. ... ... ... .. i iiiiit it e il e

b Check box to indicate whether the foundation is a private operating foundation described in section [X] 4942()@3) or 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
investmont return from Fart X for () 2008 (b) 2007 () 2006 () 2005 () Total
eachyearlisted ............. ..ocoeen. 91,555, 167,825, 172,691. 101,166. 533, 237.
b85%ofline2a.... ........ .... ....... 77,822. 142,651. 146,787. 85,991. 453, 251.
¢ Qualifying distributions from Part Xil,
line 4 for each yearlisted .. ... ....... 684,510, 624,211. 431, 959. 371,386, 2,112,066.

d Amounts included in line 2¢ not used directly
for active conduct of exempt actvites .. .......

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract fine 2d fromline 2¢.. .. ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:

684,510. 624,211. 431,959, 371,386.| 2,112,066.

(1) valueofallassets ........ ......... 32,202,057.{32,979,638./30,498,507.{124,715,080.(120,395,282.
(2) Value of assets qualifying under
section 4942()(3¥BY(1) ... ........ 29,480,991.129,390,610.]27,031,555./21,986,250.j107,889,406.

b ‘Endowment’ alternative test — enter 2/3 of
mimimum ivestment return shown in Part X, '
line 6 for each year hsted e e

¢ 'Support' alternative lest — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) ... .. ... -

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(1X3XBX) ... ..iion..

(3) Largest amount of support from
an exempt organization ..... ... ..

(4) Gross investmentincome . . .
{Part XVi] Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Conftribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (s€e instructions) to individuals or organizations under other conditions,
complete 1tems 2a, b, ¢, and d. ¢

a The name, address, and telephone number of the person to whom applications should be addressed:
PIERRE D. HAYWARD
4700 LANCASTER PIKE
WILMINGTON DE 19807 (302) 994-1614

b The form in which applications should be submitted and information and materials they should include:
IN WRITING, CONTAINING AN OUTLINE OF HOW THE FUNDS WILL BE USED

¢ Any submission deadiines:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitabfe fields, kinds of institutions, or other factors.
N/A o

BAA TEEAO310 09/19/08 Form 990-PF (2008)
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Form 990-PF (2008) 'ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. .

Y]

. 51-0319062 Page 11

{5 Part XVa] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 15 an individual,

ipi Foundation
Recipient a;;‘?:ufw%ég':?noxgg;rt%r status of Pur?:?:s;ﬁricgu 'roarr‘) tor Amount
Name and address (home or business) substanbal contributor | Fecipient
@ Paid during the year
THE TATNALL SCHOOL PROVIDE MATERIALS TO BE
1501 BARLEY MILL ROAD USED IN CONJUNCTION W STUDIES
WILMINGTON DE 19807 TAX EXEMPT|DONE ON CONSERVANCY LAND. 5,000.
Total .. . ...... e e e aa e eewee 4 eeaeaeias >  3a 5,000.
b Approved for future payment
Total . . . e e s ettt eee e > 3b
TEEA050!  09/19/08 Form 980-PF (2008)

BAA
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Form 990-PF (2008) _ ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 " Page 12

Part XVi-A: | Analysis of Income-Producing Activities

Enter gross amountsg unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(2) (b) ©) (d) (e)

Business Amount Exelu- Amount Related or exempt
code sion funclion income
1 Program service revenue: code (see the instructions)

a
b
¢
d
e
t

9

Fees and contracts from government agencies. ...
2 Membership dues and assessments . ..... .. ..
3 Interest on savings and temporary cash ivestments . .. .. ..
4 Dwidends and interest from securities. ... .... .
5 Net rental income or (toss) from real estate.

a Debt-financed property . .

b Not debt-financed property ...... ....coovvvven.

6 Net rental income or (loss) fiom personal property .. . . 14 33,675.
7 Other investment income ...... s e

8 Gain or (loss) from sales of assets other than inventary . . . ... 14 -274,165.
9 Net income or (loss) from special events .... .

10 Gross profit or (loss) from sales of inventory.. . ,
11 Other revenue:

[

o A 0T e

12 Subtotal. Add columns (b), (d), and (@) -...... .. PERaR < | GRER -161,538.
13 Total. Add line 12, columns (b), (d), and (e) .. . e et e e e e 13 -161,538.
(See worksheet in the instructions for ine 13 to verify calculations.)

Part XVI-B3| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (€} of Part XVI-A contributed impartantly to the
\J accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See the instructions )

BAA TEEA0S02 09/19/08 ’ Form 990-PF (2008)




Form 990-PF (2008) ROBERT N. DOWNS M.E.MORIAL CONSERVANCY, INC. 510319062, Pege 13

Information Regarding Transfers Yo and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described M| Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to paolitical .
organizations?

@ Transfers from the reporting foundation to a nonchantable exempt organization of:
{1) Cash . {af1) A
(2) Other assets . R . Y

b Other transactions: ‘ (-
{1) Sales of assets to a noncharitable exempt organization .. . R 114 v
(2) Purchases of assets from a noncharntable exempt organization . . . . . . . , . . . . . . 1b(2) v
(3) Rental of facilities, equipment, or other assets . 1) v
(4) Rembursement arrangements . . . . . L . L L L L L L 0 0 s s s e e e e e 1b{9) v
(5} Loans or loan guarantees . . S AL () Y
(6) Performance of services or membershlp or fundralsmg sohcntahons o . (- ) v

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . Ic v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than falr market
value in any transaction or sharing arrangement, show Iin column (d) the value of the goods, other assets, or services receivad.

(a) Line noj (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .o v o . .0OYes ¥INo
b _If "Yes,” complete the following schedule.
{a) Name of organization (b) Type, of organization {(c) Description of relationship

Under panames of perjury, | declare that | hav ned this retumn, including accompanying schedulea and statements, and to the best of my knowledge and
betlet, it is plata. preparer (other than taxpayer or fiduclary) Is based on all informatlon ot which preparer has any knowledge.
} /m | Z+48" +Z040h TREASURER
et € Title
§ — DO NOT CORRESPOND FOR SIGNATURE :
b = o Preparer's identifying
c » Check if number (see Signature on
5| 12 sel-employed » [J| page 30 of the instructions)
n (3 EG| Preparers
[ g 2 signature
a> Fiam's nama for yours i EIN > {
self-empl , address,
and Z2IP c‘:)yd? Phone no { )

Form 990-PF (2008)

|“|
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ScheduleB OMB No. 1545.0047

orm , 990- - .
5990?:% &z, Schedule of Contributors
Deoartment of e Tres > Attach to Form 990, 890-EZ and 990-PF 2008
internal Revenue semcs:,-w » See separate instructions,
Name cf the organization ] Employer ldontificat b
ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private toundation

Check if your organization Is covered by the General Rule or a Special Rule (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule See instructions )

General Rule —

@ Far organizations filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Speclal Rules ~

D For a section 501(c)&3) organization fihng Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A) (v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIIi, line 1h or 2% of the amount on Form 930-EZ, line 1. Complete Parts | and If -

DFnr a section 501(c)(7}, (8), or (10) or‘ganizatlon filing Form 990, or Form 930-EZ, that received from any one contributor, during the f'ear.
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or ammals. Complete Parts 1, 1I, and ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose Do not complete any of the Parts unless the General Rule applies to this orgamzation because it received nonexclusively

religious, charitabie, etc, contributions of $5,000 or more during the year.) .... . ... ...... ... e o]

Caution: Organizations that are not covered by the General Rute and/or the Special Rules do not file Schedule B (Form 990, 990-EZ,. or
990-PF) but they must answer ‘No' on Part IV, tine 2 of their Form 930, or check the box in the heading of their Form 990.EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2008)
for Form 930. These instructions will be issued separately.

TEEADIO! 1218408
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Schedule B {Form 9§0 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
Contributors (see instructions.)
(@) () (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [ALLETTA LAIRD DOWNS_TRUST _ _ _ ____ __ _________ Person
Payroll
[P.O. BOX 3666 _ _ _ _ _ _ _ _ _ S __ 800,000.| Noncash
(Complete Part Il if there
WILMINGTON_ _ o _______ DE_ 19807 __ _ _ is a noncash contribution.)
6] () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
PP Person
Payroll
_________________________________________________ Noncash
(Complete Part I} if there
e e e e e e e e is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B PP Person )
Payroll
L e e e e e e e ————— e Noncash
(Complete Part Il if there
_________________________ — is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - _—_—,—, Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) O] (c) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— e ___ e e e e e Person
Payrofl
_________________________________________________ Noncash
(Complete Part Il it there
_________________________________ 1S @ noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_____________________________ Person
Payroll
_______________________________________________ Noncash
(Complete Part |l if there
R e e is a noncash contribution.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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b COMB No. 1545.0172
Form 83562 Depreciation and Amortization
(Including Information on Listed Property) 2008
Department of the Treasury Afttachment
internal Revenue Service | (99) > See separate instructions. > Attach to your tax return. Sequence No. 67
Name(t) shown on return identilying number
ROBERT N. DOWNS MEMORIAI, CONSERVANCY, INC. ' 51-0319062

Business or aclivity lo wiech s form relates

Form 990-PF page 1
tPart imm| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher irmit for certain businesses ........... e 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions).. ... ...... ... ..t e oL el 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) ........... e 3 $800,000.
4 Reduction 1n imitation. Subtract line 3 from line 2. If zero orless, enter -0- ...... . ... ... .. ool 4
5 Dollar imitation for tax year. Subtract line 4 from Iine 1. If zero or less, enter -0-. If married ﬁlung
separately, see instructions ... .. ...... L. L. L i eee e e e 5
6 ~ (a) Description of property (b) Cost (business use only) (c) Etected cost
7 LUisted properly. Enter the amount from line 29 . ) ) I 7
8 Total efected cost of section 179 property Add amounts in column (c). lmes 6 and 7 e e e 8
9 Tentative deduction. Enter the smaller of lineSortine8 . . .. ...... ... e e -
10 Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 ............................... 10
11 Business income imitation. Enter the smatler of business income (not fess than zero) or line 5 (see instrs) ...| 11
12 Section 179 expense deduction. Add lines 9 and 10. but do not enter more than line 11 . .............. . .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 .. .* 13}
Note: Do not use Part i or Part Ili below for listed properly. instead, use Part V.
LRart Il®] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quallhed property (other than listed property) placed In service durlng the
tax year (see instructons) . .. e .14
15 Property subject to section 168(f)(}1) elecllon e e e e R 15
16 Other depreciation (including ACRS) ....... .. e i 16 3,083.
[Part lila| MACRS Depreciation (Do not mclude llsted proLrty) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . ... ...... e e 17J 91,178,

18 (f you are electing to group any assets placed in service during the tax year into one or more general i
asset accounts, checkhere ... .... . .. . ..., > | I 1

Section B — Assets Placed In Servrce During 2008 Tax Year Usln tho General Depreclatlon System

(a) (b) Montn and (c) Basis for depreciation (d) (e) ) (g) Oepreciatian
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property 5,878. 7 YRS HY MACRS 840.
d 10-year property
& 15-year property
f 20-year property .
4 25-year property . fi 25 yrs o S/L
h Residential rental Various 90, 381.] 27.5 yrs MM S/L 1,780.
property e e - 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. .. ....... MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
204a Class life L. S/L
b 12-year e : 12 yrs S/L
¢ 40-year . e 40 yrs MM S/L
[El’t IV&| Summary (See mstructlons )
21 Listed property. Enter amount from line 28 . . e 4|
22 Total Add amounts from line 12, lines 14 through 17, Imes 19 and 20 1n column (g), and Ilne Zl Enter here and on
the appropriate lines of your return. Partnerships and’S COrpOrations — $6€ INSLIUCKIONS . ...« vvvv © severonsses ove cooeres 22 96,881.
23 For assels shown above and placed in service during the current year, enter :
the portion of the basis attributable to section 263Acosts_ ... .. ...... ........ 23 % !
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08 Form 4562 (2008)

[
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Form 4562 (2008) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 2

|Part le Listed Prorerty (Include automabiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are us/ng the standard mileage rate or deducting lease expense, complete only 242, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automaobiles )

242 Do you have evidence to support the business/investment use claimed? .. .. .. ] | Yes No |24b If "Yes ' is the evidenca written?. . ... [ Jves [ Tno
@ ® Bug;')m, (d) (o) () @ (h) . 10)
T Is for depreciation Method/ Depraciation tected
wropoe et | Opepices | NG | coner | Sl | ey | el prciae s
use only) . cost
percenlage
25 Special depreciation allowance for qualified listed property placed in service durmg the lax year and
used more than 50% in a qualified business use (see instructions) ........ .. | 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use’

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... .... ....
29 Add amounts in column (1), line 26 Enter here andon line 7, page 1 ...... PPN
Section B — Informatlion on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to compieting this section for those vehicles,
(@) (b) (e (D (e) M
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Tota! business/investment miles dnven
during the-year {do not include
commuting miles) ... ...... .....

31 Total commuting miles driven during the year ...... .

32 Total other personal (noncommutmg)
Mmilesdnven... .. ..............

33 Total miles driven during the year. Add
hnes 30 through 32 .~ .. ..........

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ... ... .......... .

35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ... ¢

36 Is another vehicle available for )
personal Use? . ........i.e o el

Section C — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Y
37 Do you maintain a wniten policy statement that proh:brts all personal use of vehicles, including commutmg. es No
Dy your employees? ........ .. oo it ch e iece iieees e e et eeeee e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners  .............. .
39 Do you treat all use of vehicles by employees as personal use? ... e e e e e,
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .. .. . L L. iiiiiee 0 aisen aaaet e asesaseesienieea
41 Do you meet the requirements concerning quahf ed automobnle demonstratlon use? (See InsStructions.}. .........oieane o
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. e | re e
[ Part V& Amortization
@ ) © (d) (o) ()
Description of costs Date amortization -~ Amortizable Code Amortization Amortization
begins amount seclion period ar for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year......... .. ... A 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . .. ............ .. ... e 44

FDiZ0812 06/12/08 Form 4562 (2008)
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Foim 990-PF
PaorrtT Line 6a Net Gain or Loss From Sale of Assets 2008
Name Employar Identification Number
ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. $51-0319062
Asset Information:
Descuiption of Property: ......... PUBLICLY TRADED SECURITIES
Date Acquired: . Various How Acquired* .... Purchased
Oate Sold- .... Various Name of Buyer: ... ROBERT N. DOWNS CONSERVANCY, INC.
Sales Price: ... 0. Cost or other basts (do not reduce by depreciation) ... 274,165,
Sales Expense: . Valuation Method' .... Fair Market Value
Total Gain (Loss): ... ~274,165. Accumulation Depreciation: . .
Description of Property: ..........
Date Acquired How Acquired: ... .
Date Sold: Name of Buyer:
Sales Price Cost or other basis (do not reduce by depreciation)
Sales Expense, Valuation Method:
Total Gain (Loss): . Accumulation Depreciation: ..
Description of Property: ..... .
Date Acquired How Acquired:
Date Sold. . Name of Buyer:
Sales Price. .... Cost or other basis (do not reduce by depreciation)
Sales Expense: .. Valuation Method: ..
Total Gan (Loss). ... Accumulation Depreciation:
Description of Property: .........
Date Acquired: How Acquired. . ...
Date Sold: Name of Buyer:
Sales Price. ... Cost or other basis (do not reduce by depreciation)
Sales Expense: Valuation Method: . .
Total Gain (Lass): ..., Accumulation Depregiation: .. ..
Description of Peoperty ... ......
Date Acquired. How Acquired' ......
Date Sold: Name of Buyer: . .' ¢
Sales Price: . Cost or other basis (do not reduce by depreciation)
Sales Expense. . Valuation Method: . .. ...
Total Gain (Loss)" .. Accumulation Depreciation: ....
Description of Property: ..... .
Date Acquired: . How Acquired ..
Date Sold- ... Name of Buyer:
Sales Price Cost or other basis (do not reduce by depreciation) .
Sales Expense: ., Valuation Method: .
Total Gain (Loss): .... Accumulation Depreciation:
Description of Property: .........
Date Acquired: How Acquired-
Date Sold: . Name of Buyer:
Sales Price. .. .. Cost or other basis (do not reduce‘ by depreciation)
Sales Expense: . Valuation Method:. ....
Total Gain (Loss): ... Accumulation Depreciation:” .. .
Description of Property’ ... ’
Date Acquired: . How Acquired’
Date Sold: ..... Name of Buyer*
Sales Price. .... Cost or other basis (do not reduce by depreciation)
Sales Expense: Valuation Method. . .... .
Total Gain (Loss): .. Accumulation Depreciation:

TEEW4004  02/25/09




v %

L T
;, " e ‘ ] o*)e v < '.‘?. L'
, ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. ~ 51-0319062 1
L . .
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes (see the instructions) | Rev/Exp Book l Net Inv Inc Adj Net Inc Charity Disb
FEDERAL 10, 000. 10,000.
PAYROLL 10,816, I 10,816.
Total 20,816. 20,816.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: ReV/Exp Book Net lnv Inc Adj Net Inc Charity Disb
AUTO & GAS 28,202, 28,202.
INSURANCE 34,773. 34,773.
HEALTH INSURANCE 50,401. 50,401.
OFFICE 424. 424,
OTHER 39,083. 39,083,
REPAIRS & MAINT 198,541. 2 > 198,541.
SUPPLIES 41,718. § 41,718,
UTILITIES 40, 252. ' 40,252,
Total 433,394. < 433,394.
Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In !
DE - Delaware
PA - Pennsylvania
Form 990-PF, Page 2, Part ll, Line 14 °
L-14 Stmt
o (a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
LAND, BUILDINGS & EQUIP 24,370,707, 517,353. | 23,853,354.
Total 24,370,707. 517,353, _23,853,354.
Form 990-PF, Page 2, Part I, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
: g Value Value Value

PREPAID TAX | ' 5,000, 0. I 0.
Total 5,000. 0. 0.
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Form 8868 (Rev 4-2008) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ....... ....... . ..... »> E

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part )] Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer Identification rumber
Type or
print ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
Number, streel, and room or suite numbar. It a P.O box, see instructions For IRS use only
Fie by the
5:1';?;:3 for
tiling the P.0. BOX 3666
:ﬁ;‘,’,’:cus:ne, City, town or post office, state, and ZIP code For a forexgn address. see instructions.
WILMINGTON DE 19807
Check type of return to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® PETRUCCI & ASSOCIATES, LLC

Telephone No. ™ (302) 658-7796__ _ _ _ . FAXNo. * (302) 658-6777__ _ _ __
® |f the orgarnization does not have an office or place of business in the United States, check this box . . .o D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... .. . If thus 1s for the

whole group, check this box . * E] If it 1s for part of the group, check this box *™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme until Feb 16 __ _ _. .20 10.
~5 - For calendaryear _"_ _ _ " or other tax year beginning Apr 1__ _ = .20 08 ,andending Mar 31 _ __ ,20 09
6 If this tax year 1s for less than 12 months, check reason fj lnitial return Final return Change in accounting period

7 State in detail why you need the extension ADDITIONAL INFORMATION IS REQUIRED

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions ..l 8alS 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax m
payments made Include any prior year overpayment allowed as a credit and any amount pald prewously

with Form 8868 . L. ... 8b|$ 0.
¢ Balance Due. Subtract ine 8b from line 8a Inctude your payment with this form, or, If requnred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syslem) Seeinstrs...... 8c|$ 0.

Signature and Verification

mined u:ls 1(':rm. including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
lf 1S form
Tite ™ CPA oae ™ 11/04/09

eaa DO NOT CORRESPOND FOR SIGNATURE Form 8868 (Rev 4-2008)

Under penalties of perjury, | declare that | have e
correct, and complete jnd tiam onzed f
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Fom 3868 - Application for Extension of Time To File an

(Rev Ao 2008) Exempt Organization Return OMB Mo, 15451709
rime; pas
E\gfanal R&oig: s‘;’;ﬂ” * File a separate application for each return.
® if you are filing for an Automatic 3-Month Extenslon, complete only Partl and check thisbox . .............oooiuenn vun e > E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complste Part Il unless you have already been granted an automattc 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)..

A corporation required lo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part ( only. .. .» D

All other corporations (including 1120-C filers), partnerstips, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file one of the

relurns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month exiension ur (2) you hle Forms 990-BL, 6063, or 8870, %raou returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com;:!etce_‘d and SEned page 2 (Part 1) of Form 8868 For more details on the electronic filing of
'or Charities

thus form, visit www, irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organzation Employer Identification number
Ty_pct: or
prin
ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
Fite by the Number, street, and room or suite number. If a P.O box, see instructons.
due date for
fingyor . 1p.0. BOX 3666
Instructions City, lown or post office, state, and ZIP code For a foseign address, sec instruclions,
WILMINGTON DE 19807
Check type of return to be filed (file a separate apphcation for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(¢a) trust) Form 5227
Form 990-E2 . Form 990-T (trust other than abova) Form 6069 P e a—
Form 990-PF Form 1041-A Form 8870
® The books are in the care of » PETRUCCI & ASSOCIATES, LLC _ _ _ _ __ _ _ __ .
Telephone No.™ (302)_658-7796 _ _ _ _ _ FAX No. ™ (302)_658B-6777__ _ _ _.
® |f the orgamzation does not have an office or place of business in the United States, check thiS boX .. ......ocvveerves vrrerenennn, » D

® |f this 15 for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box . ™ D . It 1t 1s for part of the group, check this box . ™ D and attach a list with the names and EINs of alt members

the extension will cover.
1 1request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

untl Nov 15__ ,20 09 _, lofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
» calendar year 20 __ _ or
> taxyearbegnnng Apr 1 __ ,20 08 _,andending Mar 31 _ ,20 09 _.
2 |f this tax year 1s for less than 12 months, check reason- D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ......... . e e e e 3aiS$ 0.
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit . . .. e etteeeene e e ) 3bi$ 0.
ﬂ" ¥
¢ Balance Due. Subtract ine 3b from line 3a. Include yrour payment with this form, or, If required, ‘%J?‘,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). . -
Seemstrucions .......... ... ... T 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



