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o 990-PF

or Section 4947

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

a)(1) Nonexempt Charitable Trust

reateé as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

A ¢

OMB No 1545 0052

2010

For calendar year 2010, or tax year beginning

Apr 1

, 2010, and ending

Mar 31 ,

2011

G Check all that apply

L J

Amended return

|| [ Jinitial return D Initiat Return of a former public chanty
D Address change

D Final return

D Name change

SGANNED MAR 06 2012

Name of foundation A Employer identification number
ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see the instructions)
P.0O. BOX 263 (302) 658-7796
City or town Slate  ZIP code C  If exemption application 1s pending, check here ™
ROCKLAND DE 19732 D 1 Foreign orgamzations, check here >
H  Check type of orgamization U Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
l—_l Section 4947(a)(1) nonexempt charitable trust [_l Other taxable private foundation here and attach computation
i F;'alr mgrket/va!ule of all as/sets]gt endof year |J Accounting method [X|Cash | | Accrual En%g?'asfc{%‘i,”ggyfﬁ)(ﬁt?ff\§ Mclﬁ:ctfrhrglrgated -
I il
(from Part f}, column (c), ime 16) D Other (speaty) _ _ _ _ _ _ _ _ _____ F  If the foundation is 1n a 60-month termination
) 35,356,412. (Part 1, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > |_l
If_a_l‘tl_l AnaIySIS of Revenue and (a) Revenue and (b) Net investment (¢) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books (ncome (ncome for charitable
columns (b), (c), and (d) may not neces- purposes
sarly equal the amounts in column (a) (cash basis only)
(see the instructions) )
1 Contributions, gifts, grants, etc, received (att sch) 1,000,132.] o N B ¥
2 ck*» if the foundn 1s not req to att Sch B - - ’
3 Interest on savings and temporary
cash investments 51,318. 51,318. 51,318 i
4 Dwvidends and interest from securities 161,194. 161,194. 161,194
5a Gross rents 44,175. 44,175. 44,175.
b gIFEIrO%r;SaI ncome . . - L—6a Stmt . B N
R 6 a Net gan/(loss) from sale of assets not on tine 10 81,020. .
| PSemuwmpeea  281,152.[ - i
E 7 Capual gain net income (from Part IV, line 2) 280 , 535. - ¥ i
N 8 Net short-term capital gain . - iy 0. . .
U 9 Income modifications
E 10a Gross saleg less I * N
a?lowances
b Less Cost of
goods sold
¢ Gross profit/(loss) (att sch)
| CENVED
2 pFetal—Add-hnes~i—through QA 1,337,839. 537,222. 256,687.
é, Compensationof o clor ‘((54 tees, etc 38,500. 38,500.
3 OtherE:B(o;?e;g %@ﬁwac% 153, 316. 153,316.
5 {Pension plans, employegllﬂi’r efits
A 6aLﬂGﬂmed T- lGJaStmt 6,981. 6,981.
D
]
N COIﬁerproffees(attachsch) L-16c Stmt 100, 200. 92,130. 92,130. 100, 200.
é 17 Interest
T | 18  Taxes (attach scheduleXsee st ) See Line 18 Stmt 24,845, 24,845,
R
A | 19 Depreciation (attach
T sch) and depletion 162,882.
|
v | 20 Occupancy
E | 21 Travel, conferences, and meetings
)E( 22 Prnting and publications
p | 23 Other expenses (attach schedule)
£ See Line 23 Stmt 380,402. 380,402.
S | 24 Total operating and administrative
S expenses, Add lines 13 through 23 867,126. 92,130. 92,130. 704,244,
25 Contributions, gifts, grants paid 7,500.
26 Total expenses and disbursements,
Add lines 24 and 25 874,626. 92,130. 92,130. 704,244.
27 Subtract hine 26 from hne12:
a Excess of revenue over expenses
and disbursements 463,213,
b Net investment income (if negative, enter 0-) 445,092.
C Adjusted net income (if negative, enter -0 ) 164,557.
BAA For Paperwork Reduction Act Notice, see the instructions. TEEA0301  07/23/10 Form 990-PF (2010)




Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 2
. Attached schedules and amounts in the description Beginning of year End of year
[Part Il | Balance Sheets et msiachioney 1 Cnvotryear amounts only (@) Book Value (b) Book Value | (c) Fair Market Value
1 Cash — non-interest-bearing 74,699,
2 Savings and temporary cash investments 6,842,241. 3,035, 648. 3,035,648.
3 Accounts receivable > e . N N
Less allowance for doubtful accounts™
4 Pledges recevable >

n-amnny

8
9

Less allowance for doubtful accounts ™

Grants receivable

Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the instructions)

Other notes and loans recewable (attachschy *»_
Less allowance for doubtful accounts™_
Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — US and state government

n

12
13
14

15
16

obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

Less’ accumulated depreciation
(attach schedule) >

385,001.

180, 654.

183,288.

5,482,370.

8,722,850.

9,849, 686.

237,801.

66,920.

70,462.

o
&

Investments — mortgage loans

fnvestments — other (attach schedule)

Land, bulldings, and equipment basis™

Less. accumulated depreciation
(attach schedule) L-14 Stmt > 176,062

26,257,047,

e oW

23,991,732.

.

b

25,480,985.

22,217,328,

Other assets (describe ™ )

Total assets (to be completed by all filers—
see instructions Also, see page 1, item 1)

37,023,844.

37,487,057.

35,356,412.

M= = —@>—r

17
18
19
20
pA|
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Mortgages and other notes payable (attach schedule)

Other habilities (describe™ )

Total liabilities (add lines 17 through 22)

VDO v-AMOLVP -IMZ
umMmOZPprrpwm OZCT

24
25
26

27
28
29

30
N

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

Unrestricted

Temporarily restricted

Permanently restricted

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

Captal stock, trust principal, or current funds

2,831,153.

2,831,153.

Paid-in or capital surplus, or fand, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

34,1892,691.

34,655,904.

Total net assets or fund balances (see the instructions)

37,023,844.

37,487,057.

Total liabilities and net assets/fund balances

(see the instructions)

37,023,844.

37,487,057.

[ Part lll| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year— Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 37,023,844.
2 Enter amount from Part |, line 27a 2 463,213.
3 Other increases not included in line 2 (itemize) Lo 3
4 Addlnes 1, 2, and 3 4 37,487,057.
5 Decreases not included 1n line 2 (itemize) Y 5
6 Total net assets or fund balances at end of year (line 4 minus hne 5} Part 1l, column (b), ine 30 6 37,487,057.
BAA TEEA0302 02/16/11 Form 990-PF (2010)




N

Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONS'ERVANC'Y, INC.

51-0319062 Page 3

[PartIV_[Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real est

2-story brick warehouse, or common stock, 200 shares MLC Company)

ate,
P — Purchase

D — Donation

(b) How acquired

(C) Date acquired
{month, day, year)

(d) Date sold
(month, day, year)

la VARIOUS - PUBLICLY TRADED SECURITIES P Various Various
b VARIOUS - PUBLICLY TRADED SECURITIES P Various Various
¢ VARIOUS - PUBLICLY TRADED SECURITIES D 05/11/10 |05/12/10

d

e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 89,831. 0. 89,831.
b 0. 9,428. -9,428.
c 200,132, 0. 200,132.
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 column (1) gatn minus colurmn (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a 0. 0. 0. 89,831.
b -9,428.
c 200,132.
d
e
_| If gain, also enter in Part |, line 7 7
2 Capital gain net income or (net capital loss) ‘:If (loss), enter -0- in Part I line 7 _}~ 2 280, 535.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- }—
in Part 1, line 8 — 3
[Part V [Qualification Under Section 4940(e) for Reduced Tax on Net Investment 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 hiable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount 1in each column for each year, see the instructions before making any entries
(a) (b) (©) )]
Base period years Adjusted quahfying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning n)
2009 730,295. 12,057, 658. 0.060567
2008 684,510. 3,083,553. 0.221987
2007 624,211. 3,356,508. 0.185970
2006 431,959. 3,453,821. 0.125067
2005 371,386. 2,763,452, 0.134392
2 Total of ine 1, column (d) 2 0.727983
3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.145597
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 13,007,422.
5 Multiply line 4 by line 3 5 1,893,842.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 4,451.
7 Addlines5and6 7 1,898,293.
8 Enter quahfying distnbutions from Part Xll, line 4 8 704,244.
If line 8 is equal to or greater than line 7, check the box in Part VI, Iine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA Form 990-PF (2010)

TEEA0303 07/2310




Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 4

[Part'Vl "|Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4940(e), or 4948— see the instructions)
1 a Exempt operating foundations descnibed tn section 4940(d)(2), check here > D and enter 'N/A" on line 1 - o
Date of ruling or determination letter (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 8,902.
check here ™ D and enter 1% of Part |, line 27b {
C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part [, ine 12, column (b) '
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable e -
foundations only Others enter -0-) 2 0.
3 Add lines 1 and 2 3 8,902.
4 Subtitle A (iIncome) tax (domestic section 4947(¢a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income.Subtract line 4 from line 3 If zero or less, enter -0- 5 8,902.
6 Credits/Payments :
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 6a 1,763.
b Exempt foreign organtzations— tax withheld at source 6b A ¢ :
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C 0. ‘
d Backup withholding erroneously withheld 6d - -
7 Total credits and payments Add hnes 6a through 6d . 7 1,763.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 8
9 Taxdue If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 7,139.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 0.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax > 0. Refunded >N
[Part VIi-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes| No
participate or intervene in any pohtical campaign? la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer is 'Yes' to1a 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 to o
¢ Did the foundation fileForm 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year I
(1) On the foundation >3 (2) On foundation managers >3 v
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax iImposed on olov
foundation managers >3 I T
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If 'Yes, ' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles - )
of ncorporation, or bylaws, or other similar instruments?/f 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return orForm 990-T for this year? 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T ¢« f
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either . .
® By language in the governing instrument, or i
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict - -
with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 1n assets at any time during the year? /f 'Yes, ' complete Part Ii, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see the instructions) >
See States Registered In
by If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General e s
(or designate) of each state as required by General Instruction 67 If 'No," attach explanation 8b} X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) }--— - | — |- - %
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)?f ‘Yes,' complete Part XIV 9 [ X
10 Did any persons become substantial contributors during the tax yearf 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA

TEEAQ304 02116/

Form 990-PF (2010)




Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 5
|Part VII-A | Statements Regarding Activities (Continued)

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

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008? 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 | X

Website address " N/A
14 The books are in care of> STEPHEN PETRUCCI, ¢pA Telephone no » (302) 658-7796

Locatedat> P.O. BOX 263 __ __________ROCKLAND @ _DE_ ZIP+4» 19732 _
15 Section 4947(2)(1) nonexempt chantable trusts filng Form 990-PF in lieu oForm 1041 — Check here > U

and enter the amount of tax-exempt interest received or accrued dunng the year ’, 15 |

Yes | No

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country »

[Part VII-B [ Statements 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. Yes [ No

1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disquatified person? D Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disquahfied person? Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes g

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualfied person)? D Yes No

(6) Agree to pay money or property to a government official? Exception. Check ‘No' if the t .
foundation agreed to make a grant to or to employ the official tor a period after termination 3 i ’
of government service, if termmating within 90 days ) E] Yes No '

b If any answer 1s 'Yes' to 1a(1)-(6), didany of the acts fail to qualify under the exceptions described in PR
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? 1b

Organizations relying on a current notice regarding disaster assistance check here >

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010? 1c X

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

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d
and 6e, Part Xll) for tax year(s) beginning before 2010? D Yes No

If 'Yes,' list the years ™ 20 .20 _ .20 , 20

b Are there any years listed in 2a for which the foundation iq1ot applying the provisions of section 4942(a)(2) i
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to - E
all years listed, answer 'No' and attach statement— see the instructions ) 2b X

¢ If the provisions of section 4942(a)(2) are being applied tcany of the years listed in 2a, list the years here

»20  ,20 _ ,20 .20

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

b If 'Yes,' did it have excess business holdings in 2010 as a result of1) any purchase by the foundation
or disqualified persons after May 26, 1969,(2) the lapse of the 5-year period (or longer period approved
by the Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(gl) the lapse of the 10-, 15-, or 20-year first phase holding period?Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2010 ) 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? 4a X

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 jeopardy before the first day of
the tax year beginning in 2010? 4b X

BAA Form 990-PF (2010)

TEEA0305 0216/




Form 990-PF (2010)

ROBERT N. DOWNS MEMORIAL CONSERVANCY,

INC.

51-0319062

Page 6

Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur

any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

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

(4) Provide a grant to an organization other than a chantable, etc, orgamzation described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

[] Yes [X]No
E Yes [X]No

Yes No
|:| Yes No
[]Yes [X]No

b If any answer 1s 'Yes' to 5a(1)-(5), didany of the transactions fail o qualify under the exceptions

described in Regufations section 53 4945 or in a current notice regarding disaster assistance

(see mnstructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure respons

ibility for the grant?

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

6a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract

~[]
DYes DNo

DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

[:]Yes No

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

5b|

“

6b X

[EUNSNU

7b

Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

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

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,

other allowances

PIERRE D. HAYWARD

P.O. BOX 263 PRESIDENT

ROCKLAND DE 19732 5.00 0. 0. 0.
STEPHEN PETRUCCI, CPA _ __ __ ___

P.0O. BOX 263 TREASURER

ROCKLAND DE 19732 7.00 38,500. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 3 see instructions). If 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 _ __ _ _________|

P.O. BOX 117
HOCKESSIN

FOREMAN
40.00

85, 515.

Total number of other employees paid over $50,000

1

BAA

TEEA0306 07/23/10

Form 990-PF (2010)



Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0318062 Page 7

Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (contmnued)

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 _ el
Total number of others receiving over $50,000 for professional services > None

[Part IX-A | Summary of Direct Charitable Activities

\
} List the foundation's four Iar?est direct charitable activities during the tax year Include relevant statistical information such as the number of
\ organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

PartiX-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

Total. Add lines 1 through 3
BAA Form 990-PF (2010)

TEEAQ307 02/16/11




Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 8

LPart X_|Minimum 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) directly in carrying out charitable, etc, purposes

a Average monthly fair market value of secunities 1a 8,229,211.
b Average of monthly cash balances 1b 4,976,294.
¢ Fair market value of all other assets (see instructions) 1¢
d Total (add lines 1a, b, and ¢) 1d 13,205,505.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) | 1e|
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract line 2 from line 1d 3 13,205,505.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 198,083.
5 Net value of noncharitable-use assets.Subtract (ine 4 from hine 3 Enter here and on Part V, line 4 5 13,007,422.
6 Minimum investment return.Enter 5% of line 5 6 650,371.

[Part. Xl | Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating

foundations

and certain foreign organizations check here » [x]and do not complete this part.)
1 Mintmum investment return from Part X, line 6 1
2a Tax on investment income for 2010 from Part VI, line 5 2a
b Income tax for 2010 (This does not include the tax from Part Vi) 2b i
¢ Add lines 2a and 2b 2¢
3 Distrnibutable amount before adjustments Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amountas adjusted Subtract line 6 from line 5 Enter here and on Part XllI, line 1 7
[Part-XII | Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charntable, etc, purposes: -
a Expenses, contributions, gifts, etc— total from Part |, column (d), line 26 1a 704,244,
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the ——
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedute) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XHii, line 4 4 704,244.
Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5 0.
6 Adjusted quahfying distributions.Subtract line 5 from line 4 6 704,244,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAD308 07/06/09

Form 990-PF (2010)



Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 9
[ Part Xt | Undistributed Income (see Instructions)

(@) (b) (c) (d)
Corpus Years prior to 2009 2009 2010

1 Dlstn7butab|e amount for 2010 from Part XI,
line

2 Undistnbuted income, if any, as of the end of 2010 ] N '
a Enter amount for 2009 only 0.
b Total for prioryears 20,20 ,20

3 Excess distnbutions carryover, If any, to 2010 i
a From 2005 0.
b From 2006 0. ' T ) ;
¢ From 2007 0. ’
d From 2008 684,510.
e From 2009 730,295.¢ -
f Total of lines 3a through e 1,414,805. -

4 Qualifying distributions for 2010 from Part & . k : )

X, ned » § 704,244. N
a Apphied to 2009, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions) o >

¢ Treated as distnibutions out of corpus
(Election required — see instructions)

d Apphed to 2010 distributable amount
e Remaining amount distributed out of corpus 704,244, . . T . . ‘

5 Excess distnbutions carryover applied to 2010 .o , -
(If an amount appears in column (d), the - . . c P L& v
same amount must be shown in column (a) ) | § - L B ‘

o

5
A
H
¥
i
%
3

6 Enter the net total of each column as & s - B
indicated below: e . - .

a Corpus Add hines 3f, 4c, and 4e Subtract line 5 2,119,049.] - 5. . gA

¥

b Prior years' undistributed income Subtract
ine 4b from line 2b 0.

¢ 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

d Subtract line 6¢ from line 6b Taxable
amount — see instructions ’ 0.

e Undistributed income for 2009  Subtract line 4a from
line 2a Taxable amount — see (nstructions 0.

f Undistributed income for 2010 Subtract ines
4d and 5 from ine 1 This amount must be
distributed 1n 2011 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions carryover from 2005 not
apphed on line 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a 2,119,049.

10 Analysis of line 9
a Excess from 2006 0.
b Excess from 2007 0.
¢ Excess from 2008 684,510.
d Excess from 2009 730,295.
e Excess from 2010 704,244.
BAA Form 990-PF (2010)

TEEA0309 07/23/10




Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC.

51-0319062

Page 10

| Part XIV| Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that 1t 1s a private operating foundation,
1s effective for 2010, enter the date of the ruling

b Check box to indicate whether the foundation i1s a private operating foundation described in section

and the ruling .

[x] 49420)(3) or

[ ] 4942¢)(5)

2a Enter th;a Iessper of' the l’a:djusted net Tax year Prior 3 years

income from Part | or the minimum

investment return from Part X for (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year listed 164,557. 260,298. 91,555. 167,825. 684,235.
b 85% of line 2a 139,873. 221,253. 77,822. 142,651. 581,589.
¢ Qualifying distributions from Part XIlI,

line 4 for each year listed 704,244. 730,295. 684,510. 624,211.( 2,743,260.
d Amounts included in line 2¢ not used directly

for active conduct of exempt activities
e Qualifying distributions made directly

for active conduct of exempt activities

Subtract line 2d from line 2¢ 704,244. 730,295. 684,510. 624,211.| 2,743,260.

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

a 'Assets' alternative test— enter

(1) Value of all assets 35,356,412.{42,993,579.[32,202,057.

32,979,638.

143,531,686.

(2) Value of assets qualifying under

section 4942()(3)(B)() 22,217,328.]129,715,197.]/29,480,991.

29,390,610.

110,804,126.

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test— 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
1n section 4942((3XBYnr)

(3) Largest amount of support from
an exempt organization

(4) Gross Investment income

[Part XV | 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 Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsoticited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 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 matenals they should include
CONTAINING AN OUTLINE OF HOW THE FUNDS WILL BE USED

IN WRITING,

¢ Any submission deadlines
N/A

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

N/A

BAA TEEAO310  02/16/11

Form 990-PF (2010)



Form $90-PF (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 11
[Part XV* | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If rﬁmplent |sla? md;}wdijal, Foundation
any foundaion manager o | Staus of P et of Amount
Name and address (home or business) substantial contributor | rectprent
a 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.
i 141 BRIDGE ALLIANCE PROVIDE MATERIALS TO BE
P.0O. BOX 1401 USED IN CONJUCTION W STUDIES
DOVER DE 19901 TAX EXEMPT|DONE ON CONSERVANCY LAND 2,500.
|
|
|
|
|
Total > 3a 7,500.
b Approved for future payment
Total > 3b

BAA TEEAQO501  07/23/10 Form 990-PF (2010)




Form 990-PF (2010) ROBERT N. DOWNS MEMORIAL CONS.ERVAN.CY, INC.

51-0319062

Page 12

Part XVI-A |Analysis of Income-Producing Activities

"Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) (b) (c) (d)
Business Amount Exclu- Amount function income
code son (see the instructions)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 51,318.
4 Dividends and interest from secunties 14 161,194.
5 Net rental income or (loss) from real estate & : i * B
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property 14 44,175.
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 14 81,020.
9 iNet income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue i ’ )} -
a
b
R
d
e
12 Subtotal Add columns (b), (d), and (e) 337,707.

13 Total. Add line 12, columns (b), (d), and (€) 13 337,707.
(See worksheet in line 13 instructions to verify calculations )
Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

BAA

TEEA0502 02117111

Form 990-PF (2010)




Form 990-PF (2010) Page 13

Part XVI Information Regarding Transfers To 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 Yes| No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . e e e e .o .o PN 1a(1) v
(2) Otherassets . . . . e .o e e e e . 1a(2) v

b Other transactions: A
(1) Sales of assets to a noncharitable exempt organization e . .. 1b(1) v
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . e e 1b(2) v
(3) Rental of facilities, equipment, or otherassets . . . . . . . e e o 1b(3) v
(4) Reimbursement arrangements . .o . . C e e e 1b(4) v
(5) Loans or loan guarantees . . . . . .o e e e e e e 1b(5) v
(6) Performance of services or membership or fundraising solicitations . . e o 1b(6) v

¢ 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 fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no | {b} Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions and shanng arrangements

2a s the foundation directly or indirectly affiliated 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 . -« « « . [ Yes D4 No
b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization {c} Description of refationship

) ]
/ / fa 1 / / ]

Undgr'penalties of pgrflry, | deglarg that | efexamined this return, including accompanying schedules and statements, and to£he beét of nowledge and
S|gn bgfief, it 1s true, ect, and corhip! Degfarafion of preparer (pther than taxpayer or fiduciary) f based on all information of wh y knowledge z

Her / Adu /m} / |Z'L§’-?D/Z- )

Sigrfature of officer or trustee ¢ Date

Paid Print/Type preparer's name 7 Prep. sfnature Date Check [ PTIN =~
Preparer STEPHEN PETRUCCI / s « J§ /2 seli-employed P0105925
Firn's name  » T Firm's EIN »

Use Only

Firm's address » Phone no

Form 990-PF (2010)




Schedule B OMB No 1545 0047
(Form 990, 990-E2,

“or 990-PF) Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
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 trustnot treated as a private foundation
L1527 political organization
Form 990-PF g 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation
j 501(c)(3) taxable private foundation

Check 1f your organization 1s covered by theGeneral Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) orgamization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (tn money or property) from any one
contributor (Complete Parts | and I!)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){v1), and received from any one contributor, during the year, a contribution of the greater oflY $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, ine Th or (1) Form 990-EZ, line T Complete Parts | and I

D For a section 501(c)(7), (8), or (10) organlzatlon fihng Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for useexclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts 1, 1i, and Il

D For a section 501(¢c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 aaxclusively religious, charitable, etc,
purpose Do not complete any of the parts unless theGeneral Rule applies to this organization because 1t received nonexclusively

religious, chartable, etc, contributions of $5,000 or more during the year L]

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but 1t must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAO701  12/28/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
lPartl IContributors (see instructions )
(a) (b) (©) G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ALLETTA LAIRD DOWNS TRUST _ _ __ _ __ ___________ Person
Payroll o
P.O. BOX 3666 _ _ _ _ _ _ _ _ _ _ _ o ______ls_____ 800,000.| Noncash | |
(Complete Part Il if there
IWILMINGTON DE 19807 _ __ _ IS @ noncash contribution )
€)) ) () d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |PIERRE_DU PONT_HAYWARD _ _ _ __ _ ______________ Person
Payroll
14700 LANCASTER PIKE__ _ _ _ _ _ _ _ _ _ s __ 200, 132.] Noncash
_ (Complete Part Il if there
(WILMINGTON DE_ 19807 _ ___ IS @ noncash contribution )
(a) ()] (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e 1 Person
Payroll
_________________________________________________ Noncash
(Complete Part II if there
______________________________________ 1s a noncash contribution )
(a) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part (i if there
______________________________________ IS a noncash contribution )
(2) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ 1s a noncash contribution )
C)] (V) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll
________________________________________________ Noncash
I (Complete Part Il if there
______________________________________ 1s a noncash contribution )
BAA TEEA0702 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il

.Name of organization Employer identification number
ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
Part Il INoncash Property (see instructions )
a L (b) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
2,215 SHARES EXXON MOBIL CORP
2 2,215 SHARES PPG INDUSTRIES INC
$ 200,132.f 05/11/10
a - (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
a L (b) . () . )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a . (b) . () )
| No. from Description of noncash property given FMV (or estimate) Date received
} Part | (see instructions)
|
$
a L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) . (b) . (c) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703  10/26/10




* Form 990-PF .

Part |, Line 6a Net Gain or Loss From Sale of Assets 2010
Name Employer Identification Number
ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062

Asset Information:

Description of Property PUBLICLY TRADED SECURITIES

Date Acquired Various How Acquired Purchased

Date Sold Various Name of Buyer ROBERT N. DOWNS CONSERVANCY, INC.
Sales Price 80,403. Cost or other basis (do not reduce by depreciation) 0.

Sales Expense. Valuation Method Fair Market Value

Total Gain (Loss) 80,403. Accumulation Depreciation

Description of Property PUBLICLY TRADED SECURITIES

Date Acquwed 05/11/10 How Acquired Donated

Date Sold 05/12/10 Name of Buyer*

Sales Price 200,749. Costor other basis (do not reduce by depreciation) 200,132.
Sales Expense Valuation Method

Total Gain (Loss) 617. Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not teduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Deprectation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer-

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Deprectation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired:

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

TEEW4004 05/12/1
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ROBERT N DOWNS MEMORIAL CONSERVANCY, INC. 510319062
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes (see the instructions) | Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
PAYROLL 8,040. 8,040.
REAL ESTATE TAXES 14,747. 14,747.
FOREIGN TAXES 2,033. 2,033.
FRANCHISE TAX 25. 25.
Total 24,845. 24,845.
Form 990-PF, Page 1, Part i, Line 23
Line 23 Stmt
Other expenses. Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
AUTO & GAS 9,564. 9,564.
INSURANCE 34,245, 34,245.
HEALTH INSURANCE 51,530. 51,530.
REPAIRS & MAINT 49,623. 49,623.
GROUNDS MAINTENANCE 87,600. 87,600.
BANK FEES 2,518. 2,518.
SUPPLIES 26,008. 26,008.
UTILITIES 119,314. 119, 314.
Total 380,402. 380,402.
Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In
DE - Delaware
PA - Pennsylvania
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
SAUL, EWING, LLP | LEGAL 6,981. 6,981.
Total 6,981. 6,981.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
MORGAN STANLEY sMITH | ASSET MGMT 66,931. 66,931. 66,931. 66,931.
ASHFORD CAPITAL MGMT | ASSET MGMT 16,036. 16,036. 16,036. 16,036.
pOWDERMILL ADMIN soL | ADMINISTRATIVE 9,163. 9,163. 9,163. 9,163.
CYPRESS MGMT GROUP | CONSERVATION CONSULTIN 8,070. 8,070.
Total 100,200. 92,130. 92,130. 100, 200.
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ROBERT N DOWNS MEMORIAL CONSERVANCY, INC.” 51-0319062

Form 990-PF, Page 2, Part ll, Line 14

L-14 Stmt
@) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
LAND, BUILDINGS & EQUIP 26,257,047. 176,062, | 25,480,985.
Total 26,257,047. 776,062, 25,480,985.




com 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. > Attach to your tax return.

OMB No 1545.0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
Business or activity to which this form retates
Form 990-PF page 1
Part| |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from Iine 12 of your 2002 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less 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 2011. Add lines 9 and 10, less line 12 >| 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part Il

| Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See

nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

[Partll_ | MACRS Depreciation (Do notinclude listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 114,995.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here > I_]

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a) (b) Month and (C) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery peniod Convention Method deduction
\n service only — see instructions)
19a 3-year property o
b 5-year property S 14,225. 5 YRS HALF YR DDB 2,845,
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 08/10 1,498,827.] 27.5 yrs MM S/L 29,527.
property 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 2010 Tax Year Using the Alternative Depreciation System
20a Class life ¢ i . S/L
b 12-year ’ 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21 15,515.
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnershups and S corporations — see instructions 22 162,882.

23 For assets shown above and piaced in service during the current year, enter
the portion of the basis attributable to section 263A cosls 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)




Form 4562 (2010) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 2

[Part V| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

Section A — Depreciation and Other Information (Caution:See the instructions for limits for passenger automobiied.

24a Do you have evidence to support the business/investment use claimed? IYI Yes |—l No]24b If 'Yes,' is the evidence written? Iﬂ Yes |—] No
(@) (b) (c) @ (e) U] 9) (h) 0]
Type of property (list Date placed Busu;lessr:t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service vesee other basts (business/investment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% n a qualified business use (see Instructions) 25
26 Property used more than 50% 1n a qualified business use
TRUCK FY 03/01/10 |100.00 40,829. 40,829. 5.00 200 bB-MQ 15,515,

27 Property used 50% or less in a qualfied business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on hine 21, page 1 | 28 15,515.
29 Add amounts in column (), hne 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related persotf you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total b Investment miles driven (@) ®) © ) © )
otal business/investment miles driv
during the year do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 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 primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
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?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s ‘Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
€)) (b) (c) @ (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins duning your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZOB12 10/2910 Form 4562 (2010)
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form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organ'zatlon Return OMB No 1545 1709
o oSy > File a separate application for each return.
® |f you are filing for anAutomatic 3-Month Extension, complete only Part land check this box >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-filfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electrorucally file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assocrated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions) For more details on the
electromic filing of this form, visitwww rs gov/efile and click on e-file for Charities & Nonprofits
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extensior- check this box and complete Part | only > D

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

Name of exempt organization Employer identification number

Ty_p(te or
rin

P ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062
File by the Number, street, and room or suite number f a P O box, see instructions
due date for
huing your P.O. BOX 263
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

ROCKLAND DE 19732
Enter the Return code for the return that this application s for (file a separate application for each return) ,01 '
Ap'.plication Return Apl_plication Return
Is For Code llIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of™

TelephoneNo ™ __ FAXNo ™ (302) 658-6777_
® |f the organization does not have an office or place of business in the United States, check this bax > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box. ™ I:] and attach a list with the names and EINs of all members
the extension I1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Nov 15 _ ,20 11 _, to file the exempt organization return for the orgamization named above

The extension is for the organization's return for: ;

> ! calendar year 20 or |

> tax year begnning Apr 1~ ,20 10_,andendng Mar 31 _ ,20 11 |
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imitial return D Final return !

D Change in accounting period ‘

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 5
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2011)

FIFZ0501 11/15/10 |




Form 8868 (Rev 1-2011) ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062 Page 2
® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part lbnd check thts box >
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® {f you are filing for an Automatic 3-Month Extension, complete only Part Kon page 1)
[Part’ll |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Empfloyer identification number
Type or
print ROBERT N. DOWNS MEMORIAL CONSERVANCY, INC. 51-0319062

Number, street, and room or suite number If a P O box, see instructions
File by the
Gue dats for
fimgthe  |{P.O. BOX 263
:ﬁ;?{gcliii City, town or post office, state, and ZIP code For a foreign address. see instructions

ROCKLAND DE 19732
Enter the Return code for the return that this application 1s for (file a separate application for each return) IO4 '
Application Return [Application Return
Is Por Code |lIs lvpor Code
Form 990 0 " &
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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®» STEPHEN PETRUCCI

Telephone No ® (302)_ 658-7796_ _ FAXNo. ™ (302) 658-7777_
® |f the orgamization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box™ D and attach a hst with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of ime until Feb 15 __ ,20 12
5 Forcalendaryear _ __ _ , or other tax year beginning Apr 1 _ _ 20 10 ,andendngMar 31 ~ ,2011
6 If the tax year entered In line 5 1s for less than 12 months, check reason E] Initial return D—Fmal return

D Change 1in accounting period
7 State in detall why you need the extension  ADDITIONAL TIME IS REQUIRED TO OBTAIN

RETURN,

8a If thus apphication 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|{ -
payments made Include any prior year overpayment allowed as a credit and any amount paid previously <

with Form 8868 8bj$ 1,763.
¢ Balance due. Subtract line 8b from fine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions 8cl[$ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, tncluding accompanying schedules and statements, and to the best of my knowtedge and belef, 1t 1s true,
correct, and complete, ang that 1zed to prgpare form

Signature ™

BAA

7 FIFZ0O502 11/15/10 Form 8868 (Rev 1-2011)

e W Date ™ //'/J/.J/



