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" rom 990

Department of the Treasury
Intemal Revenue Service

» The orgamzabon may have to use a copy o

A .

~Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except black lung
benefit trust or rnvate foundation)
this return to satisfy state reporting requirements.

A_For the 2010 ca tax 07/01/10__, and endi
B Check f gpplicabler JC Name of organization D Employer identification number
[ ] Address change Preservation Delaware, Inc.
[ ] Memochange  |—Doing Business As 51-0345619
D il retum Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephons number
P.0 Box 70 302-332-7100
DT"“W City or town, state or country, and ZIP + 4
[J Amendedrenim | _New Castle DE 19720 Goussrcepss 284,607
[ Aeptzaten pending | F "S:;;’;T"Z;’;}"ﬂﬁ“ H(a) s tis o group retum fo ofiotes? | | Yes [X] No
P.0. BOX 70 Hb) Are all affiats included? || Yes [ ] ¥o
NEW CASTLE DE 1 9720 If *No," attach a list. (sese instructons)
| Tax-exemptstatus [X| 501(ck3) | | 50%c) () (nsertno) | | 4847(a)tyor | | 527
J Website: » WwWwW.preservationde.oxrg H(c) Group exemption number B>
arganzation: _[X] Corporaion | | Trust | | Associaton | | Other B> [L_ vesrofformation: 1993 | M State oftegel domcie_DE
_Partl __Summary
1 Briefly describe the organization’s mission or most significant activies: =~ = =~ =
8 Preservation Delaware, Inc. is the statewide nonprof:.t orgam.zat:.on
8 dedxcated to the preservation of Delaware's _architectural heritage &
E h:.stor:.c aett:.ngs .
g 2 check thls box if the orgamzatlon discontinued ns operatlons or dnsposed of mom man 25% ofits net assets
« 1 3 Number of voting members of the governing body (Part V1, bne 1a) 3 15
2| 4 Numberof independent voting members of the governing body (Part V1, lme ib) 4 ]_é
§ § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
E 8 Total number of volunteers (estimate if necessary) 6
7a Tota! unrelated business revenue from Part VI, column (C), hne 12 7a
_1 b Net unrelated business taxable incoms from Form $90-T, fine 34 . . ) _ 0
Prior Year CurentYear
o | 8 Contnbutions and grants (Part VIII, line 1h) 67,055 72,215
E 9 Program service revenue (Part VI, line 2g)
3| 10 investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) -1,089,254 209,437
% | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 16,246 2,955
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) _ -1,005,953 284,607
13 Grants and simitar amounts paid (Part IX, column (&), lines 1-3) _ 5,143 4,659
14 Bensfits paid to or for members (Part IX, column (A), fine 4) L
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 63,592 97,756
2| 18aProfessional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) b 15,295
d| 47 Other expenses (Part IX, column (A), nes 11a-11d, 11£-24f) _ 99,685 103,090
18 Total expenses. Addﬁn&s13—17(m|.fm@anﬂx,‘ ma.(A), line 25) 168,420] 205,505
18 Revenue less expenses. Subtract fing 18 from fine-12 | VD ] ~-1,174,373 79,102
1@] |_Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 15 . 2] 1,732,669 1,858,141
21 Total labifties (Part X, ine2) _ |&f FEB 21 2012 O] | 20,963 9,615
22 Net assets or fund batances. Su fine 21 from line 20 (N 1;711:706‘ 1;848:526
Partll ___Signature Block — — I
Undsr penalties of penury, | declare that | have exa; ﬂ)ir : ﬁia&@%a%nﬁm J schedules and statemnents, and to the best of my knowledge and befief, itts
sed omat-nformation of which praparer has any knowledge.

tue, comrect, and cornplcta))oflamhon propareg (

} A | /572472
. Sign Signature of officer Vv Date
¢ Here Daniel Griffith President
8 Type or print name and titte ﬂ L
] Prnt/Type preparer’s name WM Dats Check | |i#] PTIN

: Paid Thomas J. Corcoran, CPA | 02/03/1.2 sett-ampioyed P00171291

Preparer [rmsmame »  Corcoran & Associates A, 8 AmsEIND 23~2049048
¢ UseOnly 3519 Silverside Rd Std 108
= Fimsaddress » Wilmington, DE 19810-4909 Phoneo _ 302- 478 9515
May the IRS discuss this retum with the preparer shown above? (see instructions) ] . No
% For Papenuork Reduction Act Notice, see the separate instructions. Form 980 2010)
Z
®)
w
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Form 990 (2010) Preservation Delaware, Inc. 51-0345619 Page 2
7Partll: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . e el Xl

1 Bnefly descrnbe the organization’s mission:

Preservation Delaware, Inc. is the statewide nonprofit organization
dedicated to the preservation of Delaware's architectural heritage &
hlstorlc.settlngsn_

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Fom 980 0r 990-E2 . . ... ... ... S ee . yes X No
If "Yes," describe these new servu:es on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L [ es X No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported

4a (Code: _)(Expenses$ 59,229 includinggrantsof$ =~ 1,864 ) (Revenue$ = = = )

4b (Code: ) (Expenses$ 59,229 including grants of$ 1,864 ) (Revenues )
Educational & outreach programs designed to ralse

consciousness and develop a broad base of support for

historic preservatlon. ...........

4c (Code’ _ )(Expenses$ 29, 614 Including grants of§ 931 ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of$ ) {(Revenue $ )

4e Total program service expenses P 148,072

DAA Form 990 (2010)
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Form 990 (2010) Preservation Delaware, Inc. 51-0345619 Page 3
#PartidV. __ Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete ScheduleA 11X
Is the organization required to complete Schedule B, Schedule of Contnbutors" (see lnstructlons) . 2 X
Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 | X
Section 501{c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectron 501(h)
election in effect dunng the tax year? if "Yes,” complete Schedule C, Parttt =~ = 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Patil 5 X
Did the orgamzanon malntaln any donor advrsed funds or any similar funds or accounts where donors have
the right to provide advice on the distributon or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partt 6
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll B 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule O, Partit 8 X
Did the organization report an amount in Part X, ine 21, serve asa custodlan for amounts not listed In Part
X; or provide credit counseling, debt management, credit repair, or debt negoftiation services? If “Yes,”
complete Schedule D, Part IV 9 X

10

1

12a

13

14a

15

16

17

18

19

20a

Did the organizaton, directly or through a related organization, hold assets in terrn permanent or quasi-

endowments? If "Yes,” complete Schedule D, PartV

if the organization's answer to any of the following questlons is 'Yes then complete Schedule D, Parts Vi,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schadule D, Part Vi B

Did the organization report an amount for rnvestments—other securrhes in Part X line 12 that |s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIi

Did the organization report an amount for investments—program related in Part X, Iine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If 'Yes complete Schedule D, Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll | | .

Was the organization included in consolidated, independent audrted ﬁnanaal statements for the tax year? lf "Yes," and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and XIll is optional

Is the organization a school descnbed in section 170(b)(1)(A)i1)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? == |
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lIines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~~~
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIlI, ines 1c and 8a? If "Yes,” complete Schedule G, Parttt o

Did the organization report more than $15,000 of gross income from gamlng actmtres on Part Vill, llne 9a'7

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH

If "Yes" to line 20a, did the organization attach its audited financial statements to this retum" Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

b Eo B N o R - S o o - I I | |

20a

20b

DAA

Form 990 (2010)
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Form 990 (2010) Preservation Delaware, Inc. 51-0345619 Page 4
ZPart.lV. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts land I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule ... 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng principal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' rssuer for bonds outstandlng at any trme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 =~ = . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person na pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! 25b
26 Was aloan to or by a current or former officer, drrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a busrness transactron wrth one of the followrng partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustese, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive mare than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM ==~
31 Did the organization iquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N
Part l e e e ee e e e e e e e e eeemea e e e eeses
32 Dd the organrzatron sell exchange drspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Prtt.
33 Did the orgamzation own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il lll
V,andV,tnet1
Is any related organization a controlled entrty wrthm the meanrng of sectron 512(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, line2 D
36 Section 501{c)(3) organrmtrons Did the organrzatron make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, ine2
37 Did the organization conduct more than 5% of its actvities through an entrty that |s nota related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl
38 Did the organization complete Schedule O and provrde explanatrons n Schedule O for Part VI lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ...

'

28a

28b

28c

29

30

3

32

33

o o VI FOJ VI PV R V1 PR U [V

35

36 X

37 X

sl X

DAA

Form 990 (2010)
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Form 990 (2010) Preservation Delaware, Inc. 51-0345619
~PartV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

0

2a

3a

o

5a

0

T 40 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O-1f not apphcable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country | 4 .
See Instructions for filing requirements for Form TO F 80-22. 1 Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron?

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or serwces provrded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form8282? .. . i o . .

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred”

If the orgamzation received a contnbution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VII|, line 12 . 10a
Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club facrlmes . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders =~ L i1a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁhng Fonn 990 in Ireu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. I 12b 1

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? =~

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization ss licensed to issue qualified health plans . . L 13b

Enter the amount of reserves on hand . L o o . 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

DAA

Form 990 (2010)
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Form 990 (2010) Preservation Delaware, Inc. 51-0345619 Page 6
“PaitVt. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... .. e Xl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 15
b Enter the number of voiing members included in line 1a, above, who are independent 1| 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp wnth
any other officer, director, trustee, or key employee?

X
3 Did the organization delegate control over management dutles oustomanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? .
b Are any decisions of the govemmg body subject to approval by members stockholders. or other persons? o
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

a The governing body? . . L .. .|8alX
b Each committee with aulhonty to acl on behalf of lhe govemlng body" . gb | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Sectlon A, who cannot be reached al
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requwed by the lntemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a X
b f“Yes,” doss the organization have writtan policies and procedures governing the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? .. | 10b
11a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the

form?
b Descnbe n Schedule o the process, i any, used by the orgamzallon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line13 =~~~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
"seu)conﬂ,ds'? . - o e e . .. e eeeaa . . e e . . . - .
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone
13 Does the organization have a written whistieblower pollcy? o
14 Does the organization have a written document retention and destruction poI|cy‘7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official L .
b Other officers or key employees of the organization .. . .. {A5b
If “Yes" to line 15a or 15b, descnbe the process In Schedule O. (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If“Yes,” has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed pNORe
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990 and 990 T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another’s website [Zl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P _l?reservel_:ion Delaware L 2 East Fourth Street L L
New Castle DE 19720 302-322-7100
DAA Form 990 (2010)

|
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Form 990 (2010) Preservation Delaware, Inc.

51-0345619

Page 7

|z| Check this box if neither the or

PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. . . ... T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations

» List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

anization nor any related organizations compensated any current officer, director, or trustee

(A (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply! Reportable Reportable Estmated
hours per 5= = o T compensation compensation from amount of
week 2| 2 2 éz 3&| 8 from related other
(descnbe  [5S| 218 | 2 [Ba] 2 the organizations compensation
hours for qel 5| " |2 &= organization (W-2/1099-MiSC) from the
related CE 2 i=g (W-2/1099-MISC) organization
organizations 2l = ‘S 3 and related
n Schedule 2| ¢ @ E organizations
0) K 2
mDaniel R. Griffiith
President 10.00 (X X 0 0 0
@E. Michael DiPaolo
VP Lewes 10.00 X X 0 0 0
@3John W. Martin
VP DE City 10.00 (X X 0 0 0
“Michael Connollly
Vice President 10.00 |X X 0 0 0
5’ Ilene L. Slatkg
Secretary 10.00 |X X 0 0 0
s Raymont W. Cobb
Exec. Comm. - At Lar| 3.00 |X X 0 0 0
MDavid L. Ames
Trustee 3.00 |X 0 0 0
@¢)Paul L. Bechly
Treasurer 3.00 |X X 0 0 0
@mRichard C. Ceciil
Trustee 3.00 |X 0 0 0
toWalter Gallas
Trustee 3.00 | X 0 0 0
uDr. Mitchell GHass
Trustee 3.00 |X 0 0 0
12Matthew Harris
Trustee 3.00 |[X 0 0 0
(13)Sandra James
Trustee 3.00 |X 0 0 0
#9William H. Lunger
Trustee 3.00 |X 0 0 0
usDan Kristol
Trustee 3.00 |X 0 0 0
(16)
DAA Form 990 (2010)
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|l

Form 990 (2010) Preservation Delaware, Inc. 51-0345619 Page 8
:Paft’'Vll-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (3]
Name and Title Average Position (check all that apply Reportable Reportable Estmated
hours per o= = =Tax @ compensation compensation from amount of
week 22121812 |8&| & from related other
(describe &1 518 |5 122 3 the organizations compensation
hours for IR ERE organization (W-2/1098-MISC) from the
related q=| 3 S |=8 (W-2/1089-MISC) organization
organizations 2l = S g and related
in Schedule S g °l g organizations
o °l 8 g
2
a7 .
(18)
19) |
(20)
21)
(22) .
(23)
(24) .
(25) |
(26)
(27
(28)
1b Subtotal ... . ... . . .. >
c Total from continuation sheets to Part VI, Secﬁon A >
d Total{addlinesibandic)... ..... .. ... ... ... >

2 Total number of individuals (incdluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »0

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensatlo.n' and other compensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a recewve or accrue compensatlon from any unrelated orgamzatlon or individual

Iy
Nz
'y

for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B C
Name and b(uslm&ss address Desulpm(m)of services leéa!satlm

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

DAA

Form 990 (2010)
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Form 990 (2010) Preservation Delaware, Inc. 51-0345619 Page 9
‘Part Vill __Statement of Revenue
p RNty E SRR NP (A) (B) (D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

nt
ar amoun

Flﬂs, gra

512, 513, or 514

‘ v

1a

-0 a6 T

Federated campaigns _ 1a

Membership dues 1b

13,562|

Fundraising events 1c

2,812

Related organizations 1d

Govemment grants (contnbutions) 1e

49,906

Al other contnbutions, grfts, grants,
and similar amounts nolincluded above | 4¢

5,935

Noncash contnbutions tncluded in lines 1a-1f:
Total. Add lines 1a—1f

$

e B

. Contributions,
Program Service Revenu and other simi

2a

- a0 o

All other program service revenue . . .

Total. Add hnes 2a-2f

lBusn'. Cod

»

Other Revenue

L1

deoef

Investment income (including dwdends, interest,

and other simtlar amounts)

>

Income from investment of tax-exempt bond proceed»

Royalties

>

209,437

209,437

.(;) Rt.eél .

(ii) Personal

Gross Rents

Laess rantal exps

Rental inc or {loss|

Net rental income or (loss)

Gross amount (1) Securives

- (n.) dher

sales of assets
other than inventor}

Less cost or other
basis & sales exps

Gain or (lossi

Net gain or (loss) ..
Gross income from fundraising events
(not including $ .

of contributions reported on line 1c).
SeePartiV,line18 =~~~ = a
Less: direct expenses . b

Net income ar (loss) from fundraisingevents .... P

Gross income from gaming activities.
SeePartiV,lne1d ~~~~~~ a
Less direct expenses b

Net income or (loss) from gar}xing activites . ... P

Gross sales of inventory, less
retums and allowances === a
Less: cost of goods sold b

Net income or {(loss) from sales of inventory . .. P

Miscellaneous Revenue

usn. Codel- =~ 271

12

. Garden Income
. Rental

All. oﬂ;ér revéntje N ..
Total. Add lines 11a-11d _ .
Total revenue. See instruchons.

2,955[;

284,607

DAA

Form 990 (2010)
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Preservation Delaware

Form 990 (2010 Inc. 51-0345619 Page 10
“PartiIX:  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Al B C D
Do not include amounts reported on lines 6b, Total ;xgenses Progra$n )service Managt(am)ent and Funi ra)lsmg

_Tb,

8b, 9b, and 10b of Part VIIi.

expenses

exp ses

1

10
1

1
1
1
15
16
17
18

PWNGg wpao T

19
20
21
22
23

- 0 O 0 Oon

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21

4,659

4,659

Grants and other assistance to |ndw|duais In
the US See Part IV, line 22

Grants and other assistance to govemments]
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, dlrectors.
trustees, and key employees

Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B)

Other salanes and wages .

81,215

56,850

16,243

8,122

Pension plan contributions (include section 401 (k)
and sechon 403(b) employer contnbubions)

Other employee benefits

10,012

7,009

2,002

1,001

Payroll taxes

6,529

4,570

1,306

653

Fees for services (non-employees)
Management

Legal

Accounting

11,550

Lobbying o

-~

Professional ftfnﬂransmg services See Part IV, line 1

Investment management fees _

12,784

1,278

Other

1,757

176

Advenus;ng and promotion

507

Office expenses

8,548

589

295

Information technology

Royalties

Occupancy

Travel

541

270

Payments of travel or entertainment expens:
for any federal, state, or local public officials

-
w

Conferences, conventions, and meetings

295

148

Interest

Payments to aﬂ' hates

Depreciation, depletlon and amomzatlon

18,056

5,161

2,579

Insurance _

Other expenses Itemlze expenses no! covered
above (List miscellaneous expenses in line 24f. if
line 24f amount exceeds 10% of Iine 25, column
(A) amount, list line 24f expenses on Schedule 0.)

Property Maint - Gardens

Tree Trm & Ma:.nt Welfar

1,259

630

Real Estate Taxes_ _Gez_‘giep

2 035

All other expenses o

1,194

1,161

22

11

-

Total functional expenses Add lines 1 lhmugh 24

205,505

148,072

42,138

15,295

26

SOP 98-2 (ASC 958-720). Complete this lin
only if the organizatien reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

Joint costs. Check here p if following 4

DAA

Form 990 (2010)
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Form 990 (2010) Preservation Delaware, Inc.

51-0345619 Page 11
ZPart:X> Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-nterestbeanng 4,952 1 10,504
2 Savings and temporary cash investments 108,390 2 110,840
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ==~ | 4
5 Receivables from current and former officers, directors, trustees key

employees, and highest compensated employees. Complete Part Il of
Schedulel = = ...

6 Receivables from other disquallfied persons (as defined under sectmn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary orgamzations (see instructions) _

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilivtes =~ =

21 Escrow or custodial account habtlity. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated thrrd partles

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilties. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 .

Liabilities

g 7 Notes and loans receivable, net
3 8 Inventones for sale or use .
< 9 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Vi of ScheduleD | 10a 955,900 St T o ERe
b Less. accumulated depreciation o 10b 304,071 677,624] 10c 651,829
11  Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 938,703| 12 1,084,968
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 3,000] 15
16 _Total assets. Add lines 1 through 15 (must equal ine 34) 1,732,669 16 1,858,141
17 Accounts payable and accrued expenses 20,963] 17 9,615

lines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets .
28 Temporanly restncted net assets
29 Permanently restncted netassets =~
Organizations that do not follow SFAS 117, check hene C| and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equment fund

Net Assets or Fund Balance:

Organizations that follow SFAS 117, check here @ and complete

‘g’0,963 26 9,615
89,694| 28 147,409
1,166,813] 29 1,166,813

DAA

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 1,711,706] 33 1,848,526

34 Total liabilities and net assets/fund balances . 1,732,669 34 1,858,141
Form 990 (2010)
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Form 990 (2010) Preservation Delaware, Inc. 51-0345619 Page 12
~PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI .. .. . .. . . X
1 Total revenue (must equal Part VI, column (A), line12) = 1 284,607
2 Total expenses (must equal Part IX, column (A), line25) 2 205,505
3 Revenue less expenses. Subtract line 2 fromne1 ] S 3 ) 79,102
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,711,706
5 Other changes in net assets or fund balances (explain in Schedute®) 5 57,718
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) . .. . e . .. .. e e 6 L848,526
“PartXl): Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l . . . . T
Yes | No

1

3a

b

Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? =~

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed esther its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

[] separate basis D Consolidated basis D Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audnt Act and OMB Circular A-133? .

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

Form 990 (2010)
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| SCHEDULE A | - : : o
(Form 990 o 990-E2) Public Charity Status and Public Support OMB No_ 15450047

Complete if the organization is a section 501{c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury
Interal Revenue Sefvice P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
_ _____Preservation Delaware, Inc. 51-0345619
ZPartl'=_Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 H A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 B A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state: e . o
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part i.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
‘ a [] Type) b [ ] Typell ¢ [ ] Typs li-Functionally integrated d [ ] Type l-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

(2]

1] =< ) O

-~ o

- b
- O

or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lll supporting
organization, check this box . ) D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
| following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and Yes | No
(iii) below, the governing body of the supported organization? i o 11g(i)
(i) A family member of a person described in (i) above? . i - o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (it} above? S o Mgfi
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (iii) Type of organization (iv) Is the organzation | (v) Oid you nobfy (vi) Isthe {vil) Amount of
| organization (descnbed on lines 1-9 in col. (i} listed in your | the organizatonin  prgancation i col support
\ above or IRC section goveming document? |  col. @ ofyour i) organized n the
i (see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(8)
(©)
| (D)
(E)
Total s AL TR Z e %
i For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ7) 2010 Preservat:.on Delaware,

~Part’ll:

Inc.

51-0345619

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lIines 1 through 3 .
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
Public support. Subtract ine 5 from line 4
Sec’aon B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2006 {b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
7  Amounts from line 4 o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9  Net income from unrelated business
activities, whether or not the business
is regularly carmried on
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or ﬁﬂh tax year as a sectlon 501 (c)(3)
organization, check this box and stop here . . » I—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) dvided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2010. if the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organizaton == . > D
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > I:]
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and Iune 14i is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization o . > []
b 10%-facts-and-ctrcumstances test—zoos lf the orgamzatlon dld not oheok a box on hne 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organlzatlon did not check a box on lme 13 163 16b 1Ta or 17b, check thls box and see

Instructions

an

DAA

Schedule A (Form 990 or 990-EZ) 2010
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51-0345619

Schedule A (Form 990 or 990-E2) 2010 Preservation Delaware, Inc. Page 3
- Partlll: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and me:nhershi
;e,:,s“:-c)ewéd' (Do n?t md_Ud_e_ .ar.‘y l_lr‘usua. 213,378 57,372 56,587 67,055 72,215 466,607
2 Gross receipts from admissions, merchandise
sold or services performed, or fatlzlhtx%s "
2‘,’;;?,’,‘;;},{;‘";“3;32‘;‘,{,‘,’;‘;};;’;2‘° fothe 52,557 27,445 27,325 7,000 2,955 117,282
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 265,935 84,817 83,912 74,055 75,170 583,889
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 47,557 22,445 22,325 2,000 94,327
c Addlines7aand7b N 47,557 22,445 22,325 2,000 94,327
‘ 8 Public support (Subtract ine 7c from S LA SR T T
| line6.) .. .. . 489,562
| Section B. Total Support
| Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f Total
9 Amounts fromline 6 . 265,935 84,817 83,912 74,055 75,170 583,889
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 59,484 91,043 29,157 21,455 209,437 410,576
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 59,484 91,043 29,157 21,455 209,437 410,576
| 11 Netincome from unrelated business
activities not included in fine 10b, whether
| or not the business is regularly carried on .. 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.} o
13 Total support. (Add lines 8, 10c, 11,
and12) 325,419 175,860 113,069 95,510 284,607 994,465
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . == = | i » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . = = = B ... s 49.23%
16 Public support percentage from 2009 Schedule A, Partlll, ine15 ... ..... . ..... L. L. . .... | 16 51.01%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) L 17 41%
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 18 26%

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hine
17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ]
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

> [

line 18 1s not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organizatton =~ P
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions e 4

Schedule A (Form 990 or 990-E2) 2010
DAA
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Schedule A (Form 990 or 990-EZ) 2010 Preservation Delaware, Inc. 51-0345619 Page 4

ZPartlV; Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C . Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service P See separate instructions. P
if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not compiete Part II-B

= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part |V, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll

Name of organmization Employer identification number
Preservation Delaware, Inc. 51-0345619
Parti-A°  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polficalexpendtures . . . ... .. .. .®»s
3 \Volunteer hours

‘Part 1:B. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 . . »s_ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »s_ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? =~ = o [Yes XiNo
4a Was a comection made? T T Yes X No
b _If “Yes,” descnbe in Part IV.
.Parti-C__ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites L . - eSS _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . . . .o »s . _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

inet?b RV S
4 Did the filing organization file Form 1120-POL for this year> D Yes D No

| 5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) if additional space Is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of politcal
fillng organization's | contnbutions recerved and

funds If none, enter -0- promptly and directly

delivered to a separate
political organization. If
noneg, enter -0-

(1)

2)

3

(4)

6

(6

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E2) 2010 Pxreservation Delaware, Inc. 51-0345619 Page 2
‘Partll-A= Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ | if the filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

-0 a6 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures e - e e e e e
Total exempt purpose expenditures (add lines 1c and 1d) _ .

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

if the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

(S - |

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hine 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear?. ... ... ... ... ... . .. . [—JYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a

Lobbying nontaxable amount

L obbying ceiling amount
{150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 Preservation Delaware, Inc. 51-0345619 Page 3
“Partll:-B> Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? = . . ...

Paid staff or management {include compensatlon rn expenses reported on ||nes 1c through 1|)?

Medla advemsementS? ............................

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes®? =~~~

Direct contact with legislators, their staffs, govemment offi csals. ora Iegrslahve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1cthrough ti =~~~ ...

Did the activities in line 1 cause the orgamzatron to be not descnbed n sectron 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

‘Paitlll-A: Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or sectron

—_—e J @0 -4 ® OO0 O W

N
]

(1]

1«'
Vi

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? L 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less" . B ] 2
3 Did the organization agres to carryover lobbying and political expenditures from the pnor year? ........... 3

Partlll:-B Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
l‘Yes ”

1 Dues, assessments and similar amounts from members 1
2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
CTOtaI . . . - e . .. . . cee e .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying S
and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expendrtures (see mstructrons) ....... 5
“PartiV: Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also,
complete this part for any additional information.

Schedule C, Part II-B, Line 1i

DAA Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 980 or 990-E7) 2010 Preservation Delaware, Inc. 51-0345619 Page 4
“PartiViZ  Supplemental Information (continued)

citizens.

Schedule C (Form 930 or 990-EZ) 2010

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, “—W
Intemnal Revenus Service P Attach to Form 990. P> See separate instructions. 2 Inspettion 212 -
Name of the organization Employer identification number
Preservation Delaware, Inc. 51-0345619

,_f_t?,art\l,,ﬁ < Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

B bW N =

(a) Donor adwvised funds (b} Funds and other accounts
Total number at end of year L .
Aggregate contributions to (during year) L 72,215
Aggregate grants from (during year) = o 4,659
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? =~~~ | . D Yes [Z| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . D Yes @ No

“Partll.- Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part VvV, line 7.

1

2

ao oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of Jand for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualtfied conservation contnbution in the form of a conservation

easement on the last day of the tax year.

ZHeld at the End of the Tax Year
Total number of conservation easements L. . L 3
Total acreage restricted by conservation easements 22.32
Number of conservation easements on a certified histonc structure lncluded in (a) 3

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure listed in the National Register 2d
Number of conservation easements modified, transferred, released extmgurshed or terrmnated by the organization during the
taxyear» O

Number of states where property subject to conservation easement Is located »l
Does the organmization have a written policy regarding the periodic monitoring, mspectlon, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes lg] No

Staff and volunteer hours devoted to monitonng, inspecting, and enforung conservation easements during the year

> 179

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

»s . .2,075

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)

(1) and section 170(h){4)(B)(i)? . i o i i D Yes D No
In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

ZPartllF  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, histoncal treasures, or other stimilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 . . . . . L > 5
(ii) Assets included in Form 980, Part X > 3
if the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues induded in Form 990, Part VIll, linet = | . . > $
Assets induded in Form 990, Part X ... .... e .. . ... . DS

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 Preservation Delaware, Inc.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Partill:

51-0345619

Page 2

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

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiv.

d Loan or exchange programs

Other

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

____assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

DYes DNo

) Part V5

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlV and complete the followmg table

¢ Beginning balance =
d Additions during the year

e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Forrn 990 Part X lme 21'7

b_If “Yes,” explain the arrangement in Part XiV.

[] Yes [ ] No
Amount
1ic
. 1d
1e
1

DYes DNO

PartV: Endowment Funds. Complete if organization answered "Yes” to Farm 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years ba (e) Four years back
1a Beginning of yearbalance 938,705 888,518 1,268,587| % TET :
b Contributons = = . . ... :
Net investment eamings, gains, and
losses o 209,259 120,446 -304,391
d Grants or scholarships o 5,143 5,624}
e Other expenditures for facllltles and
programs ) 50,212 54,294 59,400
f Administrative expenses 12,784 10,820 10,654}
g End of year balance 1,084,968 938,705 888,518|

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>
b Permanent endowment 100 .00 %
¢ Term endowment P> %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(1) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(ii), are the related orgamzat:ons hsted as requrred on Schedule R"
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3a(i)| X
3a(il) X
3b

sPart'Vl. Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invastment {(a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ................... s
b Buildings = ... ... ...
c Leasehold improvements
d Equipment 23,686 23,686
e Other. 932,214 280,385 651,829
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 651,829
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Preservat:.on Delaware, Inc. 51-0345619 Page 3
ZPartVIF Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives o
(2) Closely-held equity interests
(3) Other endowment investments 1,084,968 Market
w
B
L@
O :
€, . A
B )
Q) . e e,
(o )
0
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12) b 1,084,968+ &

“PartVIll Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2

(3)

(4)

®)

(6)

@)

8)

8

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) >

=PartIX_: Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

@

(3)

@)

)

(6)

@)

(8)

(©)

(10)

Total. (Column {(b) must equal Form 980, Part X, col. (B) line 15.) _

PartX=: Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of llability

{b) Amount

(1) Federat income taxes

2

@)

)

5

(6)

(M

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnanual statements that reports the

organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Preservation Delaware, Inc. 51-0345619 Page 4
~ Part:Xl.Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) ... . 1
2 Total expenses (Form 990, Part I1X, column (A), line25) = . . .. 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Prior period adjustments o 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through - R
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 i 10
=Part Xll-- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: .
a Net unrealized gains on investments = . . 2a
b Donated services and use of facilites =~ o 2b
¢ Recovenes of prior year grants o L . 2¢
d Other (DescnbeinPartXiv.) . . Lad
e Addlines 2athrough2d . . ... ...
3 Subtract line 2e fromline1 ...
4 Amounts incdluded on Form 990, Part Vlll line 12, but not on llne 1
a Investment expenses not included on Form 990, Part Vill, kne 7b |43
b Other (Describe in Part XIV.) . . .. L4b

¢ Add lines 4a and 4b i
5 Total revenue. Add Iines 3 and 4c. (T hIS must equal Form 990 Pan I, Ime 12 1
“PartXill. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . L . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ST
a Donated services and use of facilities = . L .. . |2a -
b Prior year adjustments . . . . 1L2b -
¢ Otherlosses ... ... .. . .. .. .- 2c ‘-
d Other (Descnbe in Part XIV.) o |ad L
e Addlines 2athrough2d = . . e e e e N
3 Subtract ine 2e fromline 1 . e .. L3
4  Amounts incduded on Form 990 Part IX, line 25, but not on hne 1: LA
a Investment expenses not included on Form 880, Part VIil, ine7b = = . 4a e
b Other (Descnbe nPartXiV.) =~~~ = o . 4b c
c Addlinesdaanddb . ... L . | 4e
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part |, line 18) . .. 5

Part XIV- Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional infonnatlon

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Pre'serv‘ation Delaware, Inc. 51-0345619 Page 5
“PartXIV. Supplemental Information (continued)

Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) COmp'Lete to provigl; ‘i’n_lf&nnation for ;esponste’: I“I, spfql:iffic qu%stions on 2 0 1 0
orm 990 or or to provide any additional information. eyt v o
el Rovenus Serce P _Attach to Form 930 or 990-EZ. e e
Name of the organization Employer identification number
Preservation Delaware, Inc. 51-0345619

Form 990, Part III, Line 4d - All Other Achievements

The mission of the Delaware Preservation Fund is to

President, Susan Richman. Shortly thereafter, I would like to schedule a
meeting with you to go over the 990 with this committee to review it,
_.answer questions our accountant or they might have, and make any .

corrections if necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
Preservation Delaware, Inc. 51-0345619

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Schedule O (Form 990 or 990-E2) (2010)
DAA
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4 562 ' Depreciation and Amortization OMB No_1545-0172

Form . . .
(Including Information on Listed Property) 201 0
Department of thes'l"ereasury Attach .
ntemal Revenue Service (99) P> See separate instructions. P Attach to your tax return. s.aiua’r?&" No 67
Name(s) shown on retum Identifying number
Preservation Delaware, Inc. 51-0345619

Business or activity to which this form relates
Indirect Depreciation
zPartl’> 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) ... ... 1 500,000

2 Total cost of section 179 property placed In servnce (see |nstmctlons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4  Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- L L . 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use onty) (c) Elected cost

7  Listed property. Enter the amount from line 28 . [ 7

8 Total elected cost of section 179 property. Add amounts n oolumn (c). hnes 6 and 7 . o 8

9 Tentative deduction. Enter the smaller of line5 orline8 =~ L o 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11  Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 __ _. .. 12
13  Camyover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 I gl & RIS :
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
~“Partiil” Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Specal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) o . o L 14
15 Property subject to section 168(f)(1) election . . . L . 15
Other depreciation (including ACRS) .. 16 25,796
o Part 91 MACRS Depreciation (Do not include llsted properg{ ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 . .. 17 ] 0
18  If you are eleciing to group any assets placed in service dunng the tax year into one or more general asset accounts, check herel_l - :1' %

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

(b) Month and year g Basis for depredialion (d) Recovery| .
(a) Classification of property placed in (business/investment yse {e) Convention () Method |(g) Depreciation deduction
service only—see instructions) period
19a  3-year property LR TLE
b 5-year property
c 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 27.5 yrs. MM S/L
property 27.5 yrs. MM siL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Classife S
b 12-year 12 yrs S/L
40-year 40 yrs MM SIL
.\Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 . L2t
22 Total. Add amounts from line 12, lines 14 through 17 Iines 19 and 20In column (g) and Ime 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions . . ce. .| 22 25,796
23 For assets shown above and placed in service dunng the current year, enter the = -
portion of the basis attributable to section 263A costs . e i - 23 SEUEE RS
Far Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2
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' ' Application for Extension of Time To File an
(F.;’.,"T,"Ja,,§y§1§8 Exempt Organization Return

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). 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 ttme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

> X

Part| i 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 extension-check this box and complete

Part | only

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

»[]

Type or Name of exempt organization Employer identification number
print
File by the Preservation Delaware, Inc. 51-0345619
::: da‘:rh" Number, street, and room or suite no If a P O box, see instructions
retugmyoSee P.O Box 70
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
New Castle DE 19720
Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Preservation Delaware
1405 Greenhill Ave
® The books are in the care of > Wilmington DE 19806
Telephone No » 302-322-7100 FAX No P
If the organization does not have an office or place of business in the United States, check this box | 4 D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box > D iIf it 1s for part of the group, check this box | 4 | l and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

unti 02/15/12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year

or
[ 2 tax year beginnng 07/01/10 ,andendng 06/30/11

2 Ifthis tax year entered In line 1 1s for less than 12 months, check reason D Intial return D Final return
Change in accounting period

3a If this apphication is for Form 980-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Efectronic Federal Tax Payment System) See instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions

Eg;\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




