DELAWARE ACADEMY OF MEDICINE, INC.
2012 Income Tax Returns

(Client Copies)




IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization il os il
For calendar year 2012, or fiscal year beginning | . D ......2012,andending .. ... ... ... .... 20 L 201 2
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Service
Name of exempt organization Employer identification number
DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162
Name and title of officer TIMOTHY GIBBS

EXECUTIVE DIRECTOR
_Partl = Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) L L 1b 526,207
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) B B ... 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) - 5 ~3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c) N y ~ 5b

. Part Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _ SPARANO, VINCELETTE & VILLANO, CPA' (entermypiN 75162 ] 4 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return,
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

» Date ) 09/30/13

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 51038218144 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b RENEE VILLANO CPA

Date P

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)

DAA



Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

. and ending

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning

B  Check if applicable: C Name of organization D  Employer identification number
[ ] Address change DELAWARE ACADEMY OF MEDICINE, INC.
D Name change Doing Business As 5 1 - 0 O 7 5 1 62
— Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
L i rea 4765 OGLETOWN ROAD L-10 302-733-3919
|__‘ Terminated City, town or post office, state, and ZIP code
[: Amended return NEWARK DE 19713 G GW$ 1 7 207 ’ 089
D Application pending F Name and address of principal officer: . _ D @
TIMOTHY GIBBS , EXECUTIVE DIRECTOR H(a) s this a group return for affiliates? L Yes No
4765 OGLETOWN ROAD Hb) Are all affiiates included? L | Yes | | No
NEWARK DE 1 9 '7 1 3 If "No," attach a list. (see instructions)
| Tax-axempt status: X' 501(c)(3) l 501(c) )  (insert no ¥ m 4847(a)(1) or |_| 527
J  Website: P WWW . DELAdeD . ORG Hic) Group exemption number 4
K___ Form of organization: _XI . _Corporation |_I Trust ’_| Association |-_“| Other B> [ L_Yearotformaion: 1930 | M _State of leaal domicie: DE
_Partl = Summary
1 Briefly describe the organization's mission or most significant activities:
8 THE DELAWARE ACADEMY OF MEDICINE IS A PRIVATE - NO_N__P_R_QEI_'I‘ _ _C_)_RGANIZATION By
H FOUNDED IN 1930 OU'R MISSION IS TO ENHANCE THE WELL BEING OF THE COMMUNITY B
5 _THROUGH EDUCATION AND THE PROMOTION OF PUBLIC HEALTH.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ . _ o 4 17
:‘é 5 Total number of individuals employed in calendar year 2012 (Part V, line28) 5 )
E 6 Total number of volunteers (estimate if necessary) S o 6 | 20
7a Total unrelated business revenue from Part VIll, column (C) line 12 . . o . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 o 5 saisrsiusieasesangssaes || 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 329,287 211,026
g 9 Program service revenue (Part VIII, line 2g) L 214,112 218,775
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) S 102,606 96,406
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) R 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) _ P 646,005 526,207
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _ R 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . N R 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 398,718 331,869
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) D s _ - _ 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25)» 4, 821 ' e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 293,195 234,072
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 691,913 565,941
19 Revenue less expenses. Subtract line 18 from line 12 -45,908 -39,734
S § Beginning of Current Year End of Year
85 20 Total assets (PartX, line16) 2,637,365 2,648,114
<% 21 Totalliabilties (Part X, line26) 383,983 370,246
35 22 Net assets or fund balances. Subtract line 21 from line 20 2,253,382 2,277,868

rtll . Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here ’ TIMOTHY GIBBS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check :}_;J it | PTIN
Paid RENEE VILLANO CPA RENEE VILLANO CPA self-employed | P00270347
Preparer Firm's name » SPARANO I VINCELETTE & VI LLANO r CPA' S Firm's EIN b 2 3 - 2 2 9 94 8 1
Use Only 1814 NEWPORT GAP PIKE

Fimsaddress  »  WILMINGTON, DE 19808-6122 Phoneno.  302-998-7300

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

X! Yes I_
Form 990 (2012)




Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il — . s . = L]
1 Briefly describe the organization's mission:

THE DELAWARE ACADEMY OF MEDICINE IS A PRIVATE, NONPROFIT ORGANIZATION
FOUNDED IN 1930. OU'R MISSION IS TO ENHANCE THE ‘WELL BEING OF THE COMMUNITY
THROUGH EDUCATION AND THE PROMOTION OF PU’BLIC HEALTH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? T I B N> .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o . . o . DYes@No
If "Yes," descrlbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 161,443 including grants of $ ) (Revenue $ - )

THE ACADEMY PROVIDES A RANGE OF SERVICES TO THE GENERAL
PUBLIC INCLUDING PUBLIC HEALTH INFORMATION FORUMS

CONSUMER HEALTH LIBRARIES IN EACH OF DELAWARE'S THREE
COU'NTIES

4b (Code: ) (Expenses $ 317,216 including grants of $ _ )} (Revenue $ . _ )

ACADEMY PROVIDES TRAINING AND PROFESSIONAL DEVELOPMENT
PROGRAMS ON A WIDE RANGE OF TOPICS FROM SPECIALTY
EDUCATION (PEDIADTRICS ORTHOPEDICS, ONCOLOGY AND

4c (Code: ) (Expenses $ 16,162 including grants of $ ) (Revenue $ )
THE DELAWARE ACADEMY OF M:EDICINE’S STUDENT FINANCIAL AID -
PROGRAM IS TO PROVIDE GENERAL ASSISTANCE LOANS TO DELAWARE

RESIDENTS STUDYING MEDICINE AND DENTISTRY

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 494,821

DAA Form 990 (2012




Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 3
_PartiV . Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A R . 1 |1 X
2 is the organization requwed to complete Schedule B Schedule of Contnbutors (see mstructlons)'l . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

candidates for public office? If “Yes,” complete Schedule C, Part | o . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sect|on 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part I e = = e e 4 X

5 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,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part1 i i i - e i 2 = AU 0 A L G o B 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes

complete Schedule D, Part Il N N B N N . e - 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV o 10 | _X_

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI I N N N L § § Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl < TSR i b | X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o - R . 1| X
d 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 . . 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'> If "Yes i complete Schedule D Part X . . 11e X
f 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 TR | 15 i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII L : o |12a X
b Was the organization lncluded in consolldated mdependent audlted flnanCIaI statements forthe tax year7 If "Yes " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E - B - . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV R N 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or aSS|stance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . . . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 3 o B . . _ . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ii| - . R . . o . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - _ o 20a X
b _If“Yes” to line 20a. did the organization attach a copy of its audited financial statements to this return? . . - 20b

Form 990 (2012)
DAA



Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
rt IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Parts land Il . . . L 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 2? If "Yes," complete Schedule |, Parts | and Il . . . L 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SchedueJ - . N 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last 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 line 25 N . . . . - . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . B . L 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 i issuer for bonds outstandlng at any time dunng the year7 o 3 3 B 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . N . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes," complete Schedule L, Part | B N N N N o . |28b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || _ . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll o . —— oL2r X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ' 41
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, Part IV s . | 2.8a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV .......................... e . . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . _ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N
32 Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets'? If "Yes "
complete Schedule N, Part Il N N y 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ... Lgs33 X
34 Wasthe organlzatlon related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts lI I|I
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o . y B . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . - 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . R R I - X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O — o e 3 38 | X

Form 990 (2012

DAA



Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 5

Statements Regarding Other IRS Filings and Tax Compliance ;

Check if Schedule O contains a response to any question in this PartV ¥ AN L S S D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ _ _ 1a 5
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ... |Lib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . L
2a 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 this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If"Yes’ enter the name of the forelgn country » 3 . - 3 L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’) o
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . L
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . - o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? _ . . . - . .

7  Organizations that may receive deductible contributions under section 170(c).

a 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?

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ”

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .
d If*Yes," indicate the number of Forms 8282 filed durmg the year - . . | 7d | 1o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L 7 X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? B 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a [Initiation fees and capital contributions included on Part VIil, line 12 o 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |10k
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . o y y 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b R R

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 L 12a

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ; : | 12b| el
13  Section 501(c)(29) qualified nonprofit health insurance issuers. O o, N

a s the organization licensed to issue qualified health plans in more than one state? . . _ . - 13a

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

the organization is licensed to issue qualified health plans . . - . | 13b
¢ Enterthe amount of reservesonhand 13c : Eaeap
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? ——— ) 14a X
b_Ii"Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedu!e O - g . 14b

DAA Form 990 (2012)



Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 6
""" 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 B - X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o |1a ] 17 o
If there are material differences in voting rights among members of the governing body, or ;ij
if the governing body delegated broad authority to an executive committee or similar :
committee, explain in Schedule O. G
b Enter the number of voting members included in line 1a, above, who are independent |1l 17 Fo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshipwith ~ F@ : i
any other officer, director, trustee, or key employee? N L R N o 5 2 X
3 Did the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? N o 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? < = s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . R . . N . N N - - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the foIIowrng
a The governing body? s o i i e e A A s L X
b Each committee with authorrty to act on behalf of the governrng body’? _ - TS 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the organization's mailing address? If "Yes." provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests rnformatron about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N . . . . y . N 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 2 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 3 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 = . - . - 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
13  Did the organization have a written whistleblower policy? . 2 X
14  Did the organization have a written document retention and destruction policy? o 3 3
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? Y
a The organization’s CEO, Executive Director, or top management official . o y . B - 15a | X

b Other officers or key employees of the organization B B B N . ) . _ - 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). - - . i b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e Shaa
with a taxable entity during the year? e 16a X
b If “Yes” did the organization follow a written policy or procedure requiring the organization to eva'l.uate ite' o - . ' e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the it
organization's exempt status with respect to such arrangements? ... .. 2 g S _ | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE ORGANIZATION 4765 OGLETOWN ROAD, L - 10
NEWARK DE 19713 302-733-3919

DAA Form 990 (2012)




Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 7

:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response to any guestion in this Part VIl . . . . B L
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from relaled other
(list any officer and a director/trustee) the organizations compensation
hours for R R EIEE R organization (W-2/1099-MISC) from thg
related a2 2|2 & 1358 (W-2/1099-MISC) organization
5 < = =
organizations & g 5|8 3128 S and related
below dotted 58| § 163. 8 g organizations
" S o
line) gl = ]
gl & °l1 3
3| & 2
@ ©
[=%

(1)TIMOTHY GIBBS, BA, NPMC

EXEC. DIRCTR 0.00 | X X 83,708 0 0
(2ALBERT RIZZO, MD
.| =2.00
DIRECTOR 0.00 | X 0 0 0
(3)ALFRED BACON, III MD
DIRECTOR 0.00 | X 0 0 0
(4ARUN MALHOTRA, MD
| =2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(5)BARRY KAYNE, DDS$
TRESURER 0.00 |X X 0 0 0
(6) ELLEN GRENA-PIRETTI, RN, BSN, |JD
o .2.00
DIRECTOR 0.00 [X 0 0 0
(7’CHRISTOPHER CASSCELLS, MD
PRESIDENT | 0.00 |x X 0 0 0
(8)CYNTHIA GABRIELLI, DO
] =2.00
DIRECTOR 0.00 | X 0 0 0
(9)EDWIN GRANITE, DMD
] 2,00
DIRECTOR 0.00 |X 0 0 0
(10)JOSEPH KESTNER, |[MD
2.00
e e [ ) a 0
(1) KATHLEEN MCNICHOQLAS, MD
PRESIDENT 0.00 | X X 0 0 0

DAA Form 990 (2012)



rorm 9%u («v12) Lo AWAre, AChurdfY ur MEL..INE, .NC.

31-uvu /516 Page o
_Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o5l sTol =lez = organization (W-2/1099-MISC) from thg
related a2l 2| 2|2 [B&] 8 {W-2/1099-MISC) organization
organizations |35| E | & | 2 |23| 3 and related
below dotted 5 § B '_-3 5| organizations
line) - g ; ‘f; %
(12LESLIE WHITNEY, MD
| . 2.00
DIRECTOR 0.00 |X 0 0
(13)BRIAN LITTLE, M, PHD
DIRECTOR 0.00 |X 0 0
(149 KELLY ESCHBACH, |MD
_ _ 5 2.00
PRESIDENT - ELECT 0.00 |X X 0 0
(15)ROBERT FLINN, MD
DIRECTOR 0.00 [X 0 0
(16)VICTOR GREGORY, |[DMD
o .2.00
DIRECTOR 0.00 |X 0 0
(17)OMAR KHAN, MD
S 2.00
SECRETARY 0.00 |X| |X 0 0
(18)KATHLEEN MATT, PHD
o 2.00
TREASURER 0.00 |X X 0 0
(19)DANIEL MEARA, MD, DMD
R T 2.00
DIRECTOR 0.00 |X 0 0
1b Sub-total > 83,708
¢ Total from continuation sheets to Part Vil, SectionA ... .= P
d Total (add lines 1b and 1c) > 83,708

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

3  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 o o o »

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? 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. Report compensation for the calendar year ending with or within the crganization's tax year.
A B C
Name and bsasa}ness address Descriptién an services C.omp[egsalion

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

DAA

Form 990 (2012)
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Form 990 (2012) DELAWARE ACADEMY OF MEDICINE,
. Statement of Revenue

Total revenue

Related or
exempt
function
revenu

(C)

Unrelated
business
revenue

512,513, or 514

Page 9
(D)

Revenue

excluded from tax
under sections

N
Q

Federated campaigns 1a

ol
3=

SE b Membership dues [1b 2,729

gq ¢ Fundraisingevents | 1¢

5.8 d Related organizations 1d 195,332
"':‘-E e Government grants (contributions) 1e

‘.9_.‘2 f Al other contributions, gifts, grants, i

g g and similar amounts not included above 1 12,965|
“ég g Noncash contributions included in lines 1a-1f. % L - '

S& h Total Addlinesta—tf > 2 .
o T ; ,
§ 2a  PUBLIC HEALTH LIBRARY SERVICE 519100 87,100 87,100
©| b ;TN SERvICES CoNTRACT | 611430 68,101 68,101
$| ¢  HEALTH CONFERENCES | 900099 42,476 42,476
sl d SUB-LEASE INCOME 17,151 17,151
E| e  MISC PROGRAM INCOME 3,947 3,947
‘g" f Ali other program service revenue
& | g Total. Add lines 2a-2f i > 218,775]

3 Investment income (including dividends, interest,
and other similar amounts) | 2 64,179 12,004 52,175

5 Royalties L >
(i) Real (iyPersonal  p i e b
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Net rental income or (loss) . B >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 701,618 11,491
b Less: costor other
basis & sales exps. 679; 771 1:111? o
¢ Gain or (loss) 21,847 10,380
d Net gain or (loss) . .. _ >
o | 8a Grossincome from fundraising events
qg’ (notincluding $ .
3 of contributions reported on line 1c).
. SeePartlV, line 18 a
e b Less: direct expenses b
8 c Net income or (loss) from fundraisingevents ... P
9a Gross income from gaming activities.
SeePart1V, line 19 . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities g | 2
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Busn. Code |
11a
b
d All other revenue -
e Total. Add lines 11a—11d o | R i
12 Total revenue. See instructions. B 526,207 251,515 63,666

DAA

Form 990 (2012)



Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX B ) B B ) ) B B r-L
= ; (A) (8) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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

2 Grants and other assistance to mdnvnduals in
the U.S. See Part IV, line 22

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

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 279,522 262,027 17,495
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,233 7,613 620
9 Other employee benefits 24,281 22,955 1,326
10 Payrolltaxes - 19,833 18,592 1,241
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting S 26,819 7,295 19,524
d Lobbying . . .
e Professional fundraising services. See Part IV, fine 17 e : SE e
f Investment management fees - 18,719 18,719
g Other. {If line 11g amount exceeds 10% oflme 25, column
(A) amount, list line 11g expenses on Schedule 0.) 2 r 541 2 7 541
12 Advertising and promotion 1,399 1,399
13 Office expenses - 35,8717 35,524 353
14  Information technology - - 10,264 10,264
15 Royalties . . - R
16 Occupancy N - - 54,456 49,010 5,446
17 Travel 1,360 1,360

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 55,052 50,231 4,821
20 Interest B

21 Payments to afflllates R

22 Depreciation, depletion, and amortization 20,801 20,801

23 Insurance _ 6,300 4,725 1,575

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) |- = : s e
'BAD DEBT EXPENSE 484 484

O Q0o T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 565, 941 494 7 821 66 ,299 4 P 821
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here »>
following SOP 98-2 (ASC 958-720) ... ..

DAA Form 990 (2012)




Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 11
. Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ) - .'__L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . 15,076| 1 11,557
2 Savings and temporary cash mvestments _ 2
3 Pledges and grants receivable, net 23,702| 3 30,986
4 Accounts receivable, net 4
5 Loans and other recelvables from current and former off'cers dlrectors i

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of ScheduleL
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 482,258} :
b Less: accumulated depreciation 10b 119,867 38 4 3 02 3 62 391
11 Investments—publicly traded securities - 1,716,988| 11 1,737,845
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 493,348 13 501,539
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 . o . . L . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. ... . 2,637,365| 16 2,648,114
17 Accounts payable and accrued expenses 24,666| 17 34,274
18 Grants payable .. ... ..o cumisisivas ivn i wi it ds sbis s dass i S S GG T 18
19 Deferred revenue YT— 19
20 Tax-exemptbondllabllrtles i D 20
21 Escrow or custodial account Ilability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L - R
=123 Secured mortgages and notes payable to unrelated third parties N
24 Unsecured notes and loans payable to unrelated third parties 359,317| 24 335,972
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o B 25
26 Total liabilities. Add lines 17 through 25 383,983| 26 370,246
Organizations that follow SFAS 117 (ASC 958), check here b @ and s RN S
§ complete lines 27 through 29, and lines 33 and 34. & e
& |27 Unrestricted net assets o 1,138,770] 27 .
& |28 Temporarily restricted netassets 1,114,612| 28 1,183,875
2|29 Permanently restricted netassets
o Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, buiiding, or equipment fund N 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances e 2,253,382 33 2,277,868
34 _Total liabilities and net assets/fund balances 2,637,365| 34 2,648,114

DAA

Form 990 (2012)



Form 990 (2012) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl B ]
1 Total revenue (must equal Part VIII, column (A), line12) 1 526,207
2 Total expenses (must equal Part IX, column (A), line25) 2 565 z 941
3 Revenue less expenses. Subtract line 2 from line1 - 3 -39,734
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 2,253,382
5 Net unrealized gains (losses) on investments 5 64,220
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments ... |8
9 Other changes in net assets or fund balances (explain in Schedule 0) - e = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . 10 2,277,868
“Part Xll. Financial Statements and Reporting -
Check if Schedule O contains a response to any guestion in thisPart Xy |_

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

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 either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 Esmmncei e e e
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

Yes | No

| X |

A4

3b

DAA

Form 990 (2012)



ReEDUILE A Public Charity Status and Public Support OME No. 1545-00¢7
{Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. S
?epa”mem chhepiessuy P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
nternal Revanue Service

Name of the organization Employer identification number

DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162
i Partl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |j 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 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

L]

[]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part Il.)

A community trust described 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 activities 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 lil.)

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 509(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 D Type | b D Type Il c D Type llI-Functionally integrated d I_ Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

[ 1]

[]

o

10
"

1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
{ii) A family member of a person described in (i) above? _ o Mgl
(iii) A 35% controlled entity of a person described in (i) or (n) above’7 N o _ N . . o Hgfiii)
h Provide the following information about the supported orqgmzation{s),
(i) Name of supported (i) EIN (i} Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin - |organization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
Total ittt B = e - SRR
For Paperwork Reduction Act Notlce see the Instructlons for Scheduie A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2012 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 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 fine 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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues 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 governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) N e R S S R e
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4 _
8  Gross income from |nterest leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on |,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ; —
11 Total support. Add lines 7 through 10 HREEE S
12  Gross receipts from related activities, etc. (see mstructlons) . | 12
13  First five years. If the Form 990 is for the organization's first, second thlrd foutth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here = » ’_\
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 o . o B B 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - . . . » D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . _ | 4 D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ) _ | 2 D
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a, 16b 17a or 17b check thlS box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 3
‘ 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") . - 712,178 899,810 531,719 329,287 211,026 2,684,020
2 Gross receipts from adm|35|ons merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose 261,064 219,573 230,779 711,418
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either 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 5 712,178 899,810 792,785 548,860 441,805 3,395,438
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 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 212,239 199,818 197,019 229,316 190,332 1,028,724
¢ Addlines7aand7b 212,239] 199,818 197,019 229,316 190,332 1,028,724
8  Public support (Subtract line 7c from ok G L ' o
ine®) b 2,366,714
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 B 712,178 899,810 792,785 548,860 441,805 3,395,438
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... 17,793 38,072 58,734 67,579 52,175 234,353
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 17,793 38,072 58,734 67,579 52,175 234,353
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.) L 729,971 937,882 851,519 616,439 493,980 3,629,791
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 stop here - > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 65.20 %
16 Public support percentage from 2011 Schedule A, Part lIl. line 15 16 67.62%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 2 e R el 17 6%
18  Investment income percentage from 2011 Schedule A, Part ill, fine 17 18 12%

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2011. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _ Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions » W

Schedule A (Form 990 or 990-EZ) 2012

> X
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le A (Form 990 or 990-E7) 2012 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
' Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also compilete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



Schedule B
{Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 15450047

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

DELAWARE ACADEMY OF MEDICINE, TINC. 51-0075162

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 )} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

|| 501{c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/z % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and III.

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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . ks

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

DAA



Schedule B (Form 990, 990-EZ. or 890-PF) (2012) Page 1 of 1 ofPartl
Name of organization Employer identification number

DELAWARE. ACADEMY OF MEDICINE, INC. 51-0075162

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

C) (b) (c) (d)

No. Name, address. and ZIP + 4 Total contributions Type of contribution
THE PRESTON CHARITABLE TRUST FOR THE

1 DELAWARE ACADEMY OF MEDICINE Person X
1201 NORTH MARKET STREET, SUITE 1406 Payroll D
| 8. 195,332 | Noncash [ ]
WILMINGTON - ~ DE 19801 (Complete Part Il if there is

a noncash contribution.)

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |—|
Payroll
S Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

(a) (b) {c) (d)

No. Name, address. and ZIP + 4 Total contributions Type of contribution
Person q
Payroll |
$ . . B Noncash |

(Complete Part Il if there is
a noncash contribution.)

(a) {b) {c) (d)

No. Name, address. and ZIP + 4 Total contributions Type of contribution
Person —J
Payroll ;'_|
S B Noncash E

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll =_=I
S | MNomcash [

(Complete Part Il if there is
a noncash contribution.)

@ {b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
S Noncash L

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

DAA



SCHEDULE D Supplemental Financial Statements OMB No_ 1545-0047
(Form 990) >c : - S 2012
omplete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —'—Gpen S PuBIE

Internal Revenue Service P Attach to Form 990. P See separate instructions. _ Inspection

Name of the organization Employer identification number
DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

_Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

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

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

N b WON =

confernng impermissible private benefit? o . |— Yes |—‘ No
Partll  Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|— | Preservation of land for public use (e.g., recreation or education) |_ Preservation of an historically important land area
| Protection of natural habitat E Preservation of a certified historic structure

E Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

____ IHeld at the End of the Tax Year

a Total number of conservation easements . B . B B R 2a
b Total acreage restricted by conservation easements T B B B B L2
¢ Number of conservation easements on a certified historic structure included in (a) = . . | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . o e T =

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i) and section 170(h)(4)(B)(ii)? - ) } B o ] Yes | | No
8 In Part XIil, describe how the organization reports conservatlon easements in its 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.

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

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

(i) Revenuesincluded in Form 990, Part VIIl, line1 R . . R . |
(ii) Assets included in Form 990, Part X > 5

2 If the organization received or held works of art hrstorncal treasures or other srmllar assets for fmancral galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . - . y _ N T
b _Assets included in Form 990, Part X .. ... .. .. .. . - . . |
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2012

DAA



Schedule D (Form 990) 2012 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d ;] Loan or exchange programs
b ﬁ Scholarly research e | | Other
c d 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
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ) |—| Yes _r No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not .
included on Form 990, Part X? ] Yes [ No
b If "Yes,” explain the arrangement in Part Xl and complete the foIIowmg table

Amount

Beginning balance . L 1e
Additions during theyear  [4d
Distributions during the year . . e T .. . [ 1e
Ending balance L . y e . Lt
2a Did the organlzatlon mclude an amount on Form 990, PartX l|ne 21'? ______
b If “Yes," explain the arrangement in Part Xill. Check here if the explanatlon has been prowded in PartXIII .
_PartV  Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV line 10._

(a) Current year (b} Prior year (c) Two years back (d) Three years back {e) Four years back

- 0o Qo0

| | Yes l_ No

1a Beginning of year balance

b Contributions B )

¢ Net investment earnings, gains, and
losses

d Grants or scholarships .
e Other expenditures for facilities and
Programs ., ... cisiriangm
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment b _ %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . _ N _ . o - . 3a(i)
(i) related organizations - . . . o _ . . . . ' 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? B I B B . L3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
tVl . Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) deprematlon

1a Land
b Buildings ) .
¢ Leasehold improvements
d Equipment - N - 482,258 119,867 362,391
e Other . s i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 5 B 362,391

Schedule D (Form 990) 2012

DAA



ScheduIeD(Form g90)2012 DELAWARE ACADEMY OF MEDICINE, INC.

51-0075162 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests _

(3) Other

| 2

Investments——Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

{b) Book vaiue

(c) Method of valuation:

Cost or end-of-year market value

(1) STUDENT LOANS RECEIVABLE (NET)

501,539

(2)

3)

(4)

(5)

(6)

(7

(8)

9

(10)

501 ’ 539 o

Total. {Cclumn (b) must equal Form 990, Part X, col. (B) line 13.) >
_Part1X © Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

€

(3)

(4)

(5)

(6)

@)

8)

(@)

(10)

Total (Column (b) must equal Form 990, Part X, col. (B) line 15.)

X Other Liabilities. See Form 990, Part X, line '25.

1. () Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

)

(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 XIll, provide the text of the footnote to the organization’s financial statements that reports the orgamzanon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . . I_Y

DAA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4

Part XIi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 824,029
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e

a Net unrealized gains on investments ) B B B B 2a 64,220[

b Donated services and use of facilities y - _ . - . 2b 7

¢ Recoveries of prior year grants B B . B B B . 2c e

d Other (Describe in Part XIIl.) - R - . - Lo 428,934

e Addlines 2athrough2d . R . . - L 2e 493,154
3 Subtract line 2e from line 1 . . . y B N R . 3 | 330,875
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIil, ine7b | 4a i

b Other (Describe in Part XII1.) o - - N 4b 195,332 |

¢ Addlines4aand4b - o - - - - 4c 195,332
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) ... ... ... | & 526,207

_Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . B o B = . 1 616,259
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities - o e T T e .. |2

b Prior year adjustments y B B B B B . - 2b

c Otherlosses - - - - - - e i i e 2¢c ‘

d Other (Describe in Part Xill.) - N - - - - Lad 50,318} |

e Add lines 2a through 2d _ - - - - - _ N - - - N 2e 50,318
3 Subtract line 2e from line 1 . . y R y N y § I 3 565,941
4  Amounts included on Form 990, Part IX, line 25, but not on fine1: | | |}

a Investment expenses not included on Form 980, Part Vi, line7b | 4a

b Other (Describe in Part Xill) - o 3 - 4b j :

c Addlinesdaanddb |4

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. . . . - 5 565,941

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1li, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

- PART X - FIN 48 FOOTNOTE

THE ACADEMY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF
- THE INTERNAL REVENUE CODE. IN ADDITION, THE ACADEMY QUALIFIES FOR THE
CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 (B) (1) (A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER
 SECTION 509(a) (2) .

 FORM 990, AND BELIEVES THEIR REPORTING IS APPROPRIATE BASED ON CURRENT
FACTS AND CIRCUMSTANCES. THE ORGANIZATIONS TAX RETURNS FOR THE THREE MOST
RECENT YEARS (2010 - 2012) ARE OPEN TO EXAMINATION.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

S Schedule D (Form 990) 2012

)



; y
ScheduleD(FoerQO)2012 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page §
Part : Supplemental information (continued)
SUPPORTING ORGANIZATION-  INVESTMENT INCOME $ 146,988
SUPPORTING ORGANIZATION- REALIZED GAIN ON INVESTMENTS $ 39,903
SUPPORTING ORGANIZATON-  UNREALIZED GAIN ON INVESTMENTS §$ 232,043
'SUPPORTING ORGANIZATION- DONATION INCOME $ 10,000
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
** CONTRIBUTIONS FROM SUPPORTING ORGANIZATION = § = 195,332

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SUPPORTING ORGANIZATION-  INVESTMENT ADVISORY FEES  § 50,318
_ ** AMOUNTS WERE ELIMINATED ON THE FINANCIAL STATEMENT 5 o
DURING CONSOLIDATION . oo 80

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE lo, 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. i ; o

Internal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

- FORM 990, PART I, LINE 6
' VOLUNTEERS PROVIDE A NUMBER OF SERVICES TO THE ORGANIZATION. VOLUNTEERS

ARE NOT COMPENSATED FOR THEIR TIME.

- FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
- THE 990 IS PROVIDED TO THE ACADEMY FOR REVIEW AND SIGNATURE BEFORE IT IS
FILED. THE RETURN WILL BE ELECTRONCIALLY FILED BY THE PREPARER ONCE AN

APPROPRIATE OFFICIAL FROM THE ACADEMY SIGNS THE AUTHORIZATION FORM.

- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY FOR THEIR EMPLOYEES.
ANNUAL DISCLOSURE IS EXPECTED, HOWEVER IT IS NOT A WRITTEN POLICY. THE
ORGANIZATION ALSO HAS A CONFLICT OF INTEREST POLICY FOR THE BOARD OF

DIRECTORS.

~IN 2010, AN ANNUAL REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR WAS FORMALLY
ADOPTED. THE EXECUTIVE COMMITTEE WILL REVEIW THE EXECUTIVE DIRECTOR'S
. WARRANTED .

ALL OTHER EMPLOYEES OF THE ORGANIZATION ARE REVIEWED ANNUALLY BY THE

ADJUSTMENTS ARE DETERMINED AT THAT TIME AND APPROVED BY THE EXECUTIVE

COMMITTEE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



Schedule O (Form 990 or 890-EZ) (2012)

Page 2

Name of the organization

DELAWARE ACADEMY OF MEDICINE, INC.

Employer identification number

51-0075162

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ORGANIZATION'S WEBSITE.

DAA

Schedule O (Form 990 or 890-EZ) (2012)
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Schedule R (Form 990) 2012 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

SCHEDULE R - ADDITIONAL INFORMATION
THE ACADEMY IS SUPPORTED BY THE CARPENTER TRUST FOR THE DELAWARE ACADEMY OF
MEDICINE (CARPENTER TRUST) AND THE PRESTON CHARITABLE TRUST FOR THE
DELAWARE ACADEMY OF MEDICINE (PRESTON TRUST). THE TRUSTS EXIST TO SUPPORT
THE OPERATIONS OF THE ACADEMY AND BOTH TRUSTS HAVE BEEN DETERMINED TO BE
TYPE I SUPPORTING ORGANIZATIONS UNDER IRC SECTION 509 (A) (3) . THE TRUSTS AND
THE ACADEMY ARE UNDER COMMON CONTROL, ACCORDINGLY COMBINED FINANCIAL

. STATEMENTS OF THESE ORGANIZATIONS ARE PREPARED.

DAA Schedule R (Form 990) 2012



4 562 Depreciation and Amortization OME No_ 15450172
Form . . .
(Including Information on Listed Property) 201 2
ET:;ZT;IZLET;;?::W (99) ) See separate instructions. P Attach to your tax return. gié:mm. 179
Name(s) shown on return Identifying number
DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

Business or activity to which this form relates

INDIRECT DEPRECIATION
. 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 service (see |nstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . o 4
5  Dollar limitation for fax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. 2 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 o 7 ) PEmatsee
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and 7 N . . . 8
8  Tentative deduction. Enter the smaller of line 5 or line 8 o . . . . 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 IIIII 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see mstructlons) 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 2013. Add lines 9 and 10, less line 12 > | 13 | o
Note' Do not use Part Il or Part Hlf below for listed property. Instead, use Part V.
_Par Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Spe0|al depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . N . . . . y 14
15  Property subject to section 168(f)(1) election . . . o . _ . . 15
16 her depreciation (including ACRS) . . o 16 20,309
- __MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 [ 492
18 If yous are elecling to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . . . .‘ [_] : T
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) ) Bas@ for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e} Conventior {f} Method {g) Depreciation deduction
service only-see instructions) period
19a__ 3-year property o
b 5-year property o
€ 7-year property Sammsen
d 10-year property
e 15-year property
f 20-year property : e
g 25-year property b e e 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
Bloperty 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Serwce During 2012 Tax Year Using the Alternative Depreciation System
20a Class life : 7 S/IL
b 12-year G e 12 yrs. S/L
c 40-year 40 yrs. MM S/L
. PartIV. Summary (See instructions.)
21  Listed property. Enter amount from line 28 5 21
22  Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. S 22 20 ’ 801
23  For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section 263A costs ) B ) 231 el :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



51-0075162 'rederal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
9 Plaque removal/installation 8/31/10 5,621 X 2,810 7 HY 200DB 3,900 492
5,621 2,810 3,900 492
Other Depreciation:
1 FURNITURE 11/06/06 13,085 13,085 10 MO S/L 6,761 1,309
2 FURNITURE 11/16/06 11,419 11,419 10 MO S/L 5,805 1,142
3 FURNITURE 11/16/06 6,500 6,500 10 MO S/L 3,304 650
4 FURNITURE 1/22/07 46,217 46,217 10 MO S/L 22,724 4,622
5 2 LAPTOP COMPUTERS 1/22/07 6,910 6,910 10 MO S/L 3,397 691
6 SERVER 1/23/07 2,700 2,700 10 MO S/L 1,328 270
7 LEASHOLD IMPROVEMENTS 11/16/06 380,194 380,194 40 MO S/L 48,316 9,505
8 DISPLAY CASES 7/02/08 8,212 8,212 7 MO S/L 4,106 1,173
10 LENDER SOFTWARE 4/23/10 4,000 4,000 3 MO S/L 2,222 667
Sold/Scrapped: 7/01/12
11 TWO COMPUTERS 8/25/11 1,400 1,400 5 MO S/L 93 280
Total Other Depreciation 480.637 480,637 98,056 20,309
Total ACRS and Other Depreciation 480,637 480,637 98,056 20,309
Grand Totals 486,258 483,447 101,956 20,801
Less: Dispositions and Transfers 4,000 4,000 2,222 667
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 482,258 479.447 99,734 20,134

£




51-0075162 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

BANK INTEREST

$ 17

STUDENT LOAN INTEREST
11,987
TOTAL $ 12,004

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

OTHER STOCKS

$ 2,000 14
TIEDEMANN TRUST CO. ACCT 232
50,175 14

TOTAL $ 52,175
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T

51-0075162 " Federal Statenients

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess

PROGRAM INCOME- INFORMATION SERVICE $ $

2012 195,332 190,332

2011 235,480 229,316

2010 201,799 193,284

2009 \ 193,826 184,447

2008 169,556 162,256
PROGRAM INCOME- STUDENT LOANS

2010 12,250 3,735

2009 24,750 15,371

2008 57,283 49,983

TOTAL $ 1,090,276 $ 1,028,724
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