IRS e-file Signature Authorization
Form 3879-EO for an Exempt Organization OMB Mo, 1545 ET8
For calendar year 2013, or fiscal year beginning ..., ............., 2013, andending . . ............. 020 i 201 3
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/iform8879eo.
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-EO 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 line 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 .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 737,946
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, ine9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) .
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Partll, line8) ~~ 5b

Partll ~ 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 2013 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 (settiement) 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

® 1 authorize _ SPARANO, VINCELETTE & VILLANO, CPA' yenermypiN L 75162 ] a6 my signature

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

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) reguiating 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 2013 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.

Officer's signature __ » Date D 11/ 04/ 14

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

| certify that the above numeric entry is my PIN, which is my signature on the 2013 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.

trossgnawre  » _ RENEE VILLANO CPA e » _11/04/14

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 (2013)

DAA



990 Return of Organization Exempt From Income Tax OMB Mg 1528:3027
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.goviform990.
A For the 2013 calendar year, or tax year beginning ;and ending
B Check if applicable; C Name of organization D Employer identification number
z Address change DELAWARE ACADEMY OF MEDICINE, INC.
._'| Name change Doing Business As 5 1 . 0 0 7 5 1 62
—_— Number and street (or P.O. box if mail is not delivered to street address) Roomi/suite E  Telephone number
L1 it return 4765 OGLETOWN ROAD L-10 302-733-3919
| | Terminated City or town, state or province, country, and ZIP or foreign postal code
C Amended return NEWARK DE 19713 G Gross receipis § 2,398,123
|‘—| Application pending F Name and address of principal officer: — ) ) J— @
L TIMOTHY GIBBS , EXECUTIVE DIRECTOR is a group return for subordinates? ":I Yes = No
4765 OGLETOWN ROAD H(b) Are all subordinates included? | | Yes | | No
NEWARK DE 1 9 '7 1 3 If "No," attach a list. (see instructions)
| Tax-exempt slatus: X soiig@ | | son0 ( ) dnsertno) | | asaraytyer | | se7
J  Website: P> WWW . DELAMED . ORG H{c) Group exemption number B
K___Form of arganization: X Corporation |-_‘| Trust f—l Association r—_| Other P> [ L Yesrofomation. 1930 ] M_ Siate of legal domicile: DE
_Partl = Summary
1 Briefly describe the organization's mission or most significant activities: i
8 . THE DELAWARE ACADEMY OF MEDICINE IS A _PRIVATE NONPROFIT ORGANIZATION
& . FOUNDED IN 1930. OUR MISSION IS TO ENHANCE THE WELL BEING OF THE COMMUNITY
g . THROUGH EDUCATION AND THE PROMOTION OF PUBLIC HEALTH.
g 2 Check this box P D if the orgamzatlon dlscontlnued its operatlons or disposed of more than 25% of |ts net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
_8 4 Number of independent voting members of the governing body (Part VI, line 1b) IIIIIIII c 4 17
E S Total number of individuals employed in calendar year 2013 (Part V, line22) 5 10
3 6 Total number of volunteers (estimate if necessary) R e 6 20
TaTotal unrelated business revenue from Part VIII, column(C) I|ne12 TS S WS (W 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . i e 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part VIll, lineth) 211,026 239,188
g 9 Program service revenue (Part Vill, line2g) 218,775 262,401
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) 96,406 236,357
%1 11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11} 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 526,207 737,946
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 331,869 324,405
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 12,580 2R NN
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 234 072 2 90 037
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 565,941 614,442
19 Revenue less expenses. Subtract line 18 from line 12 B -39,734 123,504
H Beginning of Current Year End of Year
25 20 Totalassets (PartX,linet6) 2,648,114 2,834,904
<%= 21 Total liabiliies (Part X, line 26) L 370,246 447,127
=5 22 Net assets or fund balances. Subtract line 21 from fine 20 2,277,868 2,387,771

Signature Block

Under penalties of perjury, | 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 @ if | PTIN
Paid RENEE VILLANO CPA RENEE VILLANO CPA seff-employed | PO0270347
Preparer | givisname b SPARANO, VINCELETTE & VILLANO, CPA'S Firm's EIN D 23-2299481
Use Only 1814 NEWPORT GAP PIKE

Firm's address P WILMINGTON, DE 19808—6122 Phone no. 302 999 7300

May the IRS discuss this return with the preparer shown above? (see instructions) X|ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA




Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil .. ||
1 Briefly describe the organization's mission:
THE DELAWARE ACADEMY OF MEDICINE IS A PRIVATE, NONPROFIT ORGANIZATION .

FOUNDED IN 1930 OUR MISSION IS TO ENHANCE THE WELL BEING OF THE COMMUNITY
THROUGH 'EDUCATION AND THE PROMOTION OF PUBLIC 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? R — [ ] ves X No
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? e e [ Yes ® No

If "Yes," describe 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 $ 444,201 including grants of $ ) (Revenue $ )

FOR THE PROFESSIONAL/CLINICAL HEALTHCARE COMMUNITY, THE 777
ACADEMY PROVIDES TRAINING AND PROFESSIONAL PEYE..LQ?I.".IE.N.T ......................................

PROGRAMS ON A WIDE RANGE OF TOPICS FROM SPECIALTY
EDUCATION (PEDIADTRICS, ORTHOPEDICS, ONCOLOGY AND |

4b (Code: ) (Expenses $ 75,125 including grants of $ ) (Revenue $ )

4c (Code:  )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 519,326

DAA Form 990 (2013)




Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 3
{ PartlV.  Checklist of Required Schedules

Yes | No

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

complete SChedUIE A e e 1 X

Is the organization requtred o complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

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

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

5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part i 5 X

6 Did the organlzatlon malntaln any donor advrsed funds or any stmllar 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, Part! s X
7 Did the organization receive or hoId a conservatlon easement rncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l e T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? |f “Yes

complete Schedule D, Part Il R - X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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, Partlv. 9 X
10  Did the organization, directly or through a related organization, hoId assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. .~~~ | 10 : X _

11  If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VIl VIIL, 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 S I X
b Did the organization report an amount for |nvestments—other secuntxes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PtV 11c| 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 o 11d X
Did the organization report an amount for other liabilities in Part X, ||ne 25’7 If "Yes B complete Schedule D Part X e 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)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... ... R 12a| X
b Was the organization |nc|uded in consolldated |ndependent audlted flnanmal statements for the tax year’7 If "Yes B and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optioral 12b| X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 landtvy =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv. =~~~ . L15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts landtv .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partt 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X

20b
Form 990 (2013)

DAA



Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
_ PartiV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I . . . . o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal 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 252~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg atany time during theyear? ~~~|124d
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, Part | 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| i 29D X
26 Did the organization report any amount on Par‘c X Ime 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partti 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% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L i
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If "Yes "
complete Schedule N, Partil U - X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II III
or IV and Part V Ilne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... |SB5a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 | 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, line 2 36 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,
Part VI 37 X

38 Did the organlzatlon complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 (2013)

DAA



Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

Page 5

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... .. ... .. .. .

M

3a

4a

5a

6a

(1]

TQ - 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 4

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O

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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10

Note. If the sum of lines 1a and 2a is 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 990-T for this year? If "No" to line 3b, provide an explanation in Schedue©
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)?

See mstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normaIIy greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? R
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 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 services provrded’?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh lt was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 fled dunng the year | 7d |

3b

=W -

[3)]
o
tlbeE

7a e

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during 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 organization received a contribution of cars, boats, airplanes, or other vehicles, 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 distributions under section 49662

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

b

7f

79

_7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

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 organlzatlon flmg Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. ... .. .. [ 12b|

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 O.

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

Enter the amount of reserves onhand 13¢c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? L
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

.1.43.. X

14b

DAA

Form 990 (2013)



Form 990 (2013) 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 |nstruct|ons._

Check if Schedule O contains a response or note to any lineinthisPartVI . ... ... ... |[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 taxyear | 1a | 17 S
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 17 s
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e i
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other perscn? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockhoiders? 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? = o 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X _

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body? X
b Each committee with authorlty to act on behalf of the govern|ng body'7 ________________________________________________________________ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . s 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or &ffliates? . |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? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 conflict of interest policy? If “No," go to line13 12a| X
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,”
describe in Schedule O how this wasdone . J12¢| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X

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 organization's CEO, Executive Director, or top management oficial . |q453| X
b Other officers or key employees of the organizaton . |15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R e
with a taxable entity during theyear? o g 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its R ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? ....................... o Coi e e Sl 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (Sectlon 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 198713 302-733-3919

DAA Form 990 (2013)




Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC.

51-0075162

Page 7

_PartVliT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note toanylineinthisPart VIl ... 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

o 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.

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

(A) (B) ©) (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 Ss|SsTol=lex = organization (W-2/1099-MISC) from the
related a2z | 3|8 |23&]8 (W-2/1099-MISC) organization
organizations gé g 8 2 |28 a and related
belowdotted |5 2| S S |83 organizations
fine) g ; % -cgb
() TIMOTHY GIBBS, BA, NPMC
T . .40.00
EXEC. DIRCTR 0.00 | X X 82,873 0
(20ALBERT RIZZO, MD
T, W 2.00
DIRECTOR 0.00 |X 0
(3)ALFRED BACON, III MD
e} 2200
DIRECTOR 0.00 [X 0
(4ARUN MALHOTRA, ND
R ..2.00
PRESIDENT- ELECT 0.00 [X X 0
(5)ELLEN GRENA-PIRETTI, RN| BSN, (JD
N, |- 2.00
DIRECTOR 0.00 |X 0
(6) CHRISTOPHER CASSCELLS, MD
S - 2.00
PAST PRESIDENT 0.00 [X X 0
('CYNTHIA GABRIELLI, DO
I — 2.00
DIRECTOR 0.00 |X 0
(8)JOSEPH KESTNER, [MD
i) 2200
DIRECTOR 0.00 [X 0
(99 KATHLEEN MCNICHOQLAS, MD
) 2200
PRESIDENT | 0.00 |x| |X 0
(10)LESLIE WHITNEY, |[MD
TR |- 2.00
DIRECTOR 0.00 |X 0
(1)BRIAN LITTLE, MDD, PHD
__________________________ 2.00
DIRECTOR |7 0.00 [X 0
DAA

Form 990 (2013)



Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 8
_Part Vli  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) )] (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 S = = = organization (W-2/1099-MISC) from the
related 22| 2|28 |38| ¢ (W-2/1099-MISC) organization
organizations |z &| € | 8 s .§§ 3 and related
below dotted g'ﬁc_! é’ h=2 %g B organizations
line) Tl 2 *(<°D 3
al 2 ®© =]
8 & g
® g
{(12ROBERT FLINN, MD
_____________________________________ ...2.00
DIRECTOR 0.00 (X 0 0 0
(13)VICTOR GREGORY, |DMD
PSR ...2.00
DIRECTOR 0.00 |X 0 0 0
(14)OMAR KHAN, MD
RSOSSN SR 2.00
SECRETARY 0.00 |X X 0 0 0
(15)KATHLEEN MATT, PHD
i 2200
TREASURER 0.00 |X X 0 0 0
(16)DANTEL MEARA, M), DMD
[RREVR SEUS TR S 2.00
VICE-PRESIDENT 0.00 |[X 0 0 0
(17)
(18)
(19)
b Sub-total ... > 82,873
¢ Total from continuation sheets to Part VII, Section A ... | .. >
d_Total (add linesibandfc) .. .................. T o 82,873

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

Yes No

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
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

INAMIGUAL e e e e 4! 11X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If “Yes." complete Schedule J forsuchperson ... ... ... ... ... ... . . 5 X

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 organization's tax year.

(A) _B) € .
Name and business address Description of services Compensation

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 P 0

DAA Form 990 (2013)
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51-0075162

Form 990 (2013) DELAWARE ACADEMY OF MEDICINE,

Statement of Revenue

Check |f Schedule O contarns a response or note to any line in this Part VIlI

(A)
Total revenue

(B) )
Related or Unrelated
exempt business
function revenue

(D)
Revenue
excluded from tax
under sections

revenue

512-514

Other Revenue

b Less: rental exps.

8a

b Less:directexpenses b
¢ Netincome or (loss) from fundraisin

9a

10a

Income from investment of tax-exempt bond proceeds >

Royalties

%g 1a Federated campaigns 1a .. . .
ag b Membership dues 1b 4,610 o R

vig| ¢ Fundraisingevents ic
g_‘_ﬁ d Related organizatons | 1d 203,310

gg € Government grants (contributions) 1e :
.gg f Al other contributions, gifts, grants, = o
55 and similar amounts not included above 1f 31,268 i

*Eg g Noncash contributions included in fines 1a-1f: S
S& h Total. Addlinesta~tf ... B 239,188

g BusnCode | i i

S| 2a  pustrc mearts LIsRARY SErvice | 519100 99,222 99,222

% b HEALTH CONFERENCES 611430 88,080 88,080

£| © .. ADMIN SERVICES CONTRACT 900099 51,686 51,686

3 d STUDENT LOAN INTEREST 12,553 12,553

E|l e SUB-LEASE INCOME R 9,964 9,964

§’ f All other program service revenue .. ... .. 900099 896 896

a g Total. Add lines 2a—2f .. > 262,401 -

3 Investment income (mcludlng d|V|dends interest,
and other similar amounts) 4 40,831 6 40,825

(i) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from

(i) Securities
sales of assets

(ii) Other

1,836,041

other than inventory]

19,662|

Less: cost or other

1,660,177

basis & sales exps.

Gain or (loss) 175,864

Net gain or (loss)

Gross income from fundraising events
(notincludng

of confributions reported on line 1c).
SeePartlV,line18  a

events

195,526

Gross income from gaming activities.
See Part 1V, line 19 a

Net income or (loss) from gaming activities . .........

Gross sales of inventory, less
returns and allowances ~ a

Less: cost of goods sold b

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

Miscellaneous Revenue

Busn. Code

11a

7]

d
e

737,946

60,487

DAA

Form 990 (2013)



Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 10
i Statement of Functional Expenses
Sectlon 501{(:)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). =
Check if Schedule O contains a response or note to any line in this PartIXx ] on |
Do not include amounts reported on lines 6b, Total g:genses Progra(r:\3)service Managé(n:w)ent and Funcgr?ls-ng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and e -
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals 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 1V, lines 15and16 | | b
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages R 279,360 237,102 32,755 9,503
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,078 6,388 1,690
9 Other employee benefits 17,715 12,725 4,990
10 Payrolitaxes 19,252 16,340 2,912
11  Fees for services (non-employees):
a Management
b Legal
¢ Accountng 23,231 1,905 21,326
d Lobbying
e Professional fundraising services. See Part IV, line 17 e : : i
f Investment management fees o 14,026 14,026
g Other. (If line 11g amount exceeds 10% ofhne 25 column
(A) amount, list line 11g expenses on Schedule O.) 1 7 738 1 ’ 738
12 Advertising and promotion 1,790 1,790
13 Office expenses 28,196 27,136 1,060
14 Information technology 9,489 9,489
15 Royalties
16 Occupancy 20,503 18,453 2,050
17 Taavel 472 472
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,515 17,438 3,077
20 Interest
21 Payments to aﬁ'hates L B
22 Depreciation, depletlon and amortlzatlon B 20,106 20,106
23 Insurance 5,180 1,727
24  Other expenses Itemize expenses not covered e e
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) AR Vi 2
a PROGRAM EXPENSES 103 076 103,076
b . STUDENT LOAN FUND TRANSFR 39,988 39,988
c ¥
d ............................................
e AII other expenses
25 Total functional expenses, Addhmithrouoh%e ezai 614,442 519,326 82,536 12,580
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 B> | | if
following SOP 98-2 (ASC958-720) . ... .. ......
DAA

Form 990 (2013)



Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 11
‘Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X i . ’_
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 11,557 1 82,231
2 Savings and temporary cashinvestments 2

3 Pledges and grants receivable,net 30,986| 3 39,518
4 Accounts receivable, net _4

5 Loans and other receivables from current and former offic icers, dlrectors

trustees, key employees, and highest compensated employees. __ R _________________ :
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 : e EE i G
0 organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable, net [ ) 7
<| 8 |Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 3,796
10a Land, buildings, and equipment: costor |
other basis. Complete Part Vi of Schedule D 10a 483,409 . b
b Less: accumulated depreciaton 10b 139,975 362 391 343,434
11 Investments—publicly traded securities L 1,73'7,845 11 1,871,613
12 Investments—other securities. See Part IV Ilne 11 ) o o 12
13 Investments—program-related. See Part IV, linet1 501,539| 13 485,507
14 Intangibleassets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Addllnes1through15(mustequa||me34) T 2,648,114| 16 2,834,904
17 Accounts payable and accrued expenses 34,274| 17 79,167
18 Grantspayable 18
19 Deferred revenue A A A A AL PR A P PSP P PP PP SR . 19
20 Tax-exempt bond |Iab||ltleS 20

9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees,and oo
s disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties e 24

25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . P S SRS 335,972| 25 367,960

26 Total liabilities. Add lines 17 through 25 .. 370,246| 26 447,127
Organizations that follow SFAS 117 (ASC 958), check here » |X| and RN G i
complete lines 27 through 29, and lines 33 and 34. L S b :

27 Unrestricted netassets 1,003,903 7| 1,113,641

28 Temporarily restricted netassets 1,183,875| 28 1,274,136
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here > D and -
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or eqU|pment fund e 31
32 Retained earnings, endowment, accumulated income, or other funds e 32
33 Total net assets or fund balances S 2,277,868| 33 2,387,771
34 Total liabilities and net assets/fund balances ... 2,648,114| 34 2,834,904

Form 990 (2013)

DAA



Form 990 (2013) DELAWARE ACADEMY OF MEDICINE, INC. 51~-0075162 Page 12
j Reconciliation of Net Assets .
Check if Schedule O contains a response ornoteto any lineinthisPart XI .. ... .. ... o0 i | |
1 Total revenue (must equal Part VIII, column (A), line12y 1 737,946
2 Total expenses (must equal Part IX, column (A), line 25) 2 614,442
3 Revenue less expenses. Subtract line 2 from linet 3 123,504
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 2,277,868
5 Netunrealized gains (losses) on investments 5 -13,595
6 Donated services and use of facilites 6
T INVESIMENt EXDENSES o s s A s S A A 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln in Schedule. O) o o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX l|ne
33, column (B)) . 10 2,387,717
“Part Xl Financial Statements and Reportlng o
Check if Schedule O contains a response or note to any lineinthisPart XIl ... . . ... ... ... ... ... . | |
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other e
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
ScheduleO. e SENE
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or a
reviewed on a separate basis, consolidated basis, or both:
D Separate basis E Consolidated basis D Both consolidated and separate basis i sy e
b Were the organization's financial statements audited by an independent accountant? 2w X _
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 ~p &
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explainin =~ F
Schedule O.
3a 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-133? | 3 X
b If "Yes,” did the organization undergo the required audit or audits? lf the organlzatlon dld not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b

DAA

Form 990 (2013)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

2013

Open to Public -

Name of the organization

DELAWARE ACADEMY OF MEDICINE,

INC.

Employer identification number

51-0075162

_Part}

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 | 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,andstate: R
5 : 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)Xiv). (Complete Part I1.)
6 !: A federal, state, or local government or governmental unit described in section 170(b){(1)}(A}v).
7 I_J An organization that normally receives a substantial part of its support from a governmental unit or frcm the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 ===| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 E 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 Il.)
10 _=l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 _J 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 D Type llI-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 describ=d in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI supporting
organization, check this box []
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
(i) below, the governing body of the supported organizaton? . [M4
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ~ |11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) 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 organization in [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

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2013 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1I. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 trough3 | |
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)
6  Public support. Subtract line 5 from Ilne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7  Amounts from line 4
8  Gross income from mterest leldends
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ivaivisivunsnsnsinsmesieeaas
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) N B
1 Total support. Add lines 7 through 10 i
12  Gross receipts from related activities, etc. (see lnstructlons)
13

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part |l line 14
33 1/3% support test—2013. If the organization did not check the box on I|ne 13 and hne 14 is 33 1/3% or more, check th|s
.......................................................... > []
33 1/3% support test—2012. 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 organizaton .~~~
10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 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

box and stop here. The organization qualifies as a publicly supported organization

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne -

14 %
15 %

>0

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

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") 899,810 531,719 329,287 211,026 239,188 2,211,030

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 261,066 219,573 230,779 262,407 973,825

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 through5 899,810 792,785 548,860 441,805 501,595 3,184,855
7a Amounts included onlines 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 199,818 197,019 229,316 190,332 816,485
¢ Addlines7aand7b 199,818 197,019 229,316 190,332 816,485
8  Public support (Subtract line 7c from | e SE ;
line6) e e i e 2,368,370
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 899,810 792,785 548,860 441,805 501,595 3,184,855

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. 38,072 58,734 67,579 52,175 40,825 257,385
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 10aandt0b 38,072 58,734 67,579 52,175 40,825 257,385

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

and12) 937,882 851,519 616,439 493,980 542,420 3,442,240
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 ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn¢(f 15 68.80 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 65.20%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ¢ty 17 7%
18 Investmentincome percentage from 2012 Schedule A, Part lll, linet7 18 6%
19a 33 1/3% support tests—2013. If the organization did not check the box on I|ne 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 organizaton > @

b 33 1/3% support tests—2012. 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 organizaton P D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B > T\

Schedule A (Form 990 or 990 EZ) 2013
DAA



Schedule A (Form 990 or 990-E7) 2013 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

e P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

|n?§r?~.?§$gnﬂees;§?csgry » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form890.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF |_I 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 II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 333 % 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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and .

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 |, II, and Il

L]

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 cont-ibutions 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

moreduring theyear e S

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, 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, 990-EZ, or 990-PF) (2013)

DAA



Schedule B (Form 990, 880-EZ, or 990-PF) (2013)

Page 2

Name of organization

DELAWARE ACADEMY OF MEDICINE,

INC.

Employer identification number

51-0075162

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

THE PRESTON CHARITABLE TRUST FOR THE

.DELAWARE ACADEMY OF MEDICINE

1201 NORTH MARKET STREET, SUITE 1406

WILMINGTON

'DE 19801

§.....203,310

Person @
Payroll ]
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

—

Person

Payroll .

Noncash L |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :j
Payroll [ |
Noncash |_|

(Complete Part Il for
noncash contributions.)

I

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash [
(Complete Part 1l for
noncash contributions.)

1

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person _|

Payroll j

Noncash |_J
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person Q
Payroll L]
Noncash [ ]

(Complete Part |l fo_r
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Pﬂbilt: :
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
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.
S - Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . .
2 Aggregate contributions to (duringyeary
3 Aggregate grants from (duringyear)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = ) L B E Yes E 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 -

conferring impermissible private benefit? . ...l |_| Yes G No
Conservation Easements.
Complete if the organization 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 || Preservation of a certified historic structure

I)=| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon

easement on the last day of the tax year. -7 |Held at the End of the Tax Year
a Total number of conservation easements e L 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in (@) o 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngwshed or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements itholds? | | Yes 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

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

() and section 170(NA)BYIN? ... ... e [ Yes [] No
9 In Part XIlI, describe how the organization reports conservation 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) Revenues included in Form 990, Part VIil, line 1 > $

(ii) Assets included in Form 990, Part X > 3

2 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:

a Revenues included in Form 990, Partvill, linet P §
b _Assets included in FOrm 990. Part X ... .o o i . P> 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 2
_Partlli  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 2 Public exhibition d _J Loan or exchange programs
¢ | | Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ........................... D Yes D No
1V 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 o .
included on Form 990, PartX? R I A T
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance 1c

c
d Additions during the year 1d
e
f

Distributions during the year . . . R I (-
Ending balance O (| __
2a Did the organization mcludeanamounton Form 990 PartX I|ne21’7 . '_| Yes =| No
b If“Yes explain the arrangement in Part XlIl. Check here if the explanatron has been prowded in PartXIII
PartV . Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributons
¢ Netinvestment earnings, gains, and
losses

d Grants orscholarshlps
e Other expenditures for facilities and

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 P %

b Permanent endowment P %

¢ Temporarily restricted endowment P _______________ %
The percentages in lines 2a, 2b, and 2c¢ 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 e |32800)
(ii) related organizations o safin
b If “Yes” to 3a(ii), are the related organlzanons hsted as reqmred on Schedule R’7 e |8b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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) depreciation
1a Land . . . AP A R e e A e e e e R . G
b Buildings .
¢ Leasehold improvements
d Equipment 483,409 139,975 343,434
e Other ... ... .. .. oo,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... .. ... ... ... ... B 343,434

Schedule D (Form 990) 2013

DAA



Schedule D (Form 990)2013 DELAWARE ACADEMY OF MEDICINE, INC.

51-0075162 Page 3

Investments—OQther Securities.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11b. 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

CIOINBE, e mmssivana e s F s S RS0

Total (Column (b) must equal Form 990, Part X, col. (B) line 12)»

_PartVIll. Investments—Program Related.
Complete if the organization answered “Yes” to F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1) STUDENT LOANS RECEIVABLE (NET)

485,507

(2)

(3)

(4)

(5)

(6)

(7

(8)

(8

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

485,507

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(7)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes o
(2) DUE TO THE CARPENTER TRUST 276,290
(3) DUE TO THE PRESTON TRUST 91,670}
(4)
(5)
(6)
(7)
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 367,960 e

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl!| X

DAA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,048,616
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ]

a Netunrealized gains oninvestments 2a -13,595|

b Donated services and use of facilites - - o L2b '

¢ Recoveries of prior yeargrants 2c :

d Other (DescribeinPartxily | 2d 527,575 |

e Addlines2athrough2d 2e 513,980
3 Subtractline 2e from line 1 o swneoraenra e s s o S 3 534,636
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line70 4a

b Other (Describe in PartXilly .~ 4b 203,310}

¢ Add lines 4a and 4b S 4c 203,310
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,y ..~ 5 737,946

_ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 611,117
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2

C Oherl0SSeS | ousmmioms i s sii s bt S5 S S5 G SR L 2¢c e

d Other (Describein Part XHL) ... ... L=2 36,663

e Addlines2athrough2d . . ... ... . A N e e e 2 36,663
3 Subtract line 2e from line 1 L T 574,454
4 Amounts included on Form 990 Part IX Ime 25 but not on I|ne 1: o

a Investment expenses not included on Form 990, Part VIll, line7o | 4a :

b Other (DescribeinPartxnt.y ... |4 39,988] |

¢ Add lines 4a and 4b 4c 39,988
5 5 614,442

_ Part Xl Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
. PART X - FIN 48 FOOTNOTE

__THE”INTERNAL_REYENUEMQQDE;F_INFAPDI?IQNL_?HE“ACAPEM¥“QUALIFIESUFQR”THEWU_“_
| 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 930, AND BELIEVES THEIR REPORTING IS APPROPRIATE BASED ON CURRENT
_ FACTS AND CIRCUMSTANCES. THE ORGANIZATIONS TAX RETURNS FOR THE THREE MOST

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

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 5

. SUPPORTING ORGANIZATION- INVESTMENT INCOME  § 93,582
SUPPORTING ORGANIZATION-  REALIZED GAIN ON INVESTMENTS  § 564,077

SUPPORTING ORGANIZATON- UNREALIZED GAIN ON INVESTMENTS S -130,084

SUPPORTING ORGANIZATION-  INVESTMENT ADVISORY FEES ~  $ 36,663

. STUDENT LOAN TRANSFERS & e 239,988

Schedule D (Form 990) 2013

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1525.00%7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lns

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

 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

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

IN 2010, AN ANNUAL REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR WAS FORMALLY

. ADOPTED. THE EXECUTIVE COMMITTEE WILL REVEIW THE EXECUTIVE DIRECTOR'S

EXECUTIVE DIRECTOR. GOALS ARE SET, CONCERNS DISCUSSED AND COMPENSATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or 890-EZ) (2013) Page 2

Name of the organization Employer identification number

DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

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

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule R (Form 990) 2013 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

 SCHEDULE R - ADDITIONAL INFORMATION

MEDICINE (CARPENTER TRUST) AND THE PRESTON CHARITABLE TRUST FOR THE

DELAWARE ACADEMY OF MEDICINE (PRESTON TRUST). THE TRUSTS EXIST TO SUPPORT

TYPE I SUPPORTING ORGANIZATIONS UNDER IRC SECTION 509 (A) (3) . THE TRUSTS AND

THE ACADEMY ARE UNDER COMMON CONTROL, ACCORDINGLY COMBINED FINANCIAL

Schedule R (Form 990) 2013
DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 20 1 3
ﬂ::]?;;tv:;leg:ff:w (99) P See separate instructions. P Attach to your tax return. QESE’;E?Q tNo, 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 instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- I
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f rmq separate!y, see lnstructlonC ; 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 . 7 S E'f
8  Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 __________________________________ 8
9  Tentative deduction. Enter the smaller of line 5 orline8 T )
10  Carryover of disaliowed deduction from line 13 of your 2012 Form 4562 ___________________________________________ 10
11 Business income limitation. 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 Carryover of disallowed deduction to 2014. Add lines 8 and 10, less line12 . b l 13 i
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
_Partll  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) |14
15 Property subject to section 168(f(1)elecion T
16 Other depreciation (including ACRS) .. .. ..o 16 19,755
" Partlli. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . ... ... 17 | 351
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .., ... ..... | 2 |_| i S
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation Systern
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property e
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property i : 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 S/L
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
2 chsie S =
b 12-year S ; 12 yrs. S/L
[ 40-year 40 yrs. MM S/L
P f.__Summary (See instructions.)
21 Listed property. Enter amount fom fne28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ...................... 22 20 r 106
23  For assets shown above and placed in service during the current year, enter the e 5
portion of the basis atfributable to section263Acosts ... ... 23 R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



51-0075162 Federal 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 4,392 351
5.621 2,810 4,392 351
Other Depreciation:
1 FURNITURE 11/06/06 13,085 13,085 10 MO S/L 8,070 1,308
2 FURNITURE 11/16/06 11,419 11,419 10 MO S/L 6,947 1,141
3 FURNITURE 11/16/06 6,500 6,500 10 MO S/L 3,954 650
4 FURNITURE 1/22/07 46,217 46,217 10 MO S/L 27,346 4,621
5 2 LAPTOP COMPUTERS 1/22/07 6,910 6,910 10 MO S/L 4,088 691
6 SERVER 1/23/07 2,700 2,700 10 MO S/L 1,598 270
7 LEASHOLD IMPROVEMENTS 11/16/06 380,194 380,194 40 MO S/L 37,821 9,505
& DISPLAY CASES 7/02/08 8,212 8,212 7 MOS/L 5,279 1,174
11 TWO COMPUTERS 8/25/11 1,400 1,400 5 MO S/L 373 280
12 COMPUTER 6/28/13 1,150 1,150 5 MO S/L 0 115
Total Other Depreciation 477,787 477,787 115,476 19,755
Total ACRS and Other Depreciation 477,787 477,787 115476 19,755
Grand Totals 483,408 480,597 119,868 20,106
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 483,408 480,597 119,868 20,106




51-0075162

Federal Statements

Description

Taxable Interest on Investments

BANK INTEREST

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

$ 6
TOTAL $ 6
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
DUPONT STOCK
$ 3,710 14
BROKERAGE ACCOUNT
37,115 14
TOTAL $ 40,825
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51-0075162 Federal Statements

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
PROGRAM INCOME- STUDENT LOANS

2010 12,250 3,735

2009 24,750 15,371

TOTAL $ 863,437 $ 816,485
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