



































Form 980 (2008)

DELAWARE ACADEMY OF MEDICINE, INC.
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Page 11

Balance Sheet

Beginning of year

{A)

(B)
End of year

Assets

Lo I

LK
12
13
14
15
16

5,859

66,931

Pledges and grants receivable, net

88,384

Accounts receivabie, net

Bl 3N |

83,743

2,500

Receivables from current and former officers, directors, trustees, key
employees, or other related parfies. Complete Part Il of ScheduleL

Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part Il of Schedule L

442,466

W oo [~ [

Less: accumulated depreciation. Complete
Part VI of Schedule D 10k 37,659

463,142 10c

437,578

7,826,838 11

1,773,461

12

13

481,112

14

59,678 15

8,942,798 18

2,957,923

Liabilities

17
18
19
20
21
22

23
24
25
26

17,347 17

26,692

18

16,381 19

244,166

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

24

302,024

83,728| z5

Total liabilities. Add lines 17 through 25 . .. i,

572,882

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here » @ and
complete fines 27 through 29, and lines 33 and 34,
Unrestricted net assets

1,749,881 27

1,389,700

7,075,451 28

995,341

and complete lines 30 through 34,
Capital stock or trust principal, or current funds

30

A

32

8,825,342 33

2,385,041

8,942,798 34

2,957,923

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash

2a
b
c

3a

Accrual

D Other

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

If "Yes" to lines 2a or 2b, does the organizafion have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and setaction of an independent accountant?
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?

Yes { No

2a X

2 | X

2 | X

3a X
3b

DAA

Form 990 (2008)




SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
internai Revenue Service

Public Charity Status and Public Support

To be completed by alt section 501(c)(3) organizations and section 4947{a){1} 20 0 8
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

MName of the organization

DELAWARE ACADEMY OF MEDICINE, INC.

Employer identification number

51-0075162

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)

1
2
3
4

city, and state:

The: ognzaton is not a private foundation because it is: {Please check only one organization.)

A church, convention of churches, or association of churches described in section 170{b){1){A}i).
A schooil described in section 170{b){1)}{A)}{ii). (Altach Schedule E.}

A hospital ar a cooperative hospital service organization described in section 170{b){1{A)(iii}. (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 178(k){1)(A){iii). Enter the hospital's name,

5 D 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.)

-4
E1

described in section 170(b){1){A}{vi). (Compiete Part I1.)

A community trust described in section 170{b){(1)(A){vi). (Complete Part I}.}
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509{(a)}{2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)i4). (see insiructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
11

receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3 % of its

purposes of one ar 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 t1e threugh 11h.

d [ ] Type 1-Other

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(2)(1) or section 508{(a)(2).

a D Type |

b D Type H

c D Type lll-Functionally Integrated

f If the organization received a written determination from the IRS that itis a Type {, Type Ii, or Type Il supporting
organization, cheok this box B
g Since August 17, 2006, has the 6}Qaﬁ'iiét'i6n' accepted aﬁy gift or contribution from any of the ‘
following persons?
{i) A person who directly or indirectly conirols, either alone or fogether with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . gl
(i) Afamily member of a person described in (i) above? Tg(il
{ifi) A 35% controlled entity of a person described in (i) or {iiy above? 11g(iii}
h Provide the following information about the organizations the organization supports.
{iy Name of supported (#i) EIN (iii) Type of organization {iv} s the arganization | {v) Did you nolify (vi) s the {vii) Amount of
organization {described on fines 1-9 in cot. (i) listed in your | the organization in  [orgamization in col, suppori
above or IRC section governing document? col. (ijyof your  |(i} organized in the
{see instructions)) support? U.s?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 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 vou checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants."y 632,765 738,243 §55,297 665,131 732,178 3,303,614
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
‘Ets behalf .............................
3 The value of services or facilities
furnished by a governmental unit t¢ the
organizafion without charge
Total. Add fines 1-3 3,303,614
§  The portion of total contributions by each
person {other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coluron {ft
& Public support. Subtract line 5 from line 4 ., 3,303,614
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {¢) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounis fromline4 632,765 738,243 555,297 665,131 712,178 3,303,614
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royatties and income from similar
SOUFCES 39,152 187,430 299,356 311,106 17,793 854,837
9  Netincome from unrelated business
activities, whether or not the businass is
regularty carriedon ,,.,....... ... ...,
10 Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPart vy ... ...
11 Total support. Add lines 7 through 16 4,158,451
12 Gross receipts from related activities, ete. (seeinstructionsy | 12 226,839
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 eI . . e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)y . 14 79.4434 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 56.4100 %
16a 33 1/3 % support test—2008. 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

» X

b 33 1/3 % support test—2007. 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
17a

10%-facts-and-circumstances test--2008, 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 “facis-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b  10%-facts-and-circumstances test—2007. If the organization did not check & 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
Private foundation. |f the organization did not check a box on line 13, 16a, 18h, 17a, or 17b, check this box and see instructions

18

>

>
>

DAA

Schedule A (Form 990 or 999-£7} 2008



Schedule A (Form 990 or 990-E7) 2008 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2004

(b} 2005 (c) 2006 {d} 2007 {e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include

any ‘unusualgrantsy

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organizafion’s tax-exempt purpose ... ... ...

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit {o the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the totat of lines 8, 10¢, 11, and 12 for

the yearor 85,000 . ..............
Add lines 7Ta and 7b

Public support (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P

]
10a

11

12

13

14

{a) 2004

{b) 2005 {c) 2006 {d) 2007 (e) 2008

{f} Total

Amounis from line &

Gross income from interest, dividends,
payments received on securifies loans,
rents, royaities and income from similar
SOUMCES .. .. . iiiiariae e,

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 10b

Net income from unrelated business
activities not inciuded in line 1Cb,
whether or not the business is regularly
carriedon ... ...

Qther income. Do not inctude gain or
toss from the sale of capital assets
{ExplaininPartv.y

Total support. (Add lines 9, 10c, 11,

and 12.}

First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 50H{c)3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, columnn (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, IR 27g . ettt e e 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10c, column {f) divided by line 13, column {fY} . .. ... ... .. ... ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h L. 18 %
19a 33 4/3 % support tests—2008. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3 %, and fine

17 is not more than 33 1/3 %, check this box and stop here. The crganization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007, If the organization did not check a box on ine 14 or fine 192, and line 16 is more than 32 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly supported organization > H
20  Private foundation. |f the organization dig not check a box on line 14, 19a or 18b, check this box and see instructions .. ... >
DAA Schedule A {Form 990 or 990-£Z) 2008



Schedule A (Form 990 or 990-£2)2008 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
Supplemental Information. Compilete this part to provide the explanation required by Part 11, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



SCHEDULE D . ) OMB No. 1545-0047
{Form 990) Suppiemental Financial Statements 20 0 8

P Attach to Form 990, To be compieted by organizations that

Department of the Treasury

Internal Revenus Service answered “Yes,” to Form 990, Part iV, line 6,7, 8,9, 10, 11, or 12, S
Name of the organization Employer identification number
DELAWARE ACADEMY COF MEDICINE, INC, 51-0075162

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if
the organization answered "Yes” to Form 990, Part |V, line 6.

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

Aggregate value atend of year
Did the crganization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive fegal control? . . . . ... . ... ...
6 Did the crganization inform all grantees, doners, and doner advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adviser or other
impermissible private benefit? . ... |:| Yes D No
Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

PR T Y
s
@
Q
2
@
[l
o)
o
m
©
=2
1)
;_L
W
o
[u]
3
a
=
=
3
@
~
@
h
2
=

|:| Yes D No

Held at the End of the Year
a Total number of conservalion easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin() 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

&5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}{4)BXi) and section 170(R AN BYi)? . . D Yes D Ne
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense staiement, and
balance sheet, and include, if applicabie, the {ext 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 220, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 1186, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 980, Part VI, line 1 » 3

(if} Assetsinciuded in Form 980, PartX » 3

2 if the organization received or held works of art, historicat freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Vill, fine 3 » 5
b Assets included in Form 990, Part X | L J
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2008

DAA



(Form 990) 2008 DELAWARE, ACADEMY OF MEDICINE, INC. 51-0075162 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's 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 H Loan or exchange programs
b Scholarly research e Other
Preservation for future generations

4 Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 290, Part X, line 21,
1a s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 |:| Yes D No

Amount
c Beginming balance ¢
d Additions GUNNg the YEar 1d
e Distributions during the year . 1e
B OENdINg BalaNeE 1f

2a Did the organization inclisge an amount on Form 990, Part X, line 217
b If “Yes explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" fo Form 880, 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
Contributions

b
¢ Investment earnings or iosses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

g Endofyearbalance = .. ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %

¢ Termendowment »_ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | 3a(i)
(i) related organizations 3aii)

b if “Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
{investment) basis {other)
1a E'"and e
b Buildings
¢ Leassehold improvements .
d Equipment
e Other ...............oooviiieiiiiiiii, 475,237 37,659 437,578

> 437,578
Schedule D (Form 990) 2008

DAA



Schedule D (Form 990) 2008 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 cf security)

(b) Book value

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

Financial derivatives and other financial preducts

Closely-held equity interests

Qther

Total. (Column {b) should equal Form 990, Part X, cot. (B} line 12.) >

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

{a) Description of investment type

{b) Book value

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

STUDENT ILOANS RECEIVABLE (NET)

481,112

MAREET

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

481,112

Other Assets. See Form 990, Part X, line 15.

(a} Description

{b} Bock value

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

{a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (k) should equal Form 920, Part X, col. (B} line 25.} »

In Part X1V, provide the {ext of the footnote to the erganization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 890) 2008



Schedule D (Form 990} 2008 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
Recongciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Past VIIL, column (A}, line 12) 1 1,238,486
2 Total expenses (Form 990, Part IX, column (A), line25) 2 1,462,153
3 Excess or (deficit) for the year. Subtractline 2 from Bine 1 3 -223,667
4 Netunrealized gains (lossesyoninvestments 4 -295,910
5 Donated services and use of faciliies ... 5
6 Investmentexpenses 8
7 Prior period adiustments | 7
8 Other (Describe N PartXIV) | 8 -1,392,876
9 Total adjustments (net). Add fines 4-8 . 9 -1,688,786
s or {deficit) for the year per financial statements. Combing lines 3and 8 ... .. .. oo, 10 -1,812,453
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited finangial statements 1 ~382,9877
2 Amounts included on line 1 but not on Form 890, Part VIIL, line 12:
a Netunreafized gains on investments 2a -295,910
b Donated services and use of facifities 2b
¢ Recoveries of prioryeargrants 2c
¢ Other (Describe in Part XIV) ... 24| =-1,025,028
e Addlines 2athrough2d || ... -1,320,938
3 Subtractiine 2efromlined 937,961
4 Amounts inciuded on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 75 . ..
b Other (Describe in Part XIV) .
¢ Add lines 4a and 4b 4c 300,525
5 1,238,486

A Reconcmatuon of Expenses per Audited Fmanc;al Statements Wath Expenses per Return
1 Total expenses and losses per audited financial statements 1,529,476
2 Amounts ingluded on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
¢ Losses reported on Form 990, Part X, lime 25 . 2¢
d Other {Describe in Part XV} ... 2d 67,323
e Addiines 28 trough 2d | 67,323
3 Subtracttine Zefrom ine 1 1,462,153
4  Amounis inciuded on Form 990, Part iX, line 25, but not on line 1:
a investment expenses not included on Form 980, Part Vill, ine 7b .. .. 4a
b Other (Describein Part XIVY 4b
c Add Iines 4a and 4b .........................................................................................
Total expenges. Add lines 3 and 4c. (Thls should equal Form 990, Part |, line 18.) 5 1,462,153
Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and §; Part i1, lines 1a and 4; Part IV, {ines 1b
and 2b; Part V, ling 4; Part X; Part X, line 8; Part X}, lines 2d and 4b; and Part Xill, ines 2d and 4b.

_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ . _ _ _ _ _ _ _ _
_ CONSOLIDATED FINANCIALS STATEMENTS INCLUDED INCOME EARNED _$_ _ _ _ . _ 0o _
_BY SUPPORTING ORGANIZATIONS: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S e e 0. .
______ INVESTMENT INCOME _ _ _ _ _ _ _ _ _ _ _ _ _ _ __% _ _ 66,060
mmmmmm REALIZED LOSS ON INVESTMENTS _ _ _ _ _ _ _ _ _ _$_ _ -161,880
______ UNREALIZED LOSS ON _INVESTMENTS _ _ _ _ _ _ _ _ _% _ =929,208

CONTRIBUTIONS RECEIVED FROM SUPPORTING ORGANIZATIONS ] 0

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 DELAWARE ACADEMY OF MEDICINE, INC. 51~0075162 Page 5
. Supplemental Information (continued)

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

__CONSOLIDATED FINANCIALS STATEMENTS INCLUDED INCOME EARNED _5_ . _ _ _ _ o _
_BY SUPPORTING ORGANIZATIONS: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . __ _ o _
______ INVESTMENT INCOME _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _% _ _ 66,060
______ REALIZED LOSS ON INVESTMENTS _ _ _ _ _ _ _ _ _ _% _ -161,880
UNREALIZED LOSS ON_INVESTMENTS $ -929,208

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

_CONTRIBUTIONS RECEIVED FROM SUPPORTING ORGANIZATIONS _ _ _§ _ _ _ _ _ o _
_THAT WERE ELIMINATED DURING CONSOLIDATION ON_THE FINANCIAL § _ _ _ _ _ o _
STATEMENTS 5 300,525

_CONSOLIDATED FINANCIALS STATEMENTS INCLUDED EXPENSES &% _ _ _ _ _ o _
_INCURRED BY SUPPORTING ORGANIZATIONS: . _ . . .. . - - _ S, _ - _ _ o _
- — — — _ _ INVESTMENT ADVISORY FEES _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ 67,323

TRUSTS. THE CHARITABLE TRUSTS FILE THEIR OWN 990S, ACCORDINGLY THE

Schedule D (Form 990) 2008

DAA



S®MMeDan%m2m8 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 5
: Supplemental Information (continued)

990. ACCORDINGLY, THE FMV OF THE TRUSTS HAVE BEEN REMOVED FROM NET ASSETS,.

NET ASSETS CURRENT YEAR: 2,385,041

Schedule D (Form 890) 2008

DAA



SCHEDULE O Supplemental Information to Form 990 OME No. 15450047
{Form 990} P Attach to Form 990. To be completed by organizations to provide 2 00 8
Depart fthe T additional information for responses to specific questions for the

mfgriarlnfggbé’niee%ﬁ?cs;w Form 990 or to provide any additional information. hensite

Name of the organization Employer identification number

DELAWARE ACADEMY OF MEDRICINE, INC. 51-0075162

FORM 980, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

FORM 990, PART VI, LINE 10 ~ ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

A "DRAFT" OF THIS RETURN WAS REVEIWED BY APPROPRIATE ORGANIZATION OFFICIALS
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. . .. ... .
JFORM 990, PART VI, LINE 13A - COMPENSATION PROCESS FOR TOP OFFICIAL
CONTINUAL BASIS. COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. ALL EMPLOYEES ARE FORMALLY REVIEWED ANNUALLY. GOALS ARE SET, CONCERNS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule © (Form 990) 2008
DAA
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o 4502 Depreciation and Amortization

{Inciuding Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2008

Int | R Servi
niernal revenus senice {99} ¥ See separate instructions. P Attach to your tax return. Qgéﬁzg’fe”&a 67
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 I

1 Maximum amount. See the instructions for a higher fimit for certain businesses i 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract ling 3 from line 2. If zero orless, enter «0- . 4
5 Dollar limitaticn for fax year. Subtract line 4 from line 1. If zero or fess, enter -0-. If married filing separately, see instructions . ... ... ... 5
(&) Description of property (b} Cost (business use only) {¢) Elected cost
6
7  Listed properly. Enter the amount from ¥ne29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6 gnd?7 8
9 Teniative deduction. Enter the smaller of line S orfine 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 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, bui do not enter more thanline1t . 12
13 Carryover of disallowed deduction to 2009. Add lines @and 10, less tine 12 . . .. » | 13 |
Note: Do not use Part } or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Do not include lisied property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (ingluding ACRSY . e 16 18,776
MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . . L 17 I 0
18 if you are electing to group any assets placed in service during the tax year infe one or more general asset accounts, check here > |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Menth and {c) Basis for depreciation ltd) Recovery ] o )
{a)} Classification of property year placed in (businessfinvestment use . {e) Convention | (f} Method {g) Depreciation deduction
i anly-see instructions) period
19a  3-vear property
b 5-vear property
¢ 7-year property
d 10-year property
e 15-vear property
f 20-year property
g 25-year properiy 25 yrs, S/L
h Resideniial rental 27.5 yrs. MM S/
property 27.5 yrs. MM Sh
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Ciass life SiL
12 yrs. SiL
40 yrs. MM SiL
. Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22  Total. Add amounts from tine 12, lines 14 through 17, lines 12 and 2¢ in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. ... ... ..., 22 i8 ‘ 776
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable o section 263A cosis 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2



Forms Other Notes and Loans Receivable '
990 / 990-PF 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number

DELAWARE. ACADEMY OF MEDICINE, TINC.

51-0075162

FORM 9290, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disgualified person

(1) LOAN RECEIVABLE

2)

3

4

{3)

(6)

4

{8)

)

{30

QOriginal amount
horrowed

Maturity
Date of loan dale

Repayment terms

Interest
rate

Security provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
{980-PF only}

442,466

442,466




