rom 990 Return of Organization Exempt From Income Tax O o, 1WAV

2006

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

%?2%’2?‘52&2352%2%?&“ o » The organization may have to use a copy of this return to satisfy state reporting requirements. Oqﬁzggcia&éir)’hc
A For the 2006 calenday year, or tax year beginning , 20086, and ending ,
B Check if applicable: C Name of organization D Employer identification Number
siress change | et iabal | DELAWARE_ACADEMY OF MEDICINE, INC. 51-0075162
Name change g: g{r:;t Number and street (or P.O. box if mail 15 not delivered to street addr)  Room/suite E Talephone number
It refurn scitic [4765 OGLETOWN ROAD 1-10  (302) 733-3919
Final returs ":,s;;‘;c City, town or country Stale  ZIP code + 4 F Accougting B Cash Accrual
L | Amended return NEWARK DE 19713 |_| Other (specity)™
:i Application pending  » Section 501(c)3) organizations and 4947(a)(1) nonexempt H and! are not appiicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) 1s this a group refurn for affiliates? . .. D Yes No
(Form 990 or 990-E2), H (b) 1 *Yes. enter aumber of aftitiates ™
G_Web site: ™ N/A H(c) Ave all affiliates included? . ..... ... D Yes D No
. . (f ‘o, altach a list. See instructions.}
g:?eac?zoagil;%r%i}m ........ > 501(c) 3 4 (nsertno D 4947(@)(1) er D 527 |H {d) Is this a separate refurn filed by an
K Check here™ D if the organization is not a 509(2)(3) supporting crganization and its organization covered by 3 group ruling? [ | ves [ no
gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number ... *
organization chooses to file & return, be sure (o file a complete return. M Check » u if the organization 1 not required
L Gross receipls: Add fines 6b, 8b, 9b, and 10btotine 12 > 2,719,276, to attach Schedule 8 (Form 980, $90-EZ, or $30-PF).
[Partl ::] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contribuiions, gifts, grants, and similar amounts received:
a Coniributions to donor advised funds. . ... ... i
b Direct public support (not included on line 1) S
¢ Indirect public support (not included online 1a) ...
d Government contributions {grants) (not includedonline ia).................
© ot (o IS casn 99, 93B. noncash $ 98,938.
2 Program service revenue inciuding government fees and contracts (from Part Vil line93) .............. .. 2 3B9,516.
3 Membership 8ues and aSSESSIMENIS | ... . rr it 3 66,943,
4 Interest on savings and temporary cash Investments ... 4 53,022,
5 Dividends and interest from SECUTIIES ... ..\ u. v et e e 5 246,334.
B8 GIEOSS FEIES o v ottt m e e ee bt e e ba
B Less: rental EXPEASES ...ttt e 6b
¢ Net rental income or (loss), Subtract fine Bb fromline 6a ... ier i
a1 7 Other investment income (describe ........ >
E (A) Securities
¥ | 8a Gross amount from sales of assets other
N than IRVERTOTY .. v v e 1,864,523.| 8a
g b Less: cost or other basis and sales expenses ........ 1,600,593.] 8b
¢ @ain or {ioss) (aitach schedule) ... ... Sege. .L—-8.5tmtL. 263,930.7 8¢
d Net gain or (loss). Combine line 8c, columns () ANG {B) .t 258,984,
9 Speciat events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (not inciuding  $ of contributions
reported on line TH) ... i
b Less: direcl expenses other than fundraising expenses ....................
¢ Net income or (loss) from speciat events, Sublract line 9b from line 9a ......
10a Gross saies of inventary, less returns and allowances ...
b Less: cost 0f goods SOl ... o i
¢ Gross profil or {less) from sales of inventory (atiach schadule). Sublract line 10b from line 10z
11 Other revenue {from Part VI 1Ine 103) L. oo 11
12 Total revenue. Add lines 1e, 2, 3, 4. 5, 6¢, 7, 8d, 9¢, 10c, Nt B R R R AR L LR 12 1,113,737,
5 13 Program services (from fine 44, COITN (BY) .. ...ovnononie oo 13 1,072,154,
§ 14 Management and general (from line 44, column (0 I R R 14 116,943,
E 15  Fundraising (from ling 44, calumm (D)) oo oo eann i 15 C.
-‘é 16 Payments to affiliates (attach schedulg) ........ooooiviiiiniei 16
s | 17 Total expenses. Add lines 16 and 44, column (A) ... ....oo o onr e ezt tze s 17 1,189,087,
al 18 Excess or {deficity for the year. Subtract line 17 from 173 7= 7~ P 18 -75, 360.
g g 19 Net assets or fund balances at beginning of year (from line 73, COlUMM (AN oo 19 8,828,960,
T $ 20 Other changes in net assets or fund balances (attach explanation) ... ... 20 411, 384.
$| 21 Net assets or fund balances at end of year. Combine lines 18, 19,and 20 .. o 21 9,164,984,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOY 01118107 Form 990 (2006}



Form 990 (2006) DELAWARE ACADEMY OF MEDICINE, INC. 51~0075362 | Page2

Partill | Statement of Functional Eernse_s All organizations must complete column (A), Columns (BL, SC}. and fD) are
required for section 501(c)(3) and (4 crganizations and section 4947(a)(1) nonexempt charitable trusts bul optional for others.

Do not include amounts reported on line A) Total (B) Program (C) Management isi
6b. 8b, 9b, 10b, or 16 of Part I (A) Tota cervices and gen (D) Fundraising

22a Grants paid from donor advised
funds (attach sch}

(cash $

non-cash  $ )

if this amount includes

foreign grants, check here .. ™ D 22a
22 b Qiher grants and allocations (att sch)

(cash s

mon-cash $ )

If this amount inciudes

foreign grants, check here .. *» D ...1 22b
23 Specific assistance to individuals

(attach scheduie) ........ oo 23

24 Benefits paid to or for members
(attach schedule) . ... oo 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) .See L-25a Stmf 25a 106,676, 44,533, 62,143, 0.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B {attachsch) ...........ooo v 25b

¢ Compensation and other distributions, net
included above, to disquatified persons (as
defined under section 4958¢(1)(1)) and persons
described in section 4858(c)(3XB)

(attach schedule} .. ... 25¢
26 Salaries and wages of employees not
inciuded on lines 25a, b, andc ......... 26 484,747, 461,747, 23,000. C.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27 11,368. 6,356. 5,012, 0.
28 Employse benefits not inciuded on
BNes 258 < 27 oiii s 28 27,298, 27,298. 0. 0.
29 Payroli taxes . ... 29 41,378, 36,367, 5,012, 0.
30 Professional fundraising fees .......... 30
31 Accounting fees ............oenn N
32 legalfees.. ... 32
33 SURPHES o 33
34 Telephone ... .oooorieeaaiieeooooo| SA 6,662. 5,330. 1,332, G.
35 Postage and shipping ... 35
36 OCCUPANCY v vvvravrrnnanmeena e 36
37 Equipment rental and maintenance ..... 37
38 Printing and publications ......... ... 38 838, 938. 0. 0.
3G TrAVE! .o 39
a0 Conferences, conventions, and mestings . ....... 40 16,954. 16,954. 0. G.
A1 nderest ... 41
42 Depreciation, depietion, efc {aitach schedule) ... 42 1,159, 1,159, 0. 0
43 Other expenses nol covered above (itemize}:
a_@.QDQI_N;S_T_R_Z}'QI_VE__F_E_‘E_ZE_S_____ 43a 107,617, 107,617, 0. 0.
b BAD DEBTS _ _ _ 43b 459, 459, 0. 0.
c CALENDAR _ _ _ _ 43¢ 11,034. 11,034, 0. 0.
d INSURBNCE_ _ _ _ _ . _ . 43d 8,339, 5,837. 2,502, 0.
e LIBRARY _PROGRAM EXPENSES | 43¢ 94,838, 94,838, G. 0.
f ADVERTISING _ _ .. 43f 0. 0. 0. 0.
g See Other Expenses Stmt_ 43g 269,629, 251, 687. 17,942, .

44  Total functional expenses, Add lines 22a

gl €30 (g fo e s | 1,189,097. 1,072,154. 116,943, 0.
Joint Costs. Check . "D if you are following SOP 98-2.
Are any joint costs from a combinad educational campaign and fundraising soficitation reported in (B) Program services? ........ "D Yes No
i "Yes, enter (i) the aggregate amount of these joint costs 3 + (i) the amount allocated to Program services
$ : (i) the amount aliocated to Management and general  § : and (iv) the amount atlocated

to Fundraising  $ .
BAA TEEAQI0Z 01123107 Form 990 (2006)




Form 990 (2006) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 3

iPartill: ] Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organizaticn's programs and accomplishments.

What is the organization's primary exempt purpose? » 70 PROMOTE PROFESSIONAL AND LAY HEALTH EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

chents served, publications issued, efc. Discuss achievements that are not measurable. (Section 501 (¢)(3) and (4) grgan-

izations and 4947{a)(1) nonexempt charitable frusts must also enter the amount of grants and ailocations to others.

Program Service Expenses
(Required for 801{c}{3) and
(&) organizations and
4847 (a)(}) trusts; but
oplional for oihers.)

a LTBRARY COMMITTEE -

Grants and allocations__§___ 0.7y If this amount includes foreign grants, check here = | | 956,845.
b EDUCATION = o e —

Grarts and allocations &~ 07y if this amount includes foreign grants. check here ™ 1 | 40,465,
¢ CALENDAR ~_ e —— —

Grants and allocations $_____ 0.7y if this amaunt includes foreign grants, check here ™ | | 7,613,
d MEETINGS = o o

Grants and allocations_ § 07y if this amount includes foreign grants, check here ™ 67,231,
e Other program Services .. ... oo ons

(Grants and allocations S 0. 3 If this amount includes foreign grants, check here ™ r—|
f Total of Program Service Expenses (shou!d equai line 44, cotumn (B), Program services) ............. . ... 1,072,154,

BAA

TEEAD1G3  01/18/07

Form 990 (2006)



Form 990 (2006) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
[PartiV:] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amolinis within the description G ®
coiumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ... .. ..o o A5
46 Savings and temporary cash MVeSIMENTS . ... oeevir e 1,464,072.]46 261,484,
A7a Accounls FrECRIVaBIE .. o e 47a 26,322 .
b Less: allowance for doubtful accounts 47b 11,915. 26,322,
48a Pladges receivable ... e
b Less: allowance for doubtful accounts .............o 48b 48¢
49 Grants reCeiVabBE .. .. ooav it e 4%
50 a Receivables from current and former officers, directors, trustees,-and key
employees (attach schedule) . .....ooooeino 50a
b Receivables from other disqualified persons (as defined under section 4958(H (1)}
A and persons described in section 4958(c)(3)(B) (attach schedue) ... ...t 50
§ 51a Other notes and loans receivable
% (aitach schedule) ... ...ooee 51a 502,169,
5 b Less' allowance for doubtful accounts .............. 51h 65,250, 400,824.]|581c 436,519,
52 lavenionies fOr Sale OF USE .. .. .v e e ovrrmrn s 52
53 Prepaid expenses and deferred CHAIFGES <. «ov v rrers e e e 53
s4a Investrments — publicly-traded securities ... .L=54a Stmt™ HCost HFMV 6,911,779.] 54a 8,094,059,
b investments — other securities (attach schy ... v » Cost FMY 54b
55a Investments — land, buildings, & equipment: basis ...y 55a '
b Less: accumulated depreciation
(attach schedule) ... ... 55h 55¢
56 Investments — olher (altach scheduig) ... ooovonecrviranrre e
57a Land, buildings, and equipment: Dasis .............. 57a 426,198,
b Less: accumulated depreciation
(attach schedule) ... .......... L=57..8tmt....... 57b 1,159. 4,946.157c¢ 425,039,
58 Other assets, including program-related investments
(describe » See Line 58 Stmbt e Yo 58,709, 0.
59 Total assets (must equal line 74). Add lines A5 through B8 . . 8,852,245, 9,243,823,
60  Accounts payable and 4CCrued EXPenSEs ... 23,285, 27,029,
B1  Grants payable ... .ooo i
& 62 DISfErrad BVENUS ... oot o oane e
3 63 Loans from officers, directors, trustees, and key
L employees (attach schedule) ... ...
+ G4a Tax-exempt bond liabilities (attach schedule) . ..o 6da
r]-: b Mortgages and other notes payable (attach schedule) L. ... e 64b
€165 Other liahilities (describe » .. See Line 65 stmt .. __. ). 65 51,810,
66 Total liabilities. Add lines 60 through 65 . ..o pre e i iiiis 23,285,166 78,839,

GMQEZRCPW SZECT T[O w-mun —ma

Otganizations that follow SFAS 177, check here » and complete lines 67
through 9 and fines 73 and 74.

67 UNIESIACIEE Lo oottt eem s e e a e

1,775,503.]67

1,549,306,

68  Temporarily restricted . ... o

7,053,457,

7,215,678,

60 Permanently restricted ... oo

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or CUMTEMLTUNGAS « o e oo e

71 Paid-in o capital surpius, or land, building, and equipment fund .. ...

72 Retained earnings, endowment, accumulated income, o other funds

73  Total net assets or fund balances. Add lines &7 through 69 or lines 70 through
72. (Column (A) must equat line 19 and column (B must equal line 21) ..........

8,828,960.]|73

9,164,984,

74 Total liabilities and net assets/fund balances. Add lines6band 73 ... ....... ... .

8,852,245,/ 74

9,243,823,

BAA

TEEADI104 0118107

Form 990 (2006)



Form 990 (2006) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 5

PartIV.A ] Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements ... 1,525,121,
b Amounts included on line a but not on Part |, tine 12 .
1 Net unreatized gains on investments ... e b1
20cnated services and use of facilities ... oo b2
3Recoveries of Prior YEar Granls ... .. coev it b3
a0ther (specify): _ _ o — e —
_______________________________________ b4 &
AGY 1108 BT HIOUGR BA oo oo 411, 38B4.
c SUBIACt lINe B FIOM NG @ .. vene ot e 1,113,737,
d Armounts included on Part |, line 12, but not on ling a:
1 Investment expenses not included on Part I, lineBb ... dl
20ther (specify): o e
_______________________________________ d2
Add HNes @1 ant G2 . o oot d
e Total revenue {(Part i, line 12), Add lines ¢ Pk D T P R TR SRR R T TSR - e 1,113,737,

[PartIV:B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements ... . o PP a 1,189,087,
b Amounts inciuded on ling a but not on Part |, line 17:
1 Donated services and use of facilities ... b1
2Prior year adiusiments repotted on Part |, line 20 ... oo h2
3Losses reported on Part |, ine 20 oo oo b3
40ther (specify) o e ———
_______________________________________ b4
Add fines BT FOUGH BA L. o e e
©  SUBIAct HNe b fOM BRE @ ..o e e 1,189,097,
d Amounts included on Part |, line 17, but not on fine a:
1 Investment exnenses not included on Part |, N BB o e ot
20ther (specify): e
_______________________________________ d2
A NES 1 ANG €2 . 1o\ ot T d
e  Total expenses (Parl |, line 17). Add lines ¢ P BT T O T P R SR S R YRR R EELR: > e 1,189,097,

PartVeA. | Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions. )

(B) Titte and a\éerage hours (C)(Cfompensgtion (D) C?ntribubt‘ionsf %o (E) Expec?sih
per week devoted if not pai empioyee benefi account and other
(A) Name and address fo position enter -0-)’ plans and deferred allowances

compensation plans

EXEC. DIRECTOR FT 103,569. 3,107, 0.

EQD PT 0. 0. 0.

BAA TEEAQLOS  01/18/07 Form 990 (2006)



Form 990 (2006) DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

Page 6

[Part VA | Current Officers, Directors, Trustees, and Key Employees (continued)

i Yes | No

75 Enter the fotal number of officers, directors, and trustees permitted to vote on organization business as board meetings .. ™18 _ _ _ __
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule

A, Part I-A or [1-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s) ... v

¢ Do any officers, directors, trustees, or key employees tisted in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1l-A or iI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are retated

io the organization? See the instructions for the definition of ‘related organization’ ... . ... .o
If "Yes,' altach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of inierest DONCY? o

75¢ x|

T Former Officers, Directors, Trustees, and Key Employees

during the year, iist that person below and enter the amount of compensa

That Received Compensation or Other

Benefits (if any former officer, director, rustee, or key employee received compensation or other benefits (described below)
tion or other henefits in the appropriate column. See

the instructions.)
® g (C) Cfompensation ()] Cclmtribuéionsf to (E) Expense
) Loans an (if not paid, employee benefit account and other
{A) Name and address Advances enter -0-) ptans and deferred aliowances

compensation plans

Yes | No

["Part VI'] Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?

if *Yes,' atfach a detailed statement of eaCh ChANGE .. oo

77 Were any changes made in the organizing or governing documents but not reported fo the IRS? ...t
If ‘'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated husiness gros

b If "Yes,' has it filed a tax return on Form 990-T for this L R R RAREEREEEE

s income of $1,000 or more during the year covered by this return? .....

79 Was there a liquidation, dissolution, termination, of substantial contraction during the
year? If "Yes,' attach a DT PR O R LR R

ciation with a statewide or nationwide organization} through common

80a Is the organization related {other than by asso m it
o any other exempt or nonexempt organization? ...

membership, governing bodies, trustees, officers, etc,
bif "Yes,' enter the name of the organization ™ _ L e e

| sta

b Did the organization file Form 1120-POL for this WEAMD oy

81h X |

BAA

TEEADI06 0118167

Form 990 (2006)




Form 990 (2006) DELAWARE ACRADEMY OF MEDICINE, INC. 51-0075162 Page 7
[Part Vi-] Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantiaily less than fair rental WBILE? .« o v oo e e e et e e e 82al X

b If "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Ii. (See instructions inPart KLY .........0ocovns ] 82bl

83a Did the organization comply with the pubiic inspection reguirements for returns and exemption applications? .............
b Did the organization comply with the disclosure requirements relating to quid pro guo contributicns? ..... N
84a Did the organization solicit any confributions or gifts that were not tax deductible? .. e

b if "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
OY EAX GEOUCHDBIE? © .o s e e ee e e e s e oo s o s o s S

85 501(c)A), {5), or (6) organizations, a Were substantially all dues nondeductible by MEMDEIS? ot
b Did the organization make only in-house lobbying expenditures of $2,000 or BESE T e

if 'Yes' was answered to aither 85a or 85b, do not camplete 85¢ through 854 below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from Members ... .o 85¢
d Section 162{(2) lobbying and political expenditures ... 85d
e Aggregate nondeduciible amount of section §033(e){(1)(A) dues nolices ... 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85e} ... BS§

g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ...

b It section 6033(eX1)(A) dues notices were sent, does the organization agree te add the amount an line 85f 1o its reasonable estimate of

dues aflocable to nondeductible lobbying and political expenditures éor the following 1ax YEAIT . ... oo 85h| W/B
86 501(c)(7) organizations. Enter. a Initiation fees and capitel contributions included on
BB T2 oo e B6a N/A
b Gross receipts, included on line 12, for public use of club facilities ... .o s 86b N/A

87 501{c)12) organizations. Enter: a Gross income from members or shareholders ........... g7a N/A

b Gross income from other sources. (Do not net amounts due or paid 16 other sources
against amounts due or receved from them.) ... e 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

£ Y5, COMPIEE PATLIX L ..\ ee o en e s s e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(0)(13)7 If 'Yes,' complete Part A e L »| 88h X
89a 507(c)(3) organizations. Enter: Ammount of tax imposed on the organization during the year under:

section 4811 » 0. :sectiond9iz» 0. :seciion 4955»

b 501{c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or ¢id it become aware of an excess benefit transaction from a prior year? If "Yes,' aitach a statement

EXPIAINING €ACH TTANSACHON ...+« we o eru s e o s 89b X
¢ Enter: Amount of tax impoesed on the organization managers of disqualified persons during the

year under sections 4912, 4955, and 4958 ... ... >
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... >
e All organizations. Al any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ....| 8%e X

f All organizations. Did the organization acquire & direct or indirect interest in any applicable insurance contract? ......... 89f s

g For supporting organizafions and sponsoring organizations maintaining donor advised funds. Did the supporting
organizaiion, or a fund maintained by a sponscring organization, have excess business hoidings at any time during
BB YRBIT « s oo eme e oo e

90 a List the states with which a copy of this return is filed » N/B

(S8 HNSHUCHONS Y - -« we s ammesmn et s e e S I 9Gb 20
91a The bocks are incare of = BRIAN M ABOFF . _ Telephone number »  (302) _733-3919 _ __ __
Located at » 4765 OGLETOWN RD SUITE L-10 NEWARK DE__ _ . ___ . .- ZP+4> 19713 L.

Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature of other authority over a
financial account in a foreign country {such as a hanrk account, securities account, or other financial account)? ... .. h X

£ "Yes, enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis.

BAA Form 990 (2006)

TEEA0107  01/18/07



Form 990 (2006) DELAWARE ACADEMY QF MEDICINE, INC. 51~-0075162 Page 8
iUVl Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? .............. .r91 c X
If "Yes, enter the name of the foreign country e
92 Section 4947(a)(1) nonexemnpt charitable trusts filing Form 990 in fieu of Farm 1047 — Check here .......oovvvvvmvini oo "U
and enter the amount of tax-exempt interest received or accrued during the tax year ... ..o oo ons "I a2 |
[:Part:Vill:] Analysis of income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless (A) ®) (© D)
otherwise indicated. Business cade Amount Exclusion code Amount

3
Related or exempt
function income

93 Program service revenue:
a LIBRARY SERVICES
b
¢
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agensies ...

389,516,

94 Membership dues and assessmenis ..
95 Interest on saviags & temporary cash invmnts .
96 Dividends & interest from securities .

66,943,

14

53,022.

14

246,334

g7 et rentat tncome or (loss) from real estate:
a debt-financed property
b not debt-financed property ... ..
98 et rental income o7 (loss) from pers prop .. ..
99  Other invesiment income

100

Gain or (loss) from sales of assets
other than inventory .. ... oo

Net income or (less) from special events

18 258,984.

1
102
103

Gross profit or (loss) from sates of wwentory .. ..
Other revenue: a

o oo T

558,34GC. 456,459,
> 1,014,789,

104 Subtotal (add columns {8), (D), and (E)) .....
105 Total (add iine 104, columns (B), {0}, and (£))
Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part .
[PartVlili Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Explain how each activily for which inceme is reported in column (E) of Part VIl contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes).

93AITEE LIBRARY CHARGES A FEE TO ITS PATRONS FOR PHOTO -COPYING,
OUT OF STATE INTERLIBRARY LOANS, ON~LINE TIME FOR COMPUTER
SEARCHES AND FQR SERVICES PROVIDED THROUGH THE CIRCUIT RIDING MEDICAL LIBRARY

PROGRAM.
i ParbIX| Information Regarding Taxabie Subsidiaries and Disregarded Entities (See the instructions.) N/A
{(A) B) © () (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, of disregarded entity ownership inferest income assels

%
%
%
%
[Part X iInformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personat benefit contract? ... Yes No
b Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes No
Note: /f 'Yes' to (b)), file Form 8870 and Form 4720 (see instructions).
BAA Form 990 (2006)

TEEAQI08 04/04/07



Form 990 (2006) DELAWARE ACADEMY OF MEDICINE, INC, 51-0075162 Page 9

"PartXl] Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/B

Yes | No

106 Did the reporting erganization make any transfers to a controlied entity as defined in section 512(0)(13) of the Code? if
ves,' complete the schedule below for each controfled enfity ... ... i

(A) e {C).
Name, address, of each Employer dentification Descriptior of (Y
controlied entity Number transfer Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any iransfers from a controlied entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedute below for cach controlled enmtily ... ou oo o i
(A) @y ),
Name, address, of each Employer ddentification Description of (@
controlied entity Number transfer Amount of transfer
o
o
o T ]
Totals
Yes | No

108 Did the organization have a binding written centract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @DOVET ... v rzne e

Under penalties of per;ur){, i declace that | have examined this retyrn, inciuding accompanying scheduies and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer {(other than officén) Is based on all inférmation of whech preparer has any knowledge.

Please ™
Sign

|

ik L B A S M 5 0 I A
. 4 . Apate [ A nebieht 150 Prebarérs SSN or ee
g?éfi i;rgenpaaﬁ;s \(> / / 1 ! !\ i//‘,_ 0 . g_’$ Zﬁff'. ’ [__‘ Ge]h?_?ﬁl struction W
Paref‘s Fum's name (0 AG ﬁ#{%“g RGO ER et = & it Lt
Use yous sl /& 510 PHYFADELPHIA PIKE e >
Only  |ziress o’ w11 MIRGTON DE 19809 Phone no, >
BAA Form 990 (2006}

TEEAQI10 01/18/07



SCHEDULE A

(Form 990 or 990-E2) Section 501(c)3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

{Except Private Foundation) and Section 501(e), 501(f), 5071¢k),
501(n), or 4947(a}{1) Nonexempt Charitable Trust

Supplementary Information — {(See separate instructions.)
» MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ,

QOMB No. 1545-0047

2006

Mame of the organization

INC.

Employer identification nuntber

51-0075162

DELAWARE ACADEMY OF MEDICINE,

[ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each () Title and average (c) Compensation |  (d) Contributions {e) Expense
employee paid more hours per wegk tﬂiggpg%egeﬁg?gg account and other
than $50,000 devoted to position P oo pensation allowances
TIMOTHY K GIBBS_ _ L.
WILMINGTON,DE COMPUTER SERVICE PT 56,640. 0. 0.
PERSKO_L GRIER _
WILMINGTON DE LIBRARIAN FT 86,340, 2,650, 0.

Total number of other employees paid
over 350,000 ... > NONE

.| Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are none, enter 'None.’)

(a) Name and address of each independent contractor paid more than $50,00C

(b) Type of service

(c) Compensation

Total number of others receiving over

$50,000 for professional services

Bi] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter ‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{¢) Compensation

Total number of other coniractors receiving
over $50,000 for other services . ......... . >

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAQ401 0119707

Schedule A (Form 990 or 990-EZ) 2006



Scheduie A (Form 920 or 990-E7) 2005 DELAWARE ACADEMY OF MEDICINE, INC, 51-0075162 Page 2

Statements About Activities (See instructions.) Yes | No

T During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,” enter the totai expenses paid

or incurred in connection with the lobbying activities ... >3 0.
(Must equal amounts on line 38, Part VI-A, or line i of Part WIB.) oottt e

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A, Cther
organizations checking 'Yes' must compiete Part VI-B AND attach a statement qiving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, angaged in any of the following acis with any
substantiai contriputors, trustees, directors, officers, creators, key empioyees, ot members of their famiiies, or with any
taxable organization with which any such person i affiliated as an officer, director, trustee, majority owner, or principal

beneficiary? (if the answer to any question is ‘Yes,' attach a detaiied statement explaining the transactions.)

aSa!e,exchange,orleasingofproperty?........................_........,............_.........4...........)........ 2a X
b Lending of money or other axtegion OF QIBHILT ...\t o e o e n e 2b X
¢ Furnishing of goods, services, or FBCHITBET © - e e et et e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 LO00)7 o 2d X
e Transter of any part of its income of B o T LA 2e X

32 Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify lo receive DAYMENIS.) (i orn e 3at X
b Did the organization have a section 403(b) annuity plan for its BITIPIOYEEST .\ttt 3b] X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic iand areas or historic structures? if

os, attach a defailed SIEMENT ... .. . ow.w. e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... .- 3d X

4a Did the organization maintain any donor advised funds? If ‘Yes,’ compiete lines 4b through 4g. If 'No,' complete lines

BEGIG B © v oo et 4a X
b Did the organization make any taxable distributions under section 29667 ... .. e e 4b
C N . .

Did the organization make a distribution to a donar, donar advisor, or related PEISORT ..\ ooeirinmn e 4c
4 Enter the total number of donor advised funds owned at the end of the tax year .........coviveer e >
e Enter the aggregate value of assels held in alt donor advised funds owned at the end ofthe tax year ............. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding donor advised

funds included on ling 4d) where donors have the right to provide advice on the distribution or investment of

AMOUNES Nt SUCH FUNAS OF BCCOURLS . ... .o ie e s 0
g Enter the aggregate value of asseis held in all funds or accounts included on line 4f at the end of the tax year ... - 0.

BAA TEEAQAD2  04/04/07 Schedule A (Form 980 or Form 990-E2) 2006



Schedule A (Form 990 or 990-E7) 2006 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 3

Reason for Non-Private Foundation Status {See instructions.)

! certify that the organization is not a private foundation because it is: (Please check anly ONE applicable box.}

5 D A church, convention of churches, or association of churches. Section 170(R) (1AM

(23]

D A school. Section 170(B)(1)(AX (D). (Also complete Part V.)
7 [:I A hospital or a cooperative hospital service organizalion. Section 170(L) VAN,
8 D A federal, state, or local government or governmental unit, Section 170(b)(1) AV},

9 [] A medical research organization operated in conjunction with a2 hospital. Section 170¢0)(1}(A)(ii}). Enter the hospital's name, city,
and state »

10 An organization opérated for the benefit of a college or university owned or operated by a governmental unit. Section 170¢0Y( 1AV,
(Also complete the Support Schedule in Part V-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){(A)(vi}. (Also complete the Support Schedule in Part V-A.)

11b D A community trust, Section 170(0)(1 3 (A (V). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related to its charitabie, etc, 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). (Also complete the Support Schedule in Part IV-A.}

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(2)(3). Chack the box that describes the type of supporting organization: *
[_‘ Type | !—| Type il l—lType lll-Functionally integrated HType 11}-Other
Provide the foltowing information about the supported organizations. (See instructions.}
{a) o (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN} organization (described organization listed in support
in fines 5 through 12 the supporting
above or IRC section} organization's
governing
documents?
Yes No
O R ST Ty TR TP RS S e >

14 {—] An organization organized and operaied 1o test for public safety. Section 509¢a)(4). (See instructions.}
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ4D7  0V/22/07



Schedule A (Form 990 or 990-EZ) 2006  DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 4
PartIVeA"| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting frem the accrual to the cash method of accounting.

Catendar year (or fiscal year (a) (b) (c) () (e)
beginningin) .......... ... > 2005 2004 2003 2002 Total

15  Gifts, grants, and contributions
received. (Do not inciude
unusuai grants, See iine 28) ... 253,730, 47,904, 99,149, 126,044, 526,827,

16 Membership fees received ... ... §93,294. 65,968, 75,057, - 73,882, 308,201,

17 Gross receipis from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related fo the organization's
charitable, ete, purgose ... ... ... 391,219, 518,893, 268,581, 264,193, 1,442,886,

18  Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxahle income (less section 517 taxes)

from husinesses acguired by the organ-
ization after June 301975 .. ... .... .. 187,430. 39,152, 93,044. 138,456, 458,082,

19 Net ircome from unrelated business
activities not inciuded in line 18 . .. .. ..

20 Tax revenues ievied for the
organization's benefit and
either paid to it or expended
onitsbehalf .. ... .. ... ...

21 The value of services of
faciiities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ..

22  Other income. Attach a
schedule, Do not include
gain or {loss) from sate of

capitalassets ... ... ... 0. 0. 0. 0. 0.
23 Total of lines 15 through 22 ... .. 925,673, 671,917, 535,831, 602,575, 2,735,996,
24 Line 23minusiing 17 ... ... 534,454, 153,024, 267,250, 338,382, 1,293,110,
25 Enter 1% oftine23 ... ... ... 9,257, 6,719, 5,358. 6,026,

26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (), line 24 ...\ i 26a
b Prepare a list for your records to show the name of and amouat contributed Dy each persan (other than a goveramental unit or publicly
supported organization} whose total gifts for 2002 through 2005 exceeded the amount shown in line 254, Do not file this list with your
refurn. Enter the total of all thASe BXCESS AMDUNES .. ... .o ou v r e 26b
¢ Total support for section 509(a)}(1) test: Enter [ine 24, column {8) ..o uuv oo
d Add: Amounts from column (e} for lines: 18 458,082, 19 o
22 0. 266 > 26 458,082,
e Public support (ling 26¢ minus line 26 TOtal) ... .. ...oovuiiein > 26e 835,028.
f Public support percentage {ine 26e (numerator) divided by line 26c (denominator)) . .. ..........o-nz0cire »| 26§ 64.58 %

27 Organizations described oo line 12:
a For amounts inciuded in lines 15, 16, and 17 that were received from & 'disqualified person,’ prepare a fist for your recorgs tc show the
name of, and fotal amounts received in each year from, each ‘disqualified persen.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

{2005} (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (othar than ‘disquatified persons'), prepare a list for your records

to show the name of, and amount received for each year, that was mare than the larger of (1) the amount on tine 25 for the year or {2)
$5,000. (Inciude in the list organizations described in lines 5 through 11b, as well as individuais.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1} or (2), enter the sum of these
differences (the excess amounts) for sach year:

(O05) _ e 2008 2003y . (2002) o
c Add: Amounts from column (g) for lines: 15 16
17 20 21 Lo 27
d Add: Line 27a total . ..., and line 27btotal ........ ... Lo " 27d
e Public support (iine 27¢ total minus line DTG AOLAD « oo v e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. “l 27¢ l . i
g Public support percentage (line 27e {numerator) divided by line 27f {(denominator)} ..... ... »| 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27{ (denominator)) .......... »: 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADS03  $119407 Schedule A (Form 990 or §90-EZ) 2006




PartV..7::| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Schedule A (Form 990 or 990-E2) 2006 DELAWARE ACADEMY OF MEDICINE, INC, 51-0075162 Page 5

N/A

20 Doses the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or i a resolution of its governing DOUY? .. ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCROIAIEHIPE? .« o et o ettt et e m e oot o e e e s

31 Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no sclicitation program, In a way that
makes the policy known to all parts of the general community it SEIVEST ... .. Lo

If 'Yes,' please describe; if 'No," please explair. (If you need more space, attach a separate statement.)

32 Does the organization maintain the fotlowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONISCHIMINALONY DASIST . ettt e c oo oe e b bt s e o s st bt

¢ Copies of ali catalogues, brochures, announcements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? ... .o o

d Copies of all materiat used by the organization or on its behalf to solicit CONtriDULIONS? ...

If you answered ‘No' to any of the above, nlease explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
a Students' Tights OF PrivIIBEESY ...t ot
b AGIMISSIONS DOHGIES? .1 -1ttt ettt e e e e s e e s s s s s
¢ Employment of faculty or administrative e £ A R
d Schoiarships or other financial @ssISIANCET ... .o i
£ EdUCAONal DOHCIEST - o .. ottt R
B UISE OF TACHIEES? © ottt ettt ettt et et s
@ AAISHC BIOGTAMIST L. ..o ettt o

i

h Cther extracurricuiar actiVIlIEST .. ..o oo e e

if you answered 'Yes' to any of the above, please explain. {Jf you need more space, attach a separate statement.}

34a Does the organization receive any financiai aid or assistance from a governmental agency? ...

b Has the organization's right to such aid ever been revoked or suspended? ... e
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 687, covering racial
nondiscrirmination? ¥ ‘No,* attach an explanafion. .. ... oo ..o e e LT

Yes | No

32a

32b

32c

32d

33a

33b

33c

33d

33e

33f

33g

33h

35

BAA TEEAD4D4  01/19/07 Schedule A {(Form 990 or 9380.EZ) 2006



Schedule A (Form 990 or 990-E7) 2006

DELAWARE ACADEMY OF MEDICINE, INC.

51-0075162

Page 6

‘| Lobbying Expenditures by Flecting Public Charities (See instructions.)
(Fo be completed ONLY by an eligible orgamzation that filed Form 5768)

Check » a ﬂ if the organization belongs to an affiliated group.

Check = b l_\ i you checked ‘'a’ and 'limited control provisions apply.

Limits on Lobbying Expenditures

L (@
Affiliated group

]
To be completed

36
37
38
3¢
40
41

42
43

. . totals i

(Fhe term 'expenditures’ means amounts paid or incurred.) fg:ggl{l_ﬁg%:{i:glqg
Total lobbying expenditures to influence public opinion (grassroots fobbying) .......... 36 G.
Total lobbying expenditures to infiuence a legisiative body (direct fobbying) ........... 37

Total lobbying expenditures {add fines 36 and Y5 T R 38 0.
Other exempt purpose expendiures ... ...

Total exempt purpose expenditures (add lines 38 and 39)

Lobhying nontaxable amount. Enter the amount from the following table ~
If the amotnt on fine 40 is — The iobbying nontaxable amount is —~

Nofi over $500,000 ....... ... ... onn 20% of the amount on ling 40 .. .. .. ]
Gver $500,000 but ot over $1,000006 ... ... $100,000 plus 15% of the excess over $500,000
Qver $1,060,000 but net over $1,500,000 ... ....... $175,000 plus 10% of the excess over $1,000,000
Qver $3,500,000 but not aver $17,000,000 ....... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... .. $1,000,000 ... iii .

Grassroots nontaxable amount (enter 25% of line 41) ...

Subtract jine 42 from line 36. Enter -0- if ine 42 s more thanidine 36 ... ...

Subtract line 41 from fine 38. Enter -0- if ling 41 is more thanline 38 .................

Caution: if there is an amount on gither line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(hy election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (h) {c) &

(or fiscal year 2006 2005
beginning in) *

2004 2003

()
Total

45

Lobbying nontaxable
amount ...l

45

Lobbying ceiling amount
(150% of line 45(e)) .. ...,

a7

Total lobbying
expenditures .. .......

48

Grassroots non-
taxakle amount .. ... ..

Grassroots ceiling amount
(150% of line 48(e)) .. ..

Grassroots lobbying
expenditures ... ... ...

2B [ Lobbying Activity by Nonelecting Public Charities _
(For reporting only by organizations that aid not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence nationa!, state or local legistation, including any
atiernpt to influence public opinion on & legisiative matter or referendum, through the use of:

Yes

No

Amount

8 VOIUMEBEIS o ot ettt e e et e e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through hg ...........

€ Media OVEIISEIMENIS L . .. ce ottt ettt e s

d Mailings to members, legislators, or the T - R A

e Publications, or published or broadcast B e aT Tt - N

f Grants io other organizations for 10BDYIRG PUIPOSES ..o vovrir e

g Direct contact with legislators, their staffs, government officials, or a legislative body ..o

h Raliies, demonstrations, seminars, conventions, speeches, lectures, of any other means

i Total lobbying expenditures (add lines ¢ through 1 T A AR

i 'Yes' to any of the above, ajso attach a staternent giving a detailed description of the lobbying activities.

BAA

TEEAD405 01719707

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 999 or 990-EZ) 2006 DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162 Page 7

“Tinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the foilowing with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations} o7 In section 527, reiating to poittical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

QDCASI oo 51a (i) hid
QRYOMNET ASSELS .. ..o e ee e ee e oo s T SR a (i) X

b Other transactions:

{Sales or exchanges of assets wiih a noncharitable exempt organization ... oo b () X
(ii)Purchases of assets from a nonchatitable exempt organization .......... e b (i) X
(iiiyRental of facilities, equipment, or other D R b {iii} X
(iv)Reimbursement ATFANMGEMIBNLS . 1. .+ oe e erar s m o st st b (iv) X
(V)LOBNS OF 108N QUATAMIEES .. oo ee s s ses s st s b (v} X
(viyPerformance of services or membership or fundraising GOlICHATIONS v a e b (vi} X

¢ Sharing of facilities, equiprment, maiting lists, other assets, or paid BMPIOYEES ... .. [ X

d If the answar to any of the above is 'Yes,’ complete the following schedule. Column (b) should aiways show the fair market valug of

the goods, other assets, Or Services gven by the reporting organization. if the organization received less than fair market value in
any lransaction or sharing arrangemant, show in column (d} the value of the goods, other assets, or services received:

(2) () (<) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactiens, and sharing arrangements
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)} or in section [ P > D Yes No
b If 'Yes, complete the following schedule:
@ b L
Name of organization Type of organization Description of relationship
BAA Scnedule A (Form 990 or 990-E27) 2006

TEEAD40E  01/19/07




Schedute B OMB No, 1545.0047
(Form 990, 990-£7, Schedule of Contributors 2006
% Supplementary Information for
f’n?é’?n‘é'f“ﬁg‘vé’ﬁﬁiese’r’i?é‘g i tine 1 of Form 290, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162
Organization type (check one):
Filets of: Section:
Form 990 or $90-EZ 501(c) 3 ) (enier number) organization

. 4947(2)(1) nonexempt charitable trust not trealed as a private foundation
7| 527 potitical organization

A947(a){}) nonexempt charitable trust treated as a private foundation

Form 990-PF B01(c)(3) exempt private foundation
507 (c)(3) taxabie private foundation

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

General Rule —

For organizations filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more (in money of property) from any one
contributor. {Compiete Parts [ and I1.)

Special Rules ~

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(¢a)(1)/170{b)(1)(A)(vi) and received from any cne contributor, during the year, a contribuiion of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Paris | and 1)

D For a section 501(c)(7), (8), or (i) organization filing Form 990, or Form 990-EZ, that receivé_d from any cne contributor, during the year,
aggregate contributions or bequesis of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty 1o children or animals. (Complete Parts |, i, and L)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-£2, that received from any one contributor, during the year,

some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than

$1,000. {If this box is checked, eater here the totat contributions that were received during the year for an exciusively refigious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because i received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the YBar.) .....vvv e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Ruies do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-£Z, or on ling 2 of their Form 990-FF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedute 8 (Form 990, 990-EZ, or 995-PF) {2006}
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701  01/18/07



Scheduie B (Form 990, 990-E7, or 990-PF) (2006) Page 1 of 1 of Part |
Namie of organization Employer identification number
DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162
Contributors (See Specific Instructions.)
@ )] © (d)
Number Natne, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BLLICE MCDOWALD __ e Person
Payroll .
3801 KENNETT PIKE _ e T 25,000.| Noncash | |
{Complete Part L if there
WILMINGTON e DE_ 19807 __ __ is a noncash contributior.)
@ (b) {©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CRYSTAL TRUST _ _ _ e Person
Payroll .
|[POST OFFICE BOX 3% e T = 10,000.} Noncash
{Complete Part It if there
MONTCHANIN e DE_ 18710 __ __ is a nencash contribution.}
{a) (b) (<) ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
3 |ELLASON DOWNS _ _ __ e Person
Payroll .
501 SILVERSIDE ROAD SUITE 123 _ _ .. ———- o ___5,000.] Noncash | |
{(Complete Part Il if there
[WILMINGTON  _ _ e DE_ 198069 ____ is & noncash contribution.)
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |ASTRA ZENICA e Person
Payrolt l
1800 CONCORD PIKE e S 10,000.! Noncash | |
(Complete Part Il if there
[WILMINGTON o DE_ 19856 _ is & noncash contribution.)
{2) () ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribiitions
e e e Person
Payroll
______________________________________ S o _w__| Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)
(@ )] ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S P L Person
Payroll
5 Noncash

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

BAA

TEEAQ702  01/18/07

Scheduie B (Form 990, 9%0-EZ, or 930-PF) (20086)



Form 990
Line 8(A) and B(B)
Statement

Schedule of Gains and Losses from

2006

Sale of Assets Other than inventory
» Attach to return

Name Employer Identification Number
DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162
Part I, Line 8, Column (A) Securities
Pubiic Securities
Gross
Description Sales Price Basis
publicly Traded Securities 1,864,523, | Cost 1,600,593,
Seliing Expenses
Basis 1,600,593,
Nonpublic Securities
Cost, other basis or
Date Acguired Date Soid Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)

Total Securities

1,600,593,

Gain or (Loss) from Sale of Secutities

l 263,930,

part [, Line 8, Column (B)

Qther Assets

Description

Date Acquired
and Method

Date Sold
and to Whom

Gross

Sales Price

Cost, other basis or
FMV when donated

FURNITURE FIXTURES

YariousAR

10/16/06

348,915,
-343,969.
4,946.

Cost
Depreciation
Basis
Donation FMY

Cost
Depraciation
Basis
Donation FMV

Cost
Depreciation
Basis
Donation FMV

Cost

Depreciation

Basis

Donation FMV

Total Other Assets

4,946,

Gain or (Loss) from Sale of Other Assets

-4,946.

TEEW0201.5CR  10/30/08



2006

Form 990 Compensation of Current Officers, Directors,

Part ll, Line 25a Key Employees, Etc.
Narme as Shown on Return Employer identification No.
DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

Compensation
A (8) © D)
Name Totai Program Management Fundraising
Services and generai

JUDITH GOVATOS 103,569. 41,426, 62,143,

Total Compensation

Received .. oo 103,569, 41,426, 62,143,

Contributions to Employee Benefit Plans & Deferred Compensation Plans

(A) (B) ©) (D}
Name Total Program Management Fundraising
services and general
JUDITH GOVATOS 3,107, 3,107, 0.
Total Contributions to
Empioyee Benefit Plans &
Deferred Compensation
PIaMS .ot 3,107, 3,107, 0.
Expense Account and Other Allowances
(A (B) ©) ()
Name Totai Program Management Fundraising
services and general
Total Expense Account and
Other Allowances . ...........
Total to Part 11, Line 25a... ™ 106,676, 44,533, 62,143,

519801253, 5CR  02104/07



DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162
Form 990, Page 2, Part Il, Line 43
Other Expenses Simt
(A) (B} ©) (%)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
PROFESSIONAL FEES 28,941, 23,774, 5,167. C.
INVESTMENT FEES 0. G. 0. 0.
PROGRAM EXPENSES - SPECIAL EVENTS 0. 0. 0. 0.
COMPUTER EXPENSES 25,444, 17,811, 7,633, 0.
ADVERTISING 1,113, 1,113, 0. 0.
RENT 96,280, 96,280, . 0.
OFFICE SUPPLIES 2,408, 1,808, 600 0.
ARCHIVIST 44,776, 44,776. 0. 0.
DATA BASE 12,050. 12,050. 0. 0.
TECHNOLOGY 21,304, 21,304, 0. 0.
RELOCATICN EXPENSES 32,771, 32,771, 0. 0.
SUNDRY 4,542, 0. 4,542, 0.
Total 269,629, 251,687, 17,942 0.
Farm 990, Page 4, Part iV, Line 54a
investments - Publicly-Traded Securities Statement
Beginning £nd of
Line 54a — Investments - Publicly-Traded Securities: of Year Yeat
COMMON STOCKS 2,519,281, 4,710,032,
U § GOVERNMENT FUNDS
BONDS AND NCTES 647,463,
MUTUAL FUNDS
FLEXIBLE PREMIUM ACCOUNT
INTERNATIONAL EQUITY
HEDGE FUNDS
MONEY MARKET 186,854,
INVESTMENT FUNDS 3,745,025, 3,197,173,
GOVERMENT OBLIGATIONS
FIXED INCOME
Total 6,911,779, 8,094,059,
Form 990, Page 4, Part 1V, Lines 57a & 57%
{.and, Buildings and Equipment Statement
(2) ) ©
Cost/Other Accumuiated Book Value
Basis Depreciation
FURNITURE AND EQUIPMENT 426,198, 1,159, 425,038,
Total 426,198, 1,159, 425,039,




DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

Form 990, Page 4, Part IV, Line 58
Other Assets Statement

Beginning End of
Line 58 - Other Assets!: of Year Year
PREPAYMENTS 12,215, 0.
GRANTS RECEIVABLE 40,000. 0.
OTHER RECEIVABLE 6,494, G.
Total 58,7089, 0.
Form 990, Page 4, Part IV, Line b5
Other Liahilities Statement

Beginning End of

Line 65 - Qther Liabilities: of Year Year
DEFERRED COMPENSATICON PAYABLE 0.
CONTRACTS PAYABLE G.
ACCRUED WITHHOLDINGS AND ACCRUED PAYROLL TAXES 0,
SECURITY DEPOSIT 0.
DEFERRED REVENUE 51,810.

Total

5i,810.



DELAWARE ACADEMY OF MEDICINE, INC. 51-0075162

Suppotrting Statement of:

Form 990 p 1/Line 20

Description Amount
UNREALIZED APPRECIATION OF INVESTMENTS 411,384,
Total 411,384,




sdditional Information For Tax Return

510075162

DELAWARE ACADEMY OF MEDICINE. INC.

_.___.__,._.,...._a._._._..ﬁ_.__._.._,____ﬁ-__,....._,__

STUDENT FINANCIAL AID - ANY RESIDENT OF DELAWARE WHO IS ENROLLED AS A FULL-TIME
STUDENT IN AN ACCREDITED DEGREE PROGRAM OF MEDICINE, DENTISTRY OR ALLIED
HEALTH FIELD IS ELIGIBLE FOR THE LOAN PROGRAM. PRINCIPAL EMPHASIS IS GIVENTO
STUDENTS ENROLLED IN MEDICAL OR DENTAL SCHOOL. ALL APPLICANTS MUST COMPLETE
AN APPLICATION PLUS A GRADUATE AND PROFESSIONAL SCHOOL FINANCIAL AID SERVICE
(GAPSFAS) FINANCIAL STATEMENT EACH VEAR. ALL LOANS ARE BASED ON FINANCIAL NEED

AND AMOUNTS ARE DETERMINED BY THE DELAWARE ACADEMY OF MEDICINE'S STUDENT
FINANCIAL AID COMMITTEE ON AN INDIVIDUAL BASIS.



Delaware Academy of Medicine
Board Position Listing 2006 through 2008

President

Presideni-Eiect

Vice-President
Secretary
Treasurer

House Committee
Library Committee

Membership Committee

Programs/Meetings Committee

Student Financial Aid Committee
Finance Committee
Nominating Committee

Bylaws Committee

Medical Society Comimittee

Dental Society Commitiee
Two Members at Large
Two Members at Large

Executive Director

Professional Name
Joseph T. Kestner, M.D.

Barry S. Kayne, D.D.S.

Christopher D. Casscells, M.D.
Kathleen W, McNicholas, M.D.
Brian M. Aboff, M.D.

Cynthia A. Gabrielli, M.D.
Anthony L. Cucuzzelia, M.D.

Arun V. Malhotra, M.D.

Alfred E. Bacor, i, M.D.

Neal B. Cohn, M.D.
Robert B. Fiinn, M.D.
Andrew S. Malinowski, D.D.S.

Katherine L. Esterly, M.D.

|_eslie W. Whitney, M.D.

Edwin L. Granite, D.M.D.
Charles G. Case, M.D.
Reynoid S. Agard, M.D.

Judith D. Govatos




