See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:51-0346160_990_201112.pdf
https://public.resource.org/privacy?2012_07_EO:51-0346160_990_201112.pdf

m 390

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Departm.ent of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check st -~ |C Name of organization D Employer identification number
wPeble | Delaware Foundation for Medical Services

oange’ | Limited

e Doing Business As 51-0346160

ratieh Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number

e ] 900 Prides Crosging (302) 366-1400

reen®dl  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,322,981.
[Jfgere> | Newark, DE 19713 H(a) Is this a group retumn

Pendind 't Name and address of pnncipal officerMARK MEISTER for affilates? [ yves (XINo

same as C above H(b) Are all affiliates ncluded? [_JYes [__INo

I Tax-exempt status' [X] 501(c)(3) [_1501(c) ¢

) (nsertno.) [_J 4947(a)(1yor L] 527

J Website:pr N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: IJ_L] Corporation |:| Trust E] Association

[ ] other

[ L Year of formation: 199 2] M State of legal domicile: DE

[Part 1] Summary

o | 1 Bnefly describe the organization’s misston or most significant activites To enhance the quality of
g medical care in the State of Delaware.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
&9 81 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
%'; 6 Total number of volunteers (estimate If necessary) 6 0
@@;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
— b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
| Prior Year Current Year
2 o | 8 Contrbutions and grants (Part VIII, line th) 762,345. 596,729.
O g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
W] 3 | 10 tavestment income (Part VIII, column (A), nes 3, 4, and 7d) 280,530. 10,073.
% %111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
.%E 12 Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), line 12) 1,042,875. 606,802.
€Y | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 548,065. 415,793.
@ 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
§- b Total fundraising expenses (Part X, column (D), ine 25) P> 14, 246.
W1 47 Other expenses (Part IX, column (A), tines e) 68,227. 74,625,
18 Total expenses. Add |l gslyé"l% E@c@ n (A), line 25) 616,292. 490,418,
19 Revenue less expensea Sum rom"ll'rmw 426,583. 116,384.
Eg U") Beginning of Current Year End of Year
25| 20 Totalassets(Panth o 3,682,652. 3,699,147.
<o 21 Total habilities (Part X, Iin = 2,702, 2,813,
=235]| 22 Net assets or fund balan sSuB"fr It Eéa}‘fromllne, 3,679,950. 3,696,334.

[_ért Il [Signature Block

Under penalties of perjury, | declare that | hay
true, correct, and complete. Declaration of p

mined thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er {qther than officer) 1s based on all information of which preparer has any knowlgdge.

) Ko Ly5
Sign Signature of officer Date
Here MARK MEISTER, EXECUTIVE DIRECTOR
Type or print name and title P s
Print/Type preparer's name Preparer's tu ( z % Date ﬁ"”‘ ]| PN
Paid Peter Kennedy P 06/26/12setempoys P00571422
Preparer |Frm'sname p Cover & Rossiter, P.A. Frm'sEiNp, 51-0232475
Use Only |Frm'saddressy, 62 Rockford Road, Suite 200
Wilmington, DE 19806 Phoneno. (302) 656-6632

May the IRS discuss this return with the preparer shown above? (see instructions)

[E Yes |:] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 1\)9.
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Delaware Foundation for Medical Services
Form 990 (2011) Limited 51-0346160 Page2
| Part Il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part |1l . L. . ‘I]

1 Briefly descnbe the organization’s mission:
To receive and administer gifts of property for charitable, benevolent
civic, health, scientific and educational purposes, primarily for the
purpose of enhancing the quality of medical care in the State of
Delaware in a manner that shall:

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 L . o [ dves [(XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 3 9 P 9 9 3 e ncluding grants of $ 3 8 7 7 9 3 . ) (Revenue $ )
The Foundation provides awards to promote programs for better access
and quality of healthcare in the State of Delaware.

4b (code ) (Expenses $ 377 . 000. including grants of $ 377, 000. } (Revenue $ )
Building expenses incurred to provide a permanent facility for the
Medical Society of Delaware and other non-profit organizations with
medical and health-related missions.

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

4d Other program services (Descnbe in Schedule O)

LExpenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 416 ,993.
Form 990 (2011)
132002
02-09-12
2
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Delaware Foundation for Medical Services

Form 990 (2011) Limited 51-0346160 Page3
| Part IV | Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities, or have a section 501(h) election In effect
dunng the tax year? If “Yes, " complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill . 8 X
9 Did the organization report an amount in Part X ine 21 serve as a custodlan for amounts not hsted in Part X; or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIIl, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part Vi .. . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X X 1f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
‘ Schedule D, Parts Xi, Xil, and Xill . 12a X
b Was the organization included in consolldated |ndependent audlted fmam:lal statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E . . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? X 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

‘ or more? If “Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV R 15 X
16 Did the organmization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If "Yes, “ complete Schedule F, Parts Ill and IV . L16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
| 1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 X
‘ 19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If “Yes,®
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital faciltties? /f "Yes, " complete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2011)
132003
01-23-12
3
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Delaware Foundation for Medical Services

Form 990 (2011) Limited 51-0346160 Paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts land Il . 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,

column (A), line 27 If "Yes, " complete Schedule I, Parts | and lli . . 22 X

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

24a Did the orgamzation have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 . 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a dlsqualn" ied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, ® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | _ X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts i, Ill, IV, and V, line 1 . . . L. 31 | X
35a Did the organization have a controlled entity within the meaning of sectuon 512(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 . 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . e e . 38 | X
Form 990 (2011)
132004
01-23-12
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Delaware Foundation for Medical Services

Form 990 (2011) Limited 51-0346160 Pageb
tatements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? R . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 79 | N / A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, hne 12 N/ A 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzauon fi I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . N/A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . = = . . N/ A [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L . 13b
¢ Enter the amount of reserves on hand _ _ 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Delaware Foundation for Medical Services

Form 990 (2011) Limited 51-0346160 Page6
I Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain tn Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? » 2 X
3 D the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? X 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maihng address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ttus Section 8 requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to ine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . 12¢| X
13 D the organization have a written whistleblower pohcy? . 13 | X
14 Dud the organization have a written document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEQO, Executive Director, or top management official . . o 15a X
b Other officers or key employees of the organization B . . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requining the orgamzatuon to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [I_l Another's website li] Upon request

Descnbe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DE FOUNDATION FOR MEDICAL SERVICES - 302-366-1400

— 900 PRIDES CROSSING, Newark, DE 19713

01-23-12 Form 990 (2011)
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Delaware Foundation for Medical Services
Form 990 (2011) Limited 51-0346160 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Check if Schedule O contains a response to any question in this Part Vi [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) F)
Name and Title Average | . cf&sﬁ'ggmn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ":ﬁ” and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |2 |3 2 (W-2/1099-MISC) organization
organizations é = g g., and related
in Schedule £ g 5 E g;: 5 organizations
0) ElEZ|E| &85 &
(1) PATT PANZER, M.D,
CHAIR 5.00(X 0. 0. 0.
(2) EDWARD R. SOBEL, D.O.
VICE CHAIR 5.001X 0. 0. 0.
(3) RICHARD E MENKIEWICZ
TREASURER 5.00|X 0. 0. 0.
(4) ANDREW A, WILLET, M.D.
SECRETARY 5.00(X 0. 0. 0.
(5) MICHAEL A. ALEXANDER, M.D.
BOARD MEMBER 5.00]X 0. 0. 0.
(6) MICHAEL RATCHFORD
BOARD MEMBER 5.00(X 0. 0. 0.
(7) THOMAS E. STEPHENS, M.D,
BOARD MEMBER 5.001X 0. 0. 0.
(8) RAFAEL A. ZARAGOZA, M.D.
BOARD MEMBER 5.00 (X 0. 0. 0.
(9) JAMES M. GILL, M.D.
BOARD MEMBER 5.00|X 0. 0. 0.
(10) BETSY WHEELER
ADVISORY MEMBER 5.00(X 0. 0. 0.
(11) MARK A. MEISTER
EXECUTIVE DIRECTOR 5.00 X 0. 152,452, 32,576.
132007 01-23-12 Form 990 (2011)
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Delaware Foundation for Medical Services

Form 990 (2011) Limited 51-0346160 Page8
[Part V'_LSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (€ (F)
Name and title Average (do not jﬁ:‘gg than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(descnbe | = the organizations compensation
hoursfor | S B organization {(W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
in Schedule § g s § é_';; 5 organizations
0) HEIH B
1b Sub-total > 0. 152,452, 32,576.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 152,452, 32,576.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orgamzation? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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09250625 793917 287050

Delaware Foundation for Medical Services

Form 990 (2011) Limited 51-0346160 Page9
[Part Vil | Statement of Revenue
: A C (D)
Total (re\)/enue Unrfala{ted exggégglﬁom
exempt function business tax under
e gRAE
.2.2 1 a Federated campaigns 1a
g 3 b Membership dues = 1b
(;E ¢ Fundraisingevents = 1c
g .‘—E d Related organizations 1d
g‘_g e Govemnment grants (contnbutions) 1e
.5_3‘2 £ All other contributions, gifts, grants, and
3£ similar amounts not ncluded above 1| 596,729.
g% g Noncash contributions included in hnes 1a-1f $
OS|  h Total. Add lines 1a-1f » 596,729.
Business Code
8| 22
I b
§3|
a f All other program service revenue
g _Total. Add lines 2a-2f .
3 Investment income (including dividends, interest, and
other similar amounts) > 84,948. 84,948.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties .. . >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) |
7 a Gross amount from sales of | (i) Secunties (ii) Other
assets other than inventory | 641304.
b Less: cost or other basis
and sales expenses 716179.
¢ Gan or (loss) -74875.
d Net gan or (loss) . [ -74,875. -74,875.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 L. a
g b Less: direct expenses . b
c Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances . .. a
b Less: cost of goods sold .. b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12__ Total revenue. See nstructions. .. | 2 606,802, 0. 0.l 10,073.
032512 Form 990 (2011)
9
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Form 990 (2011)

Delaware Foundation for Medical Services

Limited

51-0346160 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

.. .éD)
Fundraising
expenses

1

2

10
1

@ =0 a0 06 T o

12
13
14
15
16
17
18

19

RERRSB

[T - T + T < g -

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages .
Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contnbutions)
Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying L

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology .

Royalties

Occupancy

Travel ..

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates X

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)

BAD DEBT EXPENSE-BLDG P

415,793.

415,793.

3,000.

3,000.

15,961.

15,961.

39,725.

39,637.

88.

16.

16.

893.

893.

851.

270.

581.

14,016.

14,016.

FRANCHISE TAX

12.

72.

BANK FEES

70.

70.

ADMINISTRATIVE EXPENSES

21.

21.

All other expenses

Total functional expenses. Add lines 1 through 24e

490,418.

416,993.

59,178.

14, 246.

3R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educattonal campaign and fundraising solicitation.

Check here P i following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Delaware Foundation for Medical Services
Form 990 (2011) Limited 51-0346160 Page 11
{ Part X | Balance Sheet
~ (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . 1
2 Savings and temporary cash mvestments 187,861.] 2 102,558.
3 Pledges and grants receivable, net 391,843.] 3 599,818.
4 Accounts receivable, net ) 22,500.] 4 45,000.
5 Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary orgamzations {see instructions) 6
® | 7 Notesand loans recewvable, net 500,000.] 7 400,000.
o 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 2,580,448.| 12 2,551,771,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 3,6 8 652.] 16 3,699,147,
17  Accounts payable and accrued expenses 2 102,10 17 2,813.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 . 2,702.| 26 2,813.
Organizations that follow SFAS 117, check here P LT{] and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 3,082,496.| 27 2,895,425.
= |28 Temporanly restnicted net assets 597,454.| 28 800,909.
'E 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> E] and
s complete lines 30 through 34.
f:"-; 30 Capital stock or trust pnncipal, or current funds 30
E”t’ 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 3,679,950.] 33 3,696,334,
34 Total habilities and net assets/fund balances 3,682,652.] 34 3,699,147.
Form 990 (2011)
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Delaware Foundation for Medical Services

Form 990 (2011) Limited 51-0346160 Pagei2
| Part XI | Reconciliation of Net Assets
N Check if Schedule O contains a response to any question in this Part X| . lil
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 606,802.
2 Total expenses (must equal Part IX, column (A), line 25) 2 490,418.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 116,384.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,679,950.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -100,000.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, ine 33, column (B)) 6 3,696,334.
] Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . .. [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual L__' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibilrty for oversught of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamzation changed erther its oversight process or selectton process dunng the tax year, explain in Schedule (¢]
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[i] Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult 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? . o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
: Complete if the organization is a section 501(c)(3) organization or a section

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Delaware Foundation for Medical Services Employer identification number
Limited 51-0346160

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because It 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
2 E] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 D A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)iii). Enter the hospital's name,

city, and state:

5
section 170(b){1)(A)iv). (Complete Part 11.}
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}{(v).

section 170(b)(1){A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bustnesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11

Il ]

An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete hnes 11e through 11h

a m Type | b |:] Type Il c l:] Type Il - Functionally integrated d D Type Hl - Other
e E] By checking this box, | certfy 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 descnbed in section 509(a)(1) or sectton 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box . . . . |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in () above? 11g(ii) X
(iii) A 35% controlled entrty of a person described In (i) or (i) above? 11g(iii) X
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'&z};‘;‘t’l o v 15 t(h)ehc;rtggr:zat:)?]r: (9) 0idyou notiy the orgatbon gl | (vil) Amountof
organization (described on lines 1-9 gover-mlng documgnt? (i)%f your support? |1} 0r937gEd 0 the support
above or IRC section _ =
(see instructions)) Yes No Yes No Yes No
MEDICAL
SOCIETY OF D51-0061011 9 X X X 377,000.
Total 377,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A {Form 990 or 990-EZ) 2011 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 trom line 4
Section B. Total Support
Calendar year (of fiscal year beginning in) _(a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amounts from tine 4

8 Gross income from interest,

dwidends, payments received on
securnties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 1217
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . L. »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, hne 14 B 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The orgamization qualifies as a publicly supported organization B | 4 [:l
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmzation > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 164, or 16D, and line 14 is 10% or more,
and if the organization mesets 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 . . > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the orgamzation 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 | > D
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions N D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A{Form 990 or 990-EZ) 2011

Page 3

| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgarization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

cAddlines7aand 7b _ _
8 Public support (Subtractline 7¢ from ine 6)

{a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

__(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add Ines 8, 10c, 11, and 12)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .

P[]

Section C. Computation of Public Support Percen.tage

15 Public support percentage for 2011 (line 8, column (f) dvided by tine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .. P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

»[ ]

»[ 1

! 132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y VP
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
:?,f:nar;,m;:f,z::%:vefiw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Delaware Foundation for Medical Services Employer identification number
Limited 51-0346160

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors In witing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . E] Yes [:] No
u?art Il | Conservation Easements. Complete rf the orgamzatlon answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p

6 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L. I:' Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monrtoning, inspecting, and enforcing conservation easements duning the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? ) L lves [JNo

9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 descnbes these items.

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

(i) Revenues included in Form 990, Part Viil, line 1 . . > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for f nancial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Viil, ine 1 . e . > 3
b Assetsincluded in Form 990, Part X o . L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
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Delaware Foundation for Medical Services
Schedule D:(Form 990) 2011 Limited 51-0346160 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b |—_—| Scholarly research e |:| Other
c :l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:] Yes |—__| No

I Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ _ L o . Clves [INo
b If "“Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance X X . . . L . . . 1c
d Addrtions dunng the year . . . . » » . . . L1d
e Distributtons dunng the year X . . L. . 1e
f Ending balance . . . . . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV,
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance 2,580,448, 2,656,141, 2,719,888, 3,544,907,
b Contributions . .
¢ Netinvestment earnings, gains, and losses -5,888, 267,489, 466,253, -825,019,
d Grants or scholarships
e Other expendrtures for facilities
and programs . . . 22,789, 343,182, 530,000,
f Administrative expenses
g End of year balance 2,551 771, 2,580,448, 2,656 141, 2_719,888,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations X X . . | 3a(i) X
(ii) related organizations 13a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) | 3 0.
Schedule D (Form 990) 2011
132052
01-23-12
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Delaware Foundation for Medical Services

Schedule D.(Form 990) 2011 Limited

51-0346160 Page3

[Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A SECURITIES AND OTHER

(8) INVESTMENTS 2,551,771.

End-of-Year Market Value

©)

©)

€)

(F)

G

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 2,551,771.

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 1

3.

(a) Description of investment type (b) Book value

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

)

@)

@)

@

(5)

{6)

O

(8)

9

_(19)

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

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

Q)

(3]

()]

@

(©)]

6

U]

8

()]

Q10)

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

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. {a) Descniption of liability

(b) Book value

(1} Federal Income taxes

2

3)

{4)

{5)

(6)

@

(8)

()]

(10)

(1)

Total. (Column g)lgg must equal Form 990, Part X, col (B) line 25) . .. .
ootnote Tn , provide the text of the Tootnote 1o the organization's financial statements that reports the organization's liabifity for uncertain tax positions under

2. FIN 48 (ASC 740).

132053
01-23-12

23

Schedule D (Form 990) 2011

09250625 793917 287050 2011.03060 Delaware Foundation for Med 287050_1



Delaware Foundation for Medical Services

Schedule D-(Form 990) 2011 Limited

51-0346160 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O~NOOO hWON

10

*Total revenue (Form 990, Part VIIi, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

1

O |®IN ([0 |b (W N

10

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gans, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, ine 12°

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7b

Other (Descnbe in Part XIV.)

Add lines 4a and 4b . .
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.)

2a

1

2b

2c

2d

|4a

2e

[_ab

[ Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 oo

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 L.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe In Part XIV.)

Add Iines 4a and 4b . .

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

2a

2c

2d

4a

2e

4b

4c

5

5
| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part Xl, line 8; Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

Part V, line 4:

The Foundation's endowment exists to support the

Foundation's mission through targeted,

specific grants to the Medical

Society of Delaware and other orqganizations.

Part X, Line 2: The Foundation, a publicly supported non-profit

organization,

is exempt from federal income tax under Code Section 501

(c)

(3) of the Internal Revenue Code. The Foundation has adopted the

provisions of FASB Interpretation No.

132054

48 (FASB ASC 740-10-50), Accounting

01-23-12

09250625 793917 287050
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Delaware Foundation for Medical Services
Schedule D-(Form 990) 2011 Limited 51-0346160 Pages
[ Part XIV| Supplemental Information (continued)

for Uncertainty in Income Taxes. Management continually evaluates

uncertain tax positions and expiring statutes of limitations, audits,

proposed settlements, changes in tax law and new authoritative rulings, as

applicable. Management's evaluation is that there is no income tax

liability. This evaluation is based on settled and established positions

within the Internal Revenue Code and management believes there is no

significant uncertainty related to its evaluation.

The Foundation's policy is to expense all interest and penalties, if any,

as incurred. No amounts of interest or penalties were recognized by the

Foundation during the years ended December 31, 2011 and 2010. No tax vears

prior to 2008 remain subject to examination by federal jurisdictions.

Schedule D (Form 990) 2011
132055

01-23-12

25
09250625 793917 287050 2011.03060 Delaware Foundation for Med 287050_1



(1102} (066 Ww4o04) | @INPayos

9¢

cL-42-1L0 LOLZEL

suoT3dIIossp (Y) WuMIOD I0F AI 3Ied 93§

‘066 W04 10§ SUORONQSU| AY} 33S ‘9ORON IOV uononpay yomiaded o4 vH1

4 | ©|GE} | 6Ul] 64} Ul Pe3s!] SUONEZIUEDIO 10J0 JO Jequinu (€10} Jejug €
*€ « e|qe) | eul| eyl ul pajs)| suoieziuebio Juswweaob pue (€)(0) LOS uonoes o Jequinu B0} 83 2
03 8Ivd TROTPSW DUIPTAOX ¥/N HSYD - AWA0 000 OT {€)(2)T09 8Z80S8T-PT €TL6T IA NYVMEN
Jo uotrssTW 83T I9ylzany ONISSO¥D SIAI¥d 006 SWAA O/D
031 I93Us) YITeSH poy v YIILNAD HITVAH d3y¥ Y1
03 peptaocad oxom CRLCES
03 ©Iw@d [@D]paW BUIPTAOI Y/N HSYD - ARE 0 “FIE 9 {€Y(o)109 0Z8TI6LE-6G €TIL6T ad  JUYMAN
JO UOTSETW 83T I9Yjanj o3 ONISSO¥D SIAI¥d 006 SHAA O/D
OTUTTID TedTpeW odoH ayjy *ONI ‘DINITO TYOIA3H IdOH
03 pepTacxd aIom sjuels
9IedUJTeoH AJTUNUIO] ¥/N HSYD - AW 0 "L00 8 {€){d)T09 0S8%9TO0-TS €TL6T dd MYYMAN - ONISSOUD
837 3888w 03 I9juay SIAIYd 006 SWAQ O/D - HILNIAD
L3Tunuuo) juowAeTd oyl ALINQWWOD LNOWANID ¥/M/¥Y TIONNOD
01 popiacad axsm sjueag FOUNOSAY ALINAWWOD INIMAANWUE
83 jo sIaquew Io0j Y/N HSYD - AW 0 "989 ¥ ¥/N 6501208-02 €TL6T I0 MYVMAN
Teazod teotpauw e dn 394 ONISSOY¥D S3AI¥d 006 SWAQ O/D
drey 03 D71 'qnH yaTeoy o711 ‘dnH HIIVIH
03 poptacad axem sjueag
T T8wexBoId §,SWAd Xoqainy Y/N HSYD - AR4'0 "9T8 98¢ (9)(2)T09 TTOT900-TS €TL6T ad NYVMEN
disy o3 uotjzezTuebiq ONISSO¥D SIAI¥d 006 SHWAA 0O/D
peijxoddns 83T 03 sjueif *ONI 'JUVMVTIA 40 ALIIDOS TYIIAEN
sapTaoxd uotieziuebip ayj
__leyo eouesIsse
82UB)SISSE 10 OOUB]SISSE YSED-UoU ._mw_maam AN yseo-uou weib yseo ejqeodde y uewuwenob Jo
esb Jo esoding (y) 10 uonduaseq (6) xmvomw“mum&w> Jounowy (8) | 0 unowy (p) uonoes HH| {9) N3 (a) uoneziueb.o Jo sseippe pue sweN (e) 4

T <

pepaau si eoeds [euOHIPPE Ji peiediidnp &q Ued || Ved "000'G$ UBY} 810W peAtedel Juaididas 6Uo ou Ji Xoq SILl 498yD "000'SS

5 UBL] 810 paAIedal jeyy jueidioel

Aue 10} ‘1.2 8ull ‘Al HEd ‘066 W04 O} ,S8A, PeIemsue uoneziuebio ey ji 81e1dwo *sa1e1S paylun Syl ul suoneziuebiQ pue SJUBWIUIBAOY) 0} 8OUBISISSY JOYID PUE SjueD) _ Il ued _

ON[] S9A [X]

"SOIE}S PoUN ey Ul Spunj JUEID jO 65N 6L} DULOHUOW JO} S81npedoid s,UoNeZIUebIO 8L} Al UEd Ul oqudsed ¢
48oue)sISse Jo sjuelb ay) pieme 03 pesn eueud
uo13108[8S B} PUE ‘eouR)SISSE 10 slurlb ey) 10} ANIqiBije ,seejuelb ay) ‘eour)SISSE 10 SJURIB BY) JO JUNOWIE BY) 8JBIJUBISgNS 0} SPJ0J8) UlRjuiBW uoneziuebio ey seoq

9OUR)ISISSY PUB SJURIL) UO UOIIELLIOM| [BI3UID) _ I tmnD

09T9v¢£0-TS

Jaquinu uopesynuap) JeAojdwy

S90TAJISS TeOIPSW I0J uUOoTlepunod sxemerad

Po3TWIT
uoneziuebio sy} Jo sweN

uonoadsu)
a1|qngd 03 uadp

LLOC

LP00-GbSL ON BNO

"066 W04 0} yoeny «

*ZZ 10 LZ 8Ul] ‘Al Hed ‘066 W04 0} ,S9A, PaJamsue uopeziuebio ay) i 9)ajdwor

$8)e1S PBYIUN Y} Ul SIENPIAIPU] PUB ‘SJUBLILISACY
‘suoneziueb1 0} 22UR)SISSY JOYIO PUB SjuBID)

SOIARS ONUBABY [BURIL)
Aunseesy ey jo Juswuedeq

(066 wuod)
1 3INA3IHOS



{1102) (066 Wi04) | AINPaYds

N.. N cL-L2-10 2oLzEL

"SIeMEe[ag Ul AJIUNWWoo [eolpsuWl oyl pue oxemeleq

JO AJQ9TD0S TEOIPOH 93l JO sIsquiswl JIO0JF Te3xod TeoTIpsu e dn 388 diay o3 DTI1

TQNH U31€9H O3 pPepiAoOId oIem Sjuein :oouUe3sIssy A0 juexy jJjo osodang (V)

OTT 'dNH HIIVIH :J3JUsuWlUuIsAO0H IO UOTjeZTURDIQ JO SweN

T(q) wumioy '[ OUurl 'II 3xed

*sjueab jo

aduenssT JI0O7J pejussaad aq 03 peaTnbax ST UOTJIrIUSWMDOP butjeTjuejgns yYoIym

UT sS3juRID 2dAj3-JUSWSSINCUTSI 3I® POBNSST S8j3ULIH 7 SBUT] I 3aegd 'I oInpayoss

UOITEWLIOJUI [BUOIIPPE Je|l0 AUE pUE ‘g 6ulj ‘| Wed ul paiinbal uonewwojur ey} epiaocid 0y ped siy} ejejdwo) "uonewtou] jejuswsaijddng _ Al Hed

8oue)sIsse yseo-uou jo uonduoseq (3)

(1eu30 ‘jesresdde ‘AN4 ‘Mooq) | eduelsisse yseo jueib yseo syueidioel
uoienjea jo poyie| (3) -uou Jo Junowy (P)| jo unowy (9) | jo sequnp (q) eouejsisse Jo juelb jo ed4] (e)

pepesu st eseds [euOIpPE J pered)dnp eq ued ||| Ueg

"2 oull ‘Al Ued ‘066 W04 0} 894, pasemsue uoneziuebio sy ji 8jejdwon *Sa1els pajun ayl ul S|enpiaipul 0} 32UBlSISSY JaYI0 pue sjuesn _ 11 Hed

Zobeq 09T9VEO-16

Po3TWI] (r10e) (066 WUo4] | 8INPeYdS
§90TAI9S TEOTIPSH I0J UOT3epuUnoj sxemelad



Delaware Foundation for Medical Services

Schedule | (Form 990) 2011 Limited 51-0346160 Page2
[Part IV | Supplemental Information

Name of Organization or Government:

BRANDYWINE COMMUNITY RESOURCE COUNCIL A/K/A CLAYMONT COMMUNITY CENTER

(h) Purpose of Grant or Assistance: Grants were provided to the Claymont

Community Center to assist its Community Healthcare Access Program which

helps people without insurance by evaluating their potential eligibility

for Medicaid and other programs such as SCHIP.

Name of Organization or Government: HOPE MEDICAL CLINIC, INC.

(h) Purpose of Grant or Assistance: Grants were provided to the Hope

Medical Clinic to further its mission of providing medical care to low

income and uninsured families and individuals.

Name of Organization or Government: LA RED HEALTH CENTER

(h) Purpose of Grant or Assistance: Grants were provided to La Red

Health Center to further its mission of providing medical care to

individuals and families who are underinsured or face barriers to medical

care.

Schedule | (Form 990) 2011
132261 05-01-11
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part iV, line 23. Open to p.Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Delaware Foundation for Medical Services Employer identification number
Limited 51-0346160
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
E] First-class or charter travel E] Housing allowance or residence for personal use
E] Travel for companions E] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments E] Heatth or social club dues or inttiation fees
|:] Discretionary spending account E] Personal services (e.g , maid, chauffeur, chef)
‘ b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
; reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
‘ 2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee D Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Iii.
6 For persons listed m Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lli
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe In Part Il 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed 1n Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |lI 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12

09250625 793917 287050
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ'i"“.’i”

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Delaware Foundation for Medical Services | Employer identification number
Limited 51-0346160

Form 990, Part III, Line 1, Description of Organization Mission:

1. Afford to persons an opportunity to make gifts with a greater

beneficial result than possible through individual action;

2. Afford to corporations an opportunity equal to that of

individuals to create memorials or make gifts as the circumstances of

their economic gituations warrant, from time to time;

3. Safeguard and provide for the permanent security of such gifts.

Form 990, Part VI, Section A, line 7a: Bylaws provide that the selection

of the Board of Directors be determined as follows: 1 appointed by the

Governor; 1 appointed by the Speaker of the House; 1 appointed by the

President Pro Tempore of the Senate.

Form 990, Part VI, Section B, line 11: Form 990 is reviewed prior to

filing of the information return.

Form 990, Part VI, Section B, Line 12c: Trustees are required to annually

sign conflict of interest statements and disclose any known or potential

conflicts of interest in these statements.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy, and financial statements are held with the Organization

and are available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Forgiveness of debt -100,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Delaware Foundation for Medical Services
Schedule R (Form 990) 2011 Limited 51-0346160 Pages
[Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
afgir;m;:\tg::gvegw P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > II]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [ with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlionly . » [

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Delaware Foundation for Medical Services
10 by tho Limited [(X] 51-0346160
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
moyer | 900 Prides Crossing
mnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Newark, DE 19713

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

DE FOUNDATION FOR MEDICAL SERVICES
® The books are inthecareof » 900 PRIDES CROSSING - Newark, DE 19713 |

Telephone No.p» 302-366-1400 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . N |:]
® |f this I1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p E] If it 1s for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extenston is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
August 15, 2012 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s retum for:
» [X] calendaryear 2011 or
> D tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Inttial retum :I Final retum
D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| 8 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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