8CANNED JUN 28 2001

& d

Form 990

Department of the Treasury

Under section 501(c) of the Intemat Revenue Code {(except black lung benefit trust
or private foundation), section 527, or section 4347(a)(1) nonexempt charitable trust

Return of Organization Exempt from Income Tax

OMB No. 1545-0047

2000

Open to Public

Infernal Revenue Service » The organization may have to use a copy of this return to satisfy stale reporting requirements. Inspection
A For the 2000 calendar year, or tax year period beginning , 2000, and endin .20
B  Check it applicable: C Name of orgamzaton D Employer Identification Number
Change of aderess | 1RSTabet |DELPHI ACADEMY OF BOSTON, INC. 04-2699036
Change of name o,r ':,T Number & street (or P.O. box If mail «s not delivered to sireet addr}  Room/suite E Telephone number
Initial return ‘s:ﬁfic 564 BLUE HILL AVENUE (617) 333-9610
Final return tions. City, Town or Country Slate  ZIP code F Check ,. ™ D o application pending
Amended return MILTON MA 02186
Note: H and | are not applicable to section 527 orgs.
G  Cugamzalion type (check only one) ™ 501{c) 3 4 (nsertno) D 527 or D 4847¢a)(1) | H (@) 1s this a group retum for athliates? D Yes No
® Section 501(cX3) organizations and 4347(a)T) nonexempt charitable H (b) 1f "yes.” enter number of atfiliates ™
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(c) Are all athiliates included? D Yes No
J Accounting method: | |Cash (X]Accrual | | Other (specify)™ (If "no," attach a list. See nstructions)
K Check here ™ D it the organization's gross receipts are normally not more than

$25.000. The organization need not file a relurn with the IRS; but if the orgamization
received a Form 990 Package in the mail, it should file a return without financial data.

Some states require a complete return.

H (D)

Is this a separate retwn tiled by an
organization covered by a group ruling? D Yes

X] 5o

Enter 4-digit group exemption no. {GEN)™

L

Check ihis box it the organization is not required
to attach Schedule B (Form 990 or 990-E7)

- X]

Partl/IM Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt . ... oo 1a 22,052.
b Indirect public sUpport ... ... .. 1hb 45,709.
¢ Government contnbutions {grants) ............ ... ... ... 1¢ -
d Total adi ines 67,761 . noncash $ YT 1d 67,761.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ................ 2 1,068,463.
3 Membership dues and assesSmMEntS . . .. ... o e e 3
4 Interest on savings and temporary cashinvestmenls ... ... ... 4 40,453.
5 Dividends and interest from secuUrities .. .. ... . . e 5
B GrOSS TBNIS L vttt vt e 6a
b Less: remtal BXPEeNSES .. ...t e e 6b
¢ Net rental income or {loss) (subtractline 8b fromline 8a) ...... ... ... ... .. . . . . . . . . i i s 6¢C
7 Other investrment income (describe . ... .. » See Other Invesiment Income Statement Yy 7 -41,285.
8a Gross amount from sales of assets other (A) Securities (B) Other
E thaninventory ...... ...... . iioiiea 8a
E b Less: cost or ather basis and sales expenses ........ 8b
5 ¢ Gain or {loss) (attach sehedule) . .......... ... . ... ... 8c
E d Net gain or (Joss) (combine line 8¢, columns (AYand (BY) ......... ... it 8d
9 Special events and activities (atlach schedule)
a Gross revenue (not including ... $
of contributions reported enline 12) ......... ... .. 9a
b Less: direct expenses other than fundraising expenses .. ................... 9h
¢ Net income or (loss) from special evenls (sublract line9b fromhbne9a) ............ .. ... ... ... .......... 9c¢
10a Gross sales of inventory, less returns and allowances ...................... 10a
blessicostofgoedssold ... ... ... . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedute) (subtract line 10b from line 10a). . ... ... ... ... ... ........ 10¢
11 Other revenue (from Part VI, line 103) .. ... . i 11
12 Total revenue (adgrimrestefedede-Gmbe=r—Bd=9, 10c. and 11) ... ... ... .. ... 12 1,135,392,
¢ | 13 Program services ffrom B { Y o N A 13 989,206.
K| 14 Management and gengral (from ine 44, columr{ §&2D ... L 14 115,837.
E | 15 Fundraising (from MMﬂWQ(@)Zﬂm A0 15 12,353,
E 16 Payments to affili (atlach scheduie) ... ... 7] 16
5| 17 Total expenses (ajid ms—?&and—%—eek»mn—(—\% .................................................... 17 1,117.396.
a| 18 Excess or (deticity for thd K ldinPdct ldd 17 frofnhne 12) ... 18 17,996.
N 51 19 Net assets or fund balances al Beginning of year (rom hne 73, column (&Y .................... ... ... 19 635,208.
T 'Er 20 Other changes in net assets or fund balances (attach expltanation) . ......... ... ... ... . ... ... . ... ... 20
5] 21 Net assets or fund balances at end of year (combine nes 18, 19, and 20) . .............coovviiin.. 21 653,204,
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEADI01  12/26/00 Form 990 (2000)

X
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DELPHI ACADEM

Y OF BOSTON,

INC.

04-2699036

Page 2

Form 990 (2000)
Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are

required for action 501(c)(3) and (4) organizations and section 4947(a}(1) nonexempt charitable trusts but oplional for others.

po gt s ameurs rocreaonine [ Gy o Opegan | Ciaagenent | o) runcrain
22 Grants and allocations (attach schedule)
{cash $
non-cash % Yoo 22
23 Specific assistance to individuals (attach sch) ... .| 23
24 Benefits paid to or for members (attach sch) .. ... 24
25 Compensation of officers, directors, ete ......... 25 110, 876. 0. 110,876. 0.
26 Other salaries and wages .............. 26 401,627, 401,627. 0. 0.
27 Pension plan contributions ............. 27
28 Other employee benefits . .............. 28
29 Payrolltaxes ........oo.overinenaan.. 29 20,277. 15,816. 4,461, 0.
30 Professional fundraising fees ....... .. 30
31 Accountingfees ...................... 3 3,097. 3,097. 0. 0.
32 Legalfees.................c. oui.... 32 4.763. 4,263, 500. 0.
33 Supplies ... .| 33 7,034, 7.034. 0. 0.
34 Telephone .............. ..., 34 3.801. 3,801, 0. 0.
35 Postage and shipping ................. 35 5,355. 5,355. 0. 0.
36 OCCUPANCY .. oo oot 36 172,560. 172,560, 0. 0.
37 Equipment rental and maintenance ... .. 37 0. 0. 0. 0.
38 Printing and publications .............. 38
39 Travel ... 39 2,918. 2,918. 0. 0.
40 Conferences, conventions, and meetings ........ 40
41 Interest ........ .. ... .. ... . .......... L 122, 122. 0. 0.
42 Depreciation, depletion, etc (attach schedule) . . . . . a2 20,510. 20,510. 0. 0.
43 Other expenses (itemize):
a ADVERTISING 43a 98,669. 98,669. 0. 0.
b CURRICULUM COSTS 43b 130,729, 130,729. 0. 0.
¢ DUES & LICENSES 43¢ 2,143, 2,143, 0. 0.
d FUNDRAISING EXPENSES | 43d 12,353. 0. 0. 12,353.
e See Other Expenses Stmt_ 43e 120,562 . 120,562. 0. 0.
G satons gt e 8 (3
cany these totals o fines 13- 15 <. "] e 1,117,396. 989,206. 115, 837. 12,353.

Reporting of Joint Costs — Did you report in column (B) {program services) any joint costs from a combined

educational campaign and fundraising solictation? ... ... e
If 'Yes,' enter (i) the aggregate amount of these joint costs

$

> DYes

No

; (i) the amount allocated to program services

5 : (i) the amount allocated 1o management and general % ; and (iv) the amount allocated
to fundraising % .
[RartilIM Statement of Program Service Accomplishments
What is the organization's primary exempl purpose? » PRIVATE SCHOOL Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of ~ | Regyed for 20/()) ana
clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(c)(3) & S4) organ- Ssir_.r(a) 13 Liusts: but
izations & section 494/(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocahions to others.) optionat for others.}
a THE EXEMPT ORGANIZATION OPERATES A PRIVATE
SCHOOL WHICH HAS_ APPROXIMATELY 130 STUBENTS. ________ """~ """~"""7~
{(Grants and allocations $ 0. 989,206.
b
(Grants and allocations $ )
C o
{Grants and allocations $ )
d ettt
(Granls and allocations $ )
e Other program services .. ............................ (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, colurnn (B), program Services) ......... .............. > 989, 206.

BAA

TEEAD102 09/20100

Form 990 (2000)
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Form 990 (2000) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 3
(RamivAlll Balance Sheets (See instructions)
Note: Where required, attached schedules and amounts within the description (A B8
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beanng .. .......cooo it e 40,680.( 45 43,967.
46 Savings and temporary cash investments . ...... ... .. ... ... 243 579 .| 46 238,338.
47a Accountsreceivable ...... ... ... ... .. ... ... 47a 1,698.
b Less: allowance for doubtful accounts . ......... ... 47b 1,047 .| 47¢ 1,698.
4Ba Pledges receivable ........... ... . ... 48a
b Less: allowance for doubtful accounts ............. 48b 48¢
49 Grants receivable . ... . 49
A 50 Receivables from officers, directors, trustees, and key employees
g (altach schedule) .. .. ... .. et 50
$ 51a Other notes & loans receivable (attach schedule) . .| 51a
s b Less: allowance for doubtful accounts ............. 51b 51c
52 Inventories for sale Or USe .. ... . e 52
53 Prepaid expenses and deferred charges ........ ... ... .. ... ... ... .. .. ... ... 53
54 Investments — secunties (attach schedule) ............... “D Cost |:| FMV 54
55a Investments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation
(attachschedule) . ......_...... ... ... ... ... .. ... 55b 585¢
56 Investments — other (attach schedule)....................... L=56.5tmt.... 122,823.|56 203,043,
57 a Land, buildings. and equipment: basis ............. 57a 516,590. i‘
b Less: accumulated deprecnallon
(attach schedule) . ......L=57.S5tmt ....... 57b 234,272, 299,615.| 57c 282,318.
58 Other assets (desenbe > ). 58
59 Total assets (add lines 45 through 58) (must equal line 74) ... ........ ....... 707,744 .| 59 769, 364.
60 Accounts payable and accrued expenses .. ... ... e 6,666.| 60 7,049,
II- 61 Grants payable . ... ... ... L e e 61
A 62 Defermed reverUE ... .. .t i i e 65,870.| 62 109,111.
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) ... 63
_:_ 64a Tax-exemp! bord liabilities (attachschedule) ................................. 6da
,!; b Mortgages and other notes payable (altach schedute) . ......... .. .. ....... ... 64hb
S 65 Other liabilities (describe » Y. 65
66 Total liabilities (add lines 60 through 65) ............... .. ... ................. 72,536.]| 66 116, 160.
" Organizations that follow SFAS 117, check here ™ and complete lines 67
F through 69 and lines 73 and 74.
A 67 Unrestricled ... ... 635,208.| 67 653,204.
g 68 Temporanly restricted .. ... .. 68
i 69 Permanenily restricted . ... . ... L e 69
9 Organizations that do not follow SFAS 117, check here » D and complete lines
E 70 through 74,
E 70 Capital stock, trust principal, orcurrentfunds . ......... . .......... ....... 70
71 Paid-in or capital surplus, or land, building, and equipment fund ................ ra)
2 72 Retained earnings, endowment, accumulated income, or other funds ............ 72
é 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through ﬁ
E 72; column (A) must equal line 19 and column (B) must equal line 21 ..... ... .. 635,208.|73 653,204.
74 Total liabilities and net assets/fund balances (add lires66and73) ..... ..... 707,744 .| 74 769, 364 .

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informatien 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 organization's programs and accomplishmenits.

BAA

TEEAQ103 12:22/00



Form 930 (2000) DEL'PHI ACADEMY OF BOSTON, INC. 7 04-269%036 Page 4
'PartIV2AY| Reconciliation of Revenue per Audited ;B Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other suppart Total expenses and losses per audited
per audited financial statements ......... a 1,176,677. financial statements . ... ........... * a 1,117, 396.
b Amounts included on line a but b  Amecunis included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net urrealized (1} Donated serv-
gains on ices and use
nvestments .... $ of facilities ...... %
(2) Donated serv- {2) Prior year adjust-
ices and use ments reported on
of facilities ... .. line 20, Form990 .. .. §
(3) Recoveries of pnor (3) Losses reported on
year grants .. ... .. line 2G, Ferm990 . ... $
(4) Other (specify): (4) Other (specify):
o ___3 o _____%
Add amounts on lines (1) through (4) .. ... b Add amounts on lines (1) through (4} ... .. ™ b
¢ Lineamnuslineb ............... c 1,176,677.| ¢ Lineaminuslineb ............... * ¢ 1,117,396.
d Amounts included on line 12, d  Amounts included on line 17,
Ferm 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on fine not tncluded on hine 6b,
6b, Form980. ... .. $ -41,285. Form9%0.......... %
(&) Other (specify): (@ Other (specify):
8 o ____%
Add amounts on lings (1) and (2)... ™| d -41,285. Add amounts on lines (1) and (2).... ™| d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (linec plus ned) ...... ... ... [ 1,135,392. 990 (finecpluslined) ............ e 1,117,396.
(RariVAlll| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and E\éeraglecrours (C)((;om;iaensdatlon (9] C?ntributt"ronsf }0 (E) Expednse
er week devole if not paid, employee benef] account and other
{A) Name and address P to posilien enterF-'O-) plans a¥1d deferred aHowances
compensation
ELLEN_GARRISON _ _ __ ______| '
DORHCESTER, MA 02124 PRESIDENT 40 56,613. 0.
PHYLLIS NUCCIO_ _ _ __ _____ |
RANDOLPH, MA TREASURER 40 23, 866. 0.
CORRINE PERKINS __ _ _ _____ |
DORCHESTER, MA VP/SECRETARY 40 30, 397. 0.
CORRINE PERKINS _ ___ ______
DORCHESTER, MA V.P. 40 0. 0.
ELLEN GARRISON__ __ _ ______|
DORCHESTER, MA 02124 DIRECTOR 40 0. 0.
CORRINE PERKINS _ _ __ ______
DORCHESTER, MA DIRECTOR 40 0. 0.
PHYLLIS NUCCIO _ __ _ _____
RANDOLPH, MA DIRECTOR 40 [¢] 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
from your organization and all related organizations, of which more than $10,000 was provided by the
related OrgamIZalions? . ... .. e > D Yes No

If 'Yes,' attach schedule — see instructions.

BAA

TEEAOIO4 D3/21/00

Form 990 (2000)



Form 990 (2000) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 5

[RarAVII Other Information (See specific instructions.) N/A Yes No
76 Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed description
Of BACK ACHIVILY ... . . . e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ........... ... ... .. ... 77 X
If "Yes,' attach a conformed copy of the changes. _]ili
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? . ... ... ... . i i 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes,' attach
A StAlOMENL . 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, truslees, officers, elc, to any other exemnpt or nonexempt organization? ................., 80al X
b If 'Yes,' enter the name of the organization » DELPHI SCHOOLS, INC.,
______________________________ and check whether it is —. X] exempt or nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as descnbed in the instruchions .| 81a 0.
b Did the organization file Form 1120-POL for this year? ... ... e e 81b X
82 a Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. ... e 82a X
bif 'Yes," you may indicate the value of these items here. Do not include this amount as
revenue mn Part | or as an expense in Part Il. (See instructions for reporting in PartilL) ... .. [ BZbI
83a Did the organization comply with the public inspection requiremehls for returns and exemption applications? .......... ... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ............ ... .. ... 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ................. ... ... .. .. .......... 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deduCtible ? . . e e e 84hb
85 501(c)@). (5, or (6) organizations. a Were subslantially all dues nondeductible by members? ...................... .... 85a
b Dnd the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... . .. i i L

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers ................. ... ... 85¢
d Section 162{e) lobbying and political expenditures .. ............ ... .. ... ... ... 85d
e Aggregate nondeductible amount of Section 6033(e){(1)(A) dues notices ... ................ 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) ....... .......... 851

g Does the organization elect to pay the Section 6033(e) tax on the amount in 8B5f?

h If Section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ................

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

8 12 e e e 86a

b Gross receipts, included on line 12, for public use of club facilities ......................... 86b

87 501¢c)}(12) organizaticns. Enter: a Gross income from members or shareholders . ....... ... 87a
bGross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ........ ... ... 87b

88 Atanylime durihg the year, did the organization own a 50% or greater interest 1n a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations Sections 301.7701-2 and 301.7701-3?
I Yes, complele Part 1X .. e 88

89a 501(c)(3) organizations. Enter; Amount of tax imposed on the grganization during the year under:
Section 4911 = 0. ;:Secton4912» 0. :Section 4955 = 0.

b 501¢c)(3) and 501(c)(4) organizations. Did lhe organization engage in any Sechion 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If ‘Yes,' attach a statement

eXplaIiming EaCh traNSACHON .. .. . e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 . ... ... . »> 0.
d Enter: Amount of 1ax on line 89¢, above, reimbursed by the organization . ................ . ... ... ... ... ... ..... L
90a List the states with which a copy of this return is fled »  MASSACHUSETTS =~ .
b Number of employees employed in the pay period that includes March 12, 2000 (see instructions) ....................... I_QDE] 25
91 The books are incareof = CORRINE PERKINS Telephone number »  (617) 333-9610_
Located at = 564 BLUE HILL_ AVENUE, MILTON _ ________________1 MA_ ZIPeode » 02186-2610
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 71047 — Checkhere . ... ... ... ... .. ... oo iiiii. >
and enter the amount of tax-exempt interest received or accrued during thefaxyear. . ....... .. ........... "'| 92 |
BAA Form 990 (2000)

TEEA0105 12/20/00



Form 990 (2000) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 6
[RaAVH]] Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ©®
Enter gross amounts unless {A) B8) () (D) Related or exempt
otherwise indicated. Business code Arnount Exclusion code| Amount function income
93 Program service revenue:
a TUITION & FEES 1,066,513,
b BOOK SALES 611110 03 1,950.
c
d
e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . ..
Membership dues and assessments . .
Interest on savings & temporary cash invmnts .
Dividends & interest from securities ..
Net rental income or (loss) from real estate:

a debt-financed property ............ ..

b not debt-tinanced property ...........

98 Net rental income or (loss) from pers prop .. ..

99 Other investiment income ............ -41, 285,

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

1071  Net income or (loss) from special events ... ..

102 Gross profit or {loss) from sales of inventory .. ..
103 Other revenue: a I P IS B R

SRR

o an o

104 Subtotal (add columns (B), (D), and (E)) ... .. ] 1 1,067,631.
105 Total (add line 104, columns (B), (D), and (E)) .. ..ottt e et > 1,067,631.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

[RarAViill] Relationship of Activities to the Accomplishment of Exempt Purposes (Sce instructions.)

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

93a|THE EXEMPT ORGANIZATION'S SCHQOL ACTIVITIES FURTHER ITS
EXEMPT PURPOSE BY PROVIDING INSTRUCTION & TRAINING TO
INDIVIDUAL STUDENTS.

See Relationship of Aclivities to the Accomplishment of Exempt Purposes Statement

[Rartidll] information Regarding Taxable Subsidiaries and Disregarded Entifies (see instructions.) N/A
(A) ®) ©) o) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
]

[RaTtXll| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organlzallon during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtraC? L Yes |X
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ........ Yes No
Note: I 'Yes' to b, file Form 8870 and Form 4720 (see instructions).

Here Data Type or Print Name and Title

. Date : Preparer's SSN or PTIN
Paid Preparer’s Check it P
Pre- Signature B> A 05/01/01 [impioyes » IX]|020-38-2400
arer's | e S-NBROWN, CPA's

se 1Sk amploenor B 150 WOOD ROAD- SUTTE 304 en » |04-2818385
Only  podess.and 2P cods — “go i TNTREE MA 02184 Pone e > (781) 848-0636

BAA TEEAQIO6 12/21/00 Form 990 (2000)

Und It erjul eclare that | have axam dlhs |nc|d ompanyin edulas and state ts, and {o the b 1 ki lad d belief, it
Please o pena a cgmblge egla:ahon c:l‘wmI ert e on allpmrc?}muaﬁm oruwhucr;]preparger:‘as aanr;: krcl,owl":ed(g:1 ?Sge‘y Qt?&ﬁaﬁe o et
Sign S=/55ay ™ Corrine Fraias — Yo foos, ooy c—
(G d
Signattie of Officer



Department of the Treasury Inlernal Revenua Service

Schedule A Organization Exempt Under 2000
(Form 990 or 990-2) Gaction 501(cX3)

IRS use only — Do not wnite or staple in this space.

(Except Private Foundation) and Section 501(e), S01(f), 501(k), 501(n), or Section 4947(a)1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions.)

*_Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OME No. 1545-0047

Name of the Qrganization

DELPHI ACADEMY OF BOSTON, INC. 04-2699036

Employer identshication Number

EERl |

(See instructions. List each one. If there are none, enter "None."

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each (b} Title and average (c) Compensation | (d).Conlributions
employee paid more hours per week topmglgyggfﬁ.:é.
than $50,000 devoted to position tompensation

(e) Expense
t |account and other
allowances

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

237t Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

{(a) Name and address of each independent contracter paid more than $50,000 {b} Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services ......... > NONE

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

TEEAD401  09/19/00

Schedule A (Form 990 or 990-E2Z) 2000



Schedule A (Form 990 or 990-EZ) 2000 DELFHI ACADEMY OF BOSTON, INC. 04-2699036 Page 2

Statements About Activities ' Yes | No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opimion on a legisiative matter or referendum? . ... . . 1 X

If *Yes,' enter the total expenses paid or incurred in conneclion with the lobbying activities .... ™ §

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or leasing of PropertY ? L . 2a X
b Lending of meoney or other extension Ot Credit? ... e 2b X
¢ Furnishing of goods, semvices. or facilities? ... e 2c X
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)7 . See. Pt..V,. Fm.990..{ 2d| X
e Transfer of any part of its INCOMe Or AsSetS T .. ... . e 2e X
If the answer to any question is "Yes," attach a detailed slaterment explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc? ............... ... ......... ...... 3 X
4a Do you have a section 403(b) annuity plan for your employees? . ... . .. . .. 4a X
b Atlach a statement to explain how the organization determines that individuals or organizahions receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions.)

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

The organization is not a private foundation because it is {please check only One applicable box):

1a [

. A church, convention of churches, or association of churches, Section 170(b){1)(A)i).

A school. Section 170¢(b)(1)(A)(ii}. (Also complete Part V, page 5.)

. A hospital or a cooperative hospital service organization. Section 170(b){(1)(A)(iii).

. A federal, state, or local government or governmental unit. Section 170(b)(1)(AY(V).

. A medical research organization operated in conjunclion with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
andstate »

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{(1)}{A)(iv).

(Also complete the Support Schedule in Part IV-A))

An organization that normally receives a subslantial part of its support from a governmental unit or from lhe general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Parl IV-A))

1b D A community trust. Section 170¢b)(1)(A)(vi). (Alsc complete the Support Schedule in Part IV-A))

12

13

14

|:] An organization that normally receives; (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipts
from activities related to its charitable. etc, functions — subject to certain exceptions, and (2) no moere 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))

D An or%anizalion that is_not controlled by any disqualified gersons (other than foundation managers) and supports crgamzations
des;:n %dogw(: §1g)llnes 5 through 12 above; or (2) section 501(¢){4). (5), or (6}, if they meet the test of section 509(a)(2). (See
section ay(3).)

Provide the following information about the supported organizations. (See instruchons.)

2y Name(s) of ted ization(s (b) Line number
(a) (s) of supported organiz (s) from above

[—I An organization organized and operated to test for public safety. Section 509(a)(4). (See Instructions.)

BAA
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Schedule A (Form 990 or 990-E2) 2000 DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 3

|E§T¢1I!\7!Aﬂ Suppoﬁ Schedule (Complete only 1f you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year a b C {e)
beginningyin) .( .................... > 12)‘39 15‘38 15‘37 1%36 Total
15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See line 28.) ...

16 Membership fees received ... ...

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 15 not a business unrelated to the
organization's chantable, efc, purpose ..

18 Gross income from interest, dwidends,
amounts received from payments on
securities loans (Section 512(a)X 5},
rents, royalhes, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 ... ... .. ...

19  Net income from unrelated business
activities not in¢luded in line 18 . ... ...

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

21 The value of services or
facilties furnished to the
crganization by a governmental
unit without charge. Do not
include the value of services ar
tacilities generally furnished to
lhe public without charge .......

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

23 Total of lines 15 through 22 .. ...
24 Line23minus line 17 . .........
25 Enter 1% oflne23 .. .........

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 . .............. > 26a
b Atiach a list (which is not open lo public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 199 through .

1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ................... 26b
¢ Tolal support for Section 509(a){1) test: Enter line 24, column () ...........ovvvveireii e > 26¢
d Add; Amounts from column (e) for lines: 18 19
22 26 0 > 26d
e Public support (line 26c minus [ine 26d total) ... ... > 26e
f Public support percentage {line 26e (numerator) divided by line 26c(denominator)) .. ...... ... ... .. ... »| 261 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disquahtied person,” attach a list (which is not open to public
inspection) to show the name of, and total amounts recewved in each year from, each ‘disqualified person.’ Enter the sum ot such amounts
tor each year:

(1999) (1998) ) (1997) (1996)

bFor any amount included in line 17 that was received from a nondisqualified persen, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. {Include in the list
organizations described in lines 5 through 11, as well as individuals.) After cormputing 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 each year:

s . ___ (1988 _ _ _ _ _ o ___._ aeen o __ . (9%ey o _____
¢ Add: Amounts from column {g) for lines: 15 16
17 20 21 L™ 27c
d Add: Line 27a total .. ... and line 27b total ............ : .. 27d
e Public support (line 27¢ total minus ine 27d o1 -1 ) P R >l 27e
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (e} ...... “‘| 271 |
g Public support percentage (line 27e (numerator) divided by line 27{ (denominator)) ........................ > 27g %
h Investment income percentage (line 18, column (¢) (numerator) divided by line 271 (denominator)) .. ....... »| 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a
list (which 1s not open 1o public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not include these grants in hine 15. (See inslructions.)

BAA TEEAQ403  12/10/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2) 2000 DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 4

Rart\VAlM Private School Questionnaire (See instructions.)
(To be completed Only by schools that checked the box on line 6 in Part IV)

Yes { No

29 Does lhe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... ... . . .

30 Does lhe organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communicalions with the public dealing with student admissions, programs,
and sCholarshipS ? ... ... e e e

31 Has the organization publicized its racially nondiscriminatory poticy through newspaper or broadcast media during
the period of solicitation for studenls, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? ... ... ... ... . .

It 'Yes,' please describe; if 'No," please explain. {If you need more space, attach a separate statement.)
THE SCHOOL PUBLISHES THEIR NONDISCRIMINATION POLICY

32 Does the organization maintain the foilowing:

a Records indicating the racial composition of the student body, faculty, and administrative statf? ....... ... .. ... ... ... 32al X
b Records documenting that scholarships and other financial assislance are awarded on a raciaily
NONAISCIMINAIONY DaSIS ? . L. 3z2h| X

< Copies of all catalogues, brochures, announcements, and other wrilten communicatons to the public dealing
with student admissions, programs, and scholarships? ... ... . 32¢| X
X

d Copies of all matenal used by the organization or on its behalf to salicit contributions? .. ......... ... ... .. ... ............

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

33 Does the organization discnminate by race in any way with respect to:

a Sludents’ rights OF PIIVIIEgES Y L. i 33a X
b AAMISSIONS POlCIES ? . e a3b X
¢ Employment of faculty or admirustrative staff? ....... . ... e e e e 33c X
d Scholarships or other financial assistanCe? . .. .. ... i e 33d X
e Educational policies? . ... 33e X
fUse of faCilities ? .. 331 X
G ANl ProgramIs Ty L e e e e 33g X

h Other extracurmicular activilies ? . .. .. e

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

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

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

35 Does the orgamzation certig that it has complied with the applicable requirements of sections 4,01 through 4.05
of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If 'No,' attach an explanation. ... ............... 35 | X

TEEAGSD4 12/11/00 Schedule A (Form 990 or 990'EZ) 2000




Schedule A (Form 990 or 990-E2) 2000  DELPHI ACADEMY OF BOQSTON, INC. 04-2699036 Page §

[RaEWVIZAN] Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed Cnly by an eligible organization that filed Form 5768)

Check here » a |_|if the organization belongs to an affiliated group.
Check here » b if you checked ‘a' above and 'limited control' provisions apply.
. . . . (a)
Limits on Lobbying Expenditures Affiliated group To be c(g,)np,eted

totals for all electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........
38 Total lobbying expenditures (add lines 36 and 37) ... ... o
39 Other exempt purpose expenditures ........... .. ...
40 Total exempt purpose expenditures (add lines 38and 39) ... ...... ... ... ... ......
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ................ ..... 20% of the amount on line 40 ., ..., ]
Over $500,000 but not over $1,000000 ..... ..... $100,000 plus 15% of the excess over $500,000
Cver $1,000,000 but not over $1,500,000 .. .. .... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000 .. ..... $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ............... ..... $1,000000 ....................... —

Grassroots nontaxable amount {enter 25% of line 41) . .. ... .. ... ... .. .. ... ...,
Subtract line 42 from line 36. Enter -0-fine 42 ismorethanline 36 .................
Subtract line 41 from line 38. Enter -0-f ine 4l ismore than line38 .................
Caution: If there is an amount on either 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(h) election do not have to complete all of the five columns below.
See the instruclions for lines 45 through 50.)

Ba&&

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b (c) (d) (e)

(or fiscal year 2000 1999 1998 1997 Total
beginning in) »

45 Lobbying nontaxable
amount ..............

46 Lobbymng celling amount
(150% of line 4Xe)) ......

47 Total lobbying
expendifures .........

48 Grassroots non-
taxable amount .......

(150% of line 48(e))y ... ...
50 Grassroois lobbying

expenditures ...... ...

RartiVI2BH| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount

AVOIUNEIS . e e
b Paid staff or management (include compensation in expenses reported on lines c through h.) ..., ......,
¢ Media advertisements . . ...
d Matlings to members, legislators, or the public ......... . . . . . .
e Publications, or published or broadcast statements ......... ... ... ... . .. .. ...
1 Grants to other orgamzations for lobbying PUrPOSES .. ... ... . . e
g Direct contact with legislators, their staffs, government officials, or a legistative body ...................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through b} ......................

It 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities,
BAA TEEAD4D5 12/11/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2) 2000 DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 6

[RartWVIIB Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orﬁanizalion directly or indirectly engage in any of the following with any olher organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

Yes | No

Y ash . e e 51a( X
Y OINEr ASSEES . . .. o i e e a (i) X

b Other transactions:
()Sales or exchanges of assets with a nonchantable exempt organization . .............. ... ... ... ... ...... b () X
(idPurchases of assels from a noncharitable exempt organization ... . ... .. ... .. .. . . . . i i b (i) X
(iiijRental of facilities, equipment, or other assels . ... ... .. . . . . b Gii) X
(V)Reimbursement arrangements . .. .. . e . b (v) X
(ViLoans or loan guarantees .............. ... i e b (v} X
(vi)Performance of services or membership or fundraising solicitations . ........................ e e b (vi X
¢ Sharing of facilities. equipment, maihng lists, other assets, or paid employees .................. ... ... ... ...... < X
d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair markel value of

the (_%oods. other assets, or services given by the reporlln% organization. If the grganization received less than fair mar!xet value in

any transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received:
) (B (c) L - {d) )

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, {ransactions, and sharing arrangements
52a Is 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 seclion 501(c)(3)) or insection 5277 .. ... ... ... v ... » [:] Yes No

b If 'Yes,' complete the following schedule:
(@ ® R 2 2N
Name of organization Type of organization Description of relationship

BAA TEEADADS (09/20/00 Schedute A (Form 990 or 990-EZ) 2000



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of lhe Treasury
Internal Revenue Service

99

* See separate instructions.
» Attach this form to your return.

OMB No. 1545-0172

2000
67

Name(s) Shown on Relurn

Business or Activity to Which This Form Relates

Identifying Number

DELPHI ACADEMY OF BOSTON, INC. Form 990, page 2 04-2699036
[R=raME] Election to Expense Certain Tangible Property (Section 179)
Note: If you have any ‘listed property,’ complete Part V before you complete Fart I.
1 Maximum dollar limitation. If an enterprise zone business, see INSrUCloNS . . ... .. oo 1 $20,000.
2 Total cost of Section 179 property placed in service. See instructions . ..... ... ... ... .. . ... ... .. ... 2
3 Threshold cost of Section 179 property before reduction in limitation .. .. ... ................................ 3 $200, 000.
4 Reduction in limtation. Subtract line 3 from line 2. if zero orless, enter -0- . ................................ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married filing
separately, s IMSIrUCHIONS .. . ... ot 5
] (@) Description ot property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter amount from line 27 ... ... ... e . | 7
8 Total elected cost of Section 179 property. Add amounts in column {¢). lines6and 7 ........................ 8
9 Tentative deduction. Enter the smallerof lineSorline B ... ... . .. . ... . . . . . . 9
10 Carryover of disallowed deduction from 1999, See instruclions . ........... ot o e i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . ...[ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... ... ... ..
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12 . ........ “'| 13 1

Note: Do not use Fart Il or Part ill below for listed property (automobiles, certain other vehicles, cellular tefephones, certain computers, or
property used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year

{Do not include listed property.)

Section A — General Asset Account Election

14

If you are making the election under Section 168(i}{(4) to group any assets placed in service during the tax year into one
or more general asset accounts, check this box. See instructions

Section B — General Depreciation System (GDS) {See instructions)

(a) {b) Month and (€) Basis for depreciation (e (g) Deareciaton
Classitication of property year placed {businessfinvestment use Recovery pencd Convention Meathod deduction
In Service only =— see instruclions)
15a 3-year property ..........
b 5-year property ..........
c 7-year property .......... 3,213.17.0 yrs HY 200DB 459.
d 10-year property .........
e 15-year property .........
f 20-year property .........
g 25-year property ......... 25 yrs S/L
h Residential rental ... ... .. 27.5 yrs MM S/L
property ............ 27.5 yrs MM S/L
i Nonresidential real ... . ... 39 yrs MM S/L
property ........... ... .. MM S/L
Section C — Alternative Depreciation System {ADS) (See instructions)
16aClass life ... ...._... . ... S/L
b12year ... ............ 12 yrs S/L
c40-year ................. 40 yrs MM S/L
@'ﬁﬂlll Other Depreciation (Do not include listed property.) (See instructions)
17 GDS and ADS deductions for assets placed in service in tax years beginming before 2000 .................. 17 20,051,
18 Property subject to Section 168(N(1) election ... ... 18
19 ACRS and other depreciation .. ... ... ... i 19
Summary {See instructions)
20 Listed property. Enter amount from ine 26 .. ... ... . 20
21 Total. Add deductions from line 12, lines 15 and 16 in column {g), and lines 17 through 20. Enter here and
on the appropriate lines of your return. Parlnerships and S corporations — see instructions ................. 21 20,510.
22 For assets shown above and placed in service during the current year, enter
the portion of the basis atlributable to Section 263A costs ... ............... ..... 22
BAA For Paperwork Reduction Act Notice, see instructions. FDIZOB12 10/26/00 Form 4562 (2000)



Form 4562 (2000) DELPHI ACADEMY OF

BOSTON, INC.

04-2699036

Page 2

eIV N . . R
‘RartiVing Listed PrOPer’ty (Include autormobiles, certain other vehicles, cellular telephones, certain computers. and property used for
, recrealion, or amusement)

Note: For any vehicle for which you are usr'ng
columns (a) through (c) of Section A, all of

entertainmen

ection B, and Section C if appiicable.

the standard mileage rate or deducting lease expense, complele only 23a, 23b,

Section A — Depreciation and Other Information (Caution: See instructions for limits for passenger autornobiles.)

23 a Do you have evidence to support the business/investment use claimed? . ...

[] Yes [ ] No

@ () 0,09 @ @ ® @ ) 0
T i deprecial lecled
mse‘ﬂuﬁ:aospﬁg)ﬂm D;tigr?itc::d mve:;r:em otﬁgrs %Jg;us (I?S;?ng;s.f;wsﬁlrﬂé%? Rﬁifﬁ” ca'.‘-fvt.';ﬁﬁgn Dﬁﬁéﬁ?ﬁgﬁ " Seclion 179

percantage use only) cost

24 Property used more than 50% in a gualified business use (see nstructions):

25 Property used 50% or less in a qualified business use (see instructions):

26 Add amounts in column ¢h). Enter the total here andonline 20, page 1 ... ... ... ... ... .. .......... l 26

27 Add amounts in column (). Enter the total hereandonline 7, page 1 .. ... ... ... it l 27 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner," or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceplion to compteling this section for those vehicles,

28 Total business/investment miles driven
during the year (do not include commuting

miles — see instructions) ... ............

29 Total commuting miles driven during the year

30

Total other persenal (noncommuting)
miles driven

31 Total miles driven during the year. Add

lines 28 through 30

Was the vehicle available for personal use
during off-duty hours? . ... ... ... ... ... ..
33 Was the vehicle used pnimanly by a more
than 5% owner or related person? .......
Is another vehicle available for

personal use? ... ... ... .o

(a)
Vehicle 1

(5]
Vehicle 2

(3]
Vehicle 3

Vehicle 4

() (=)

Vehicle 5

N
Vehicle 6

Yes No Yes | No Yes No

Yes

No Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meel an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons. See instructions,

35

36

37
38

Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting.
DY W OUN BT Oy S 7 e e

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate oHicers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse? .............................

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ..............

Yes No

39 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . ............... ... ..
Note: If your answer to 35, 36, 37, 38, or 3915 'Yes,’' you need not complete Section B for the covered vehicles. ]
[RariVIIl Amortization
{a) (b) ©) (@ (e) N
Description of costs Date ameriization Amoriizable Code Amorlization Amartization
begins. amount Section penod or lor this year
percentage
40 Amortization of costs that begins during your 2000 tax year (see instructions):
41 Amortization of costs that began before 2000 . ... ... .. o 4
42 Total. Add amounts in column (f). See instructions for where toreport ........ ... ... ... ................ 42
FDIZOB12  10/26/00 Form 4562 (2000)



DELPHI ACADEMY OF BOSTON, INC. 04-2699036
Form.990, F’.age 1, Line 7
Other Investment Income Statement
Other investment income (describe)
LOSS ON TINVESTMENT-UNREALIZED -41,285.
Total -41,285.
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) (<) (D)
Total Program Management Fundraising

Other expenses (itemize) services and general

INSURANCE 10,115, 10,115. 0. 0.

JANITORIAL/MAINTENANCE 26,948, 26,948, 0. 0.

LICENSE FEE 70,632, 70,632, 0. 0.

STAFF TRAINING 10,948. 10,948, 0. 0.

OTHER PROGRAM SERVICES 1,919. 1,919. 0. 0.

Total 120,562. 120,562. 0. 0.
Form 990, Page 3, Part IV, Line 56
Investments - Other Statement

Beginning End of
Line 56 — Investments - Other: of Year Year
NORTHEAST INVESTQRS TRUST MUTUTAL FUNDS 122, 823. 115,393.
MUTUAL OF AMERICA 0. 87,650.
Total 122 ,823. 203,043,
Form 990, Page 3, Part |V, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) ©)
Cost/Other Accumulated Book Value
Basis Depreciation

FURNITURE & FIXTURES 6,429. 6,429. 0.
MACHINERY & EQUIPMENT 13,789. 13,789. 0.
IMPROVEMENTS 284,206. 138,438. 145,768.
MISCELLANEQUS 14,053, 14,053. 0.
COMPUTER EQUIPMENT 280, 264, 16.
COMPUTER EQUIPMENT 1,180. 1,112, 68.
COMPUTER EQUIPMENT 2,011, 1,895, 116.
CONSTRUCTION 83, 178. 10,223, 72,955,
CONSTRUCTION 31,736. 3,697. 28,039,
CONSTRUCTION 18,837. 2,073. 16,764,
EQUIPMENT 1,411. 1,096. 315.
EQUIPMENT 1,943. 1,510. 433,
EQUIPMENT 1,061. 825. 236.
EQUIPMENT 1,000. 777. 223.




DELPHI ACADEMY OF BOSTON, INC. 04-2699036

Form 990, F"age 3, Part IV, Lines 57a & 57b Continued
Land, Buildings and Equipment Statement

(a) (b) (€}
Cost/Other Accumulated Book Value

Basis Depreciation
CARPETS 5,562. 4,321, 1,241,
CARPETS 630. 489, 141 .
FURNITURE 119. 93. 26.
FURNITURE 1,153. 896. 257 .
FURNITURE 7,255, 5,636, 1,619.
FURNITURE 586. 455. 131.
PLAYGROUND 12,736, 9,894, 2,842 .
EQUIPMENT 60. 39. 21.
COMPUTERS 16,400. 11,677. 4,723.
COPIER 3,240. 2,307, 933.
EQUIPMENT 547 . 284 . 263.
IMPROVEMENTS 3,975, 1,541. 2,434,
FURN & FIXT 3,213. 459. 2,754 .
Total 516,590. 234,272. 282,313.

Form 930, Page 6, Part Vil
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income is reported in column (E) of Part VIl contributed
Number | importantly to the accomphishment of the organization's exempt purposes (other than by
Y providing funds for such purposes),

93b THE EXEMPT ORGANIZATION'S BOOK SALES FURTHER ITS EXEMPT
PURPGSE OF PROVIDING EDUCATIQNAL MATERIALS TO STUDENTS.
95 THE EXEMPT ORGANTIZATION'S USE OF INTEREST BEARING ACCOUNTS

FURTHER ITS EXEMPT PURPOSE BY PROVIDING ADDITIONAL FUNDS
FOR THE SCHOOLS'S USE.




