Form 990

Return of Organization Exempt from income Tax

OMB No 1545-0087

2001

Under Section 501(1:%, 827, or ms:uxs‘t) of the Internal Revenue Code
Dupartment of o Tressory (except black lung benefit or private foundation) Open to Public
Intemal Revenue Service * The organization may have to use a copy of this return te satisty state reporting requirements inspection
A For the 2001 calendar year, or tax year beginning 12001, and ending , 20
B Check ff applicable Preese o2a D Empleysr dentification Numbet
| | Address change I:'Sh:l DELPHI ACADEMY OF FLORIDA 59-2369510
oot | o | WATER . FL 33765 F Tesphoss tomber
|| inial retum m ! {(727) 447-6385
|| Fanal retum -y F oo™ [X[csen [ acenal
|| Amended retum Other (spacdy) ™
|| Applicaton pending @ Section 501(c nizations and a)(1) nonexempt H and are not appicable to Secton 527 organzations
m& o(rmﬁ aftach a comPldA El?'odu" A H (&) ts this a group retum for affillates? DY-. E No

Web site: ™ N/A

H (D) 1t yes enter number of affiliates ™

Organizahon ty
{check only ons > El 501(c)

3« (nsertno) D4947(-)mor Dm

[Jvee [Jre

H (c) Arw all affiliates included?
{f no, attach a list See instructons )

Check here ™ [I If the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

received a Form 990 Package in the mall, 1t should file a return without financial data |

Some states require a compiste retum,

H (d) Is this a separate retumn filed by an
organization covered by & group nuling? |_| Yo Ifl No

Enter 4-digit group GEN >

M Check » E If the organization Is not required

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1,290,085.

to attach Schedule B {Form 990, 990-EZ, or 990 PF)

Revenus, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Confributicns, gifts, grants, and similar amounts received

193

MY 2102

FILMED

a Direct public support LE] 36,206.
b Indirect pubhc support 1b
¢ Government contributions {grants) 1c
9 T S e 3 36,206. noncan $ ) 1d 36,206.
2 Program service revenue Including government fees and contracts (from Part Vil, ine 93) 2 1,229,895,
and assessments 3
R EC EIVEB sa and temporary cash Investments __ 4 23 : S94.
erest from securties - T 5 o
MAYDeE 2082 sa
b Less ren nses 6b
or {loss) (subtract line Eb from line 6a) 6¢
QbDElNe;r UEtmen income (describe > 3 7
1::' 8a Gross amount from sales of assets other (A) Securities (8) Other
N than inventory 8a
g b Less cost or other basis and sales expenses Bb
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including 8 of contributions
reported on line 1a} Sa
b Less drect expenses other than fundraising expenses 9b
¢ Net incorne or (loss) from special events (subtract ine 9b from line 9a) 9¢
10a Gross sates of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from Line 10a) 10c
11 Cther revenue (from Part VI, ine 103} 1
12 Total revenus (add iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,280,085,
E 13 Program services (from line 44, column (B)) 13 1,066,453.
'l, 14 Management and general (from line 44, column (C)) 14 185,027.
E 15 Fundraising ({from line 44, column (D)) 15 6,130.
g 16 Payments to affiliates (attach schedule) 16
$ | 17 Total expenses (add lines 16 and 44, column (A)) 17 1,257,610.
A 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 32,485.
E -;‘ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 947 ,475.
T F 20 Cther changes in net assets or fund balances (attach explanation) 20
$| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 975,960.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIG7L 010102 Form 990 (2001)

1



Form 990 (2001) DELPHI  ACADEMY OF FLORIDA 59-23

69510 Page 2

=] Statement of Functional Exrenses All erganizations must complete column (&) Columns (B), (C}, and (D) are

required for section 501(c)(3) and (4}

organizations and sechion 4347(a){1) nonexempt charitable trusts but optional for others

T
O o o e e " [ ATo ® e O G mei™ | @ Fundrasing
2 ((;ran; and alluc;tlons (att sch) a;%ﬁgﬁ%ggbﬁﬁﬁ%% mf%i?:;f%;%l&i;&:%g
o St i el tat L bl Shuetedbtiloe LIS
23 Specific assistance to indmiduals (att sch) 23 w‘f:‘é%’,qé&Eﬁﬁ:%iﬁ,‘%%&%@ﬁ:i&}}é iﬁgﬁﬁg&ﬁ%ﬁ%@@‘%;%
24  Benefits paud to or for members (att sch) 24 S e e R R R i e
25 Compensation of officers directars, etc 25 164,052 164,092,
26 Other salaries and wages 26 471,106 471,106
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 48,593, 36,040. 12,553
30 Professional fundraising fees 20
31 Accounting fees 31 475. 475.
32 Legal fees 2 7,907. 7,907.
33 Supplies 33
34 Teleptione 34 8,538 8,538
35 Postage and shipping k] 32,888. 32,888
36 Occupancy k.3
37 Equipment rental and maintenance 37 23,8686 23,866
38 Printing and publications 38 21,887 21,887
39 Travel 39
40 Conferences, comventions, and meetings 40 20,385 20,385.
41 Interest a1 35, 306. 35, 306.
42 Deprectation, depletion, ets (attach schedule) 42 42,245. 42,245.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 1 43a 380,322. 374,182 6,130.
___________________ 43b
c_ 43¢
d___ 43d
e —— - - - —_—_—_—_— 43e
44 Tohl functonal expenses (add lines 22 - 43
Organizahon: completing calumns (B) - (D),
carry these totals to lines 13 13 a4 1,257,610 1,066,453, 185,027. 6,130.

Joint Costs. Check ™| | 1f you are following SOP 98 2
Are any joint costs frorm a combined educational campaign and fundraising solicitation reported n (B) Program services?

“'D Yes @ No

If "es," enter (i) the aggregate amount of these joint costs 5 , (i) the amount allocated to program services
-] , (i the amount allocated to management and general S , and (iv) the amount allocated

to fundraising  $

[PaH>7] Statement of Program Service Accomplishments

What s the organization’s pnmary exempt purpose? » Program Sarvice Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of | ¢ !'T"‘d for 301 (c)¢3) and
clents served, publications i1ssued, ete. m%uss achuew that are_ not measurable 1(Set:hon 501 ()3 &-(t4) organ —S&%@ﬂmm m
1zations & section 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants & allocations Yo others ) opnonaﬁ 2or others )
a FRIMARY AND SECONDARY EDUCATION SERVICE OUTPUT-STUDENTS EDUCATED 175 _
(Grants and allocations § ) 1,066, 453.
b____ _ .-
T (Grants and aliocatons $ 3 )
€ e o e
(Grants and aliocations -$ _____________ )
L
(Grantsandallocations § )
e Other program services {Grants and allocations $ )
{ Tolal of Program Service Expenses (should equal ine 44, column (B), program services) - 1,066,453.
BAA TEEAQIC2L 010102 Form 990 (2001)
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form 990 (2001) DELPHI ACADEMY OF FLORIDA 59-2365510 Page 3
Balance Sheets (See instrucbons)
Note Where required attachad schedules and amounts within the description {A) ®)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 1,423.| 45 73,466,
46 Savings and temporary cash investments 666,835.| 46 580,094.
&7 a Accounts receivable A7a ‘?fg‘c &
b Less allowance for doubtfiul accounts 47b 7
R R
48a Pledges receivable 48a S
blLess alfowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, frustees, and Key
g employees (attach schedule) “?2“
€ 51 a Other noles & loans recervable (attach sch) 51a o h
s b Less allowance tor doubtful accounts 5tb 51¢
52 Inventories for sale or use 7,520, 52 7.306.
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) "D Cost D FMv 54
55a Investments — land, buildings, & equipment basis | 55a ;gjg’fgl:‘-u
blLess accumulated depreciation S
{attach schedule) 55b 55¢
5 Investments — other (aftach schedule) 56
57a Land, buildings, and equipment basis 57a 1,052,238. FE:%}
bless accumulated depreciation S
(attach schedule) STATEMENT 2 57b 322,045 742,067.| 57¢ 770,193,
88 Other assels (describe » SEE STATEMENT 3 ) 13,572.| 58 12,243.
59 Total assets (add lines 45 through 58) (must equal line 74) 1,431,417.|59 1,443,302,
60 Accounts payable and accrued expenses 531.| 60 20, |
L| 61 Grants payable e/ | 81
———A|\—eDefaredrevence &2
|l. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1" 64a Tax exemnpt bond habilites (attach schedule) 6da
|'5 b Mortgages and other notes payable (attach schedule) 478 ,026.| 64b 456,941.
S 65 Other llabihties {describe » SEE STATEMENT 4 ) 5,385.| & 6,381.
66 Total habiliies {add ines 60 through 65) 483,942.| 66 463,342
Organizations that follow SFAS 117, check here » | |and complete Iines 67 o
g through 69 and lines 73 and 74 ““:%Ee
a| 67 Urresticted 67 _
2| 68 Temporarly restricted e —_—f— " —je8 | T T
E- ——69—Permanently restricted” - 69
8 Organizations that do not follow SFAS 117, check here » E] and complete lines f%f.g“{‘
70 through 74 ot
E— —A—Caprta stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund FA)
72 Retained earnings, endowment, accumulated income, or other funds 947,475. 320 975,960.
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through e
£ 72, column (A) must equal ine 19 and column (B) must equatl ine 21) 947,475.] 73 979,960.
74 Total habilrties and net assetsifund balances (add ines 66 and 73) 1,431,417 | 74 1,443,302,

Form 99015 available for public nspection and, for some people, serves as the primary or sofe source of Information about a particular
orgamizabon How the public perceives an orgarnization i such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the orgamization's programs and accomplishments

BAA

TEEADIOIL 0972501




Form 990 (2001) DELPHI  ACADEMY OF FLORIDA 59-2369510 Page 4

2T g ™ - . L og o TH . -
IPAR VA Reconciliation of Revenue per Audited P VB 1 Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Retum
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited finangial statements > a 1,290,085, financial statements > a 1,257,610.
PN NN I T ] CRAR T R e
b  Amounts included on line a but i ;;f;%fﬁéﬁfi%%ﬁ;;%° .{ b Amounts ncluded on line a but not fr %ﬁgﬁ%&mf iRt
not on hne 12, Form 990 - ii‘ w;aﬁ,%ﬂé%g@%&gﬁ%%ﬁs; on line 17, Form 990 0 g{g@:ﬁ‘:;ﬁgﬁg\ﬁggﬁgg
PLE SN TR h o A A ia e hanfe s
(1) Net unreaiized SRS (1) Donated serv S aaAlnes
gains on s n R ices and use Hid Fhans feati. et
Investments $ o TN &\-ﬂmge".\_ Bk of faciities s }c-\?,'. so'\-'o'-\. o sfaxotnpo\*c\?hffﬁ'oq\bﬁ
SRR ERTIE S St et g by oot IR L et
st Shee e g
s o e g S e - e s R g
@) Donated serv DRl R (2) Pror year adjust A R
cesanduse St mebiedon Bi mee i
| o s o ok 3
el S i
(3) Recoveries of prior S sl SN (3) Losses reported o R RS R
year grants $ st IRt Lt e hme 20, Fom930  § Y Lottt <=o°‘°‘=’3%‘3*‘§a3
@) Otner (specify) AARSECEE S (4) Other (specify) Ghieadisiang
Pty .2 e e TR R ¥ F S e R
i et T i pectly PREAS S e
i - N L ot b
________ APERERRERANASAY . __ B SRy
$ P ey “?g“n‘\?“’cezﬁm&‘:\;ﬁ\}; $ e 'b#}:“o*‘ﬁ::i:ﬁ‘?&h\?go?x“ o &‘m\\iga
Add amounts on hines (1) through (4) " b Add amounts on lines (1) through (4) * b
¢ Line aminus ine b i 1,290,095.| c Lmneaminusineb "¢ 1,257,€610.
08 Fenn T P B ST 0Ty '33""""5"':-""; T [ e T )
d  Amounts included on lne 12, R ’mf:}‘gfgoggmgggqijgfﬁgg«; d  Amounts included on line 17, i *}{ﬁ%&ﬁﬁﬁﬁgﬁﬁ}fﬁ?g
Form 990 but not on Iine a L D e S i, Form 990 but not on line a o | TR A T
BREX A Sl e o) '\--ﬂ-a':-.;‘h;iwb ix"" Q\?b{oﬁ a“‘ o xoﬂzoa'q{ﬁf'ﬁn\%
(1) Investment expenses ”%f“f& ;ﬁie gwquﬁiéiﬁ‘b%%o%oﬁﬁ1 (1) Investment expenses 3m A db:s@z‘%ﬁ o‘%\géﬁé
e ot e o Bt S o S S R A B, e oo_-:-a:.-q.g
not included on line ;22:’ 5 ¥4 °’:§%~%ﬁ$g%ﬁz§ﬁ§§§9 not included on line v ;}E‘Ej 2°°%‘§f:‘§;§‘ %‘go:%;ﬁ%
6b, Form 990 Y AT A O et &b, Form 990 S N P A
"~ A 1 S e B e § o TR =,
(2 Other (specify) P o IRENE LSS (@ Other (speaify) CHENE 3"35“3@5&% Sati
atider So 0 o el CACYIEE g IR N ]
prapie” 5ol le g i 5 A %&Tﬁﬁnﬁ?ﬁg PO
_____ R S B ! i | 3 Hornt T o AR
- - bl log agontib b edyfoly] . — e mm mmm— e
________ S O I, - e BT R
Add amountsonlines (1)and¢2) ™| d Add amounts on lines (1) and (2) * d
e  Total revenue per line 12, Form e Total expenses Fer ne 17, Form
990 (tine ¢ plus line d) > e 1,290,095, 990 (line ¢ plus line d) > g 1,257,610.
——[Paf¥=] List of Officers, Directors; Trustees, and Key Employees (List each one even If not compensated, see mstruclions )
(B) Title and l?\:ja-ragte ctj'nours ©) 8om;t)enscalt|on o) Cclnnlnbl::;uons1= %o E) I%xpe;s%
Nam per week devote if not paid, employee benefi account and other
(A) Name and address to position enter 0-) plans and deterred allowances
compensation
SEE STATEMENT 5
164,092. 0. 0.

75 Dud 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 prowided by the related organizations? - DYes @No

If 'Yes,' attach schedule — see instructions
BAA TEEADIOAL  10/1801 Form 990 (2001)




Form 990 (2001) DELPHI ACADEMY OF FLORIDA 58-2369510 Page 5
[Part:¥E: Other Information (See specific instructions ) Yes hic:_ﬂr
' EEEE
76 Did the orgamization engage in any activity net previcusly reported to the IRS? if 'Yes,” AN
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
e
i *Yes," attach a conformed copy of the changes A Y
78a Oud the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b lf 'Yes," has it filed a tax retun on Form 990-T for this year? 78b] NIA
T By
79 Was there a liquidation, dissolution, termination, or substantial contraction during the B mfﬂfcﬂ
year? If "Yes,' attach a statement 79 X
.-223 '?v"-:hx-':-o .
80a Is the organization related (other than by association with a statewide or nationwide organization) through commen BEL ok
membership, governing bodies, frustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bif 'Yes, enter the name of the organizaton » N/A __ _ __ _ ____ _____ ggﬁgz 4;‘(;;35,
_____________________________ and check whether it I1s exempt or nonexempt S =-ff3?§;§
81a Enter drrect or indirect political expenditures See line B1 instructions. 8la 0. :ﬁ%& ;;gfﬁé
b Did the organization file Form 1120-POL for this year? 81b X
E= 3'3"__"55 i, i.od‘
82 a Did the organization recelve donated services or the use of matenals, equipment, or faciities at no charge or at e e e
substanhally less than far rental value? 82a X
e
b If "Yes,' you may indicate the value of these items here Do not include this amount as Ejﬁ;ﬁ; fvi?%gﬁ’
revenue i Partl or as an expense in Part I} (See instructions in Part il ) | &bl N/A ey e
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a) X
b Did the orgamization 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
AR Bt
bIf 'Yes,' dd the organlzatlon nclude with every solicitation an express statement that such contributions or gifts were B B 2
not tax deductible Bab| N[A
85 50i(c)(4) (5) or (6) orgamzations aWere substantially all dues nondeductible by members? 8a| N/J/A
b Did the orgarmization make only in house lobbying expenditures of $2,000 or less? 85b| NW/[A
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a et
walver for proxy tax owed for the prior year ';<';<§*f?§ %%ﬁ;
¢ Dues, assessments, and similar amounts from members 85¢ N/A ;i’@*‘; 33133
A, kot
d Secton 162(e) lobbying and palitical expenditures 85d N/A 5 é;ﬁf’:fg% -
- - e,
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A ;ﬁ% f,;-‘-gfﬁ;_‘%;
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A ﬁ%ﬁ?ﬁf ﬁi@?
g Does the organization elect to pay the Section 6033(e) tax on the amount on hne 857 & NIA
h if Section 6033(e)(1)}A) dues notices were sent, does the organization agree to add the amount on line 85f {o its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? &8hi NI/A
86 50i(c)(7) organizations Enter a Irtiation fees and capital connbutions included on ] Ay
=) WY
line 12 86a N/A f:”’ﬁﬂ ,;Céf;fﬁﬁ
b Gross receipts, included on line 12, for public use of club facilites 86b N/A fohs e
oy :"-{..':",:_
& 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A ?fﬁiai **‘}'3:32
B KTl
b Gross mcome from other sources (Do not net amounts due or paid to other sources | __ __ | Etg"g; ;ﬁzﬁ - —
——— — ——aganst amounts due or received from them }—— —— —— 87b N/A R e
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizatton under Regulations Sections 301 7701 2 and 301 7701 37
If *Yes,' complete Part IX X &8
89a 501(c)(3) orgamzations Enter Amount of tax rmposed on the organization during the year under gﬁa‘i’ %’r;ﬁ;
Section 4911 » 0. . Section 4912% 0. , Section 4955 0. ¥
b 501(c)(3) and 501(ci4) organizations [ud the crganization engage in any Section 4958 excess benefit fransaction
during the year or did 1t become aware of an excess benefit ransaction from a prior year? If *Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the ogggmzahon managers or disqualified persons during the
year under Sections 4912, 4955, ang 4 - 0.
d Enter Amount of tax on line 89¢, above, rembursed by the arganization L 0.
90a List the states with whuch a copy of tus return 1s filed» NWONE
b Number of employees employed in the pay period that includes March 12, 2001 (see instuctions) | Nbl 30
91 The books arencareof» BETH VOSS =~ Telephone number »  (727) 447-6385 =
lxatsdat > 1831 DREW ST, CLEARWATER, FL __ _ __ _ ______________._ 2P +4%> 33765 _ _ _ _ _
92 Section 4847(a){1) nonexempt charitable trusts filing Form 990 1n heu of Form 1641 — Check here N/A >
and enter the amount of tax exempt interest recerved or accrued duning the tax year "I 92 I N/A
BAA Farm 990 (2001)

TEEADIORL. 0101MR2



Form 990 (2001} DELPHI

ACADEMY OF FLORIDA

58-2369510 Page 6

Mﬁl\nalys:s of Income-Producing Activities (See instructions

Unrelated business incorme

Excluded by section 512, 513, or 514

MNote- Enter gross amounts Jnless
olherwise md:cared

(A)
Business code

)
Amount

©
Excluston code

Amount

E)
D) Related or exernpt
function income

93 Program service revenue
a PRIMARY K-9 GRADE EDU

3

1,229,895,

b
c
d

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest an savings & temporary cash invmnts

96 ODividends & interest from securnities

97  Net rental income or (loss) from real estate

e Pt Eo e ﬁ
P A PN .fﬁ o, g5 5

7
T
o

o

o’Mb""z’

foir gt s

¥
<

oo

.;\.'5?“.;\. -:v+°? S8 S et SRl

o -:an o A

a debt financed property

b not debt financed property

98 Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory

1071 Net income or {lass) from special events

102 Gross profit or (loss) trom sales of inventory

103 OCther revenue a

R

B )
G R

R A

e
0 0 o-:--:-\:-\'.c-ck-\.

f.rn'.-m- ok

s
-\.oc-o'-\.s‘{o&'q' 2 el L]

oovomouoovw B O B P
R p ":\'F: ,a.""“'" u_f@,";\ho-"r.-:o.;re "c-_‘%.-‘&:

o on T

104 Subtotal {add columns (B), (D), and (E))

Lt\c-nv\c«o;-‘_«;:a*fsq‘,

L e
b e,

1,253,889,

105 Total (add ine 104, columns (B), (@), and (E)
Note- Line 105 pius hine 1d Part | should equal the amount on hne 12 Part |

> 1,253,889,

Part Vi Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )
Line No -| Exptain how each activity for which income Is reported 1n column (E) of Part VI contributed importantly to the accomphishment
v of the crganization's exempt purposes (other than by providing funds for such purposes)
93A ACADEMIC INSTRUCTION THROUGH SCHOOL YEAR FOR PRE K-GRADE 9.
85 INTEREST USED FOR EXEMPT PURPOSES STATED ABOVE.
[Part3X | Information Regarding Taxable Subsidiaries and Disregarded Entities Gee instructions )

(A ®) (© o) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assels
N/A e 0 ——— —
b
%
%

AR X .| Information Regarding Transfers Associated with Personal Benefit Contracts (See nstuctions )

a Did the organization, during the year, recerve any funds, ditectly or indirectly, to pay premiwms on a personal benefil coniract?

b Did the organization, during the year, pay prerniums, directly or indirectly, on a personal benefit contract?

Note: If 'Yes' to (b), file Jfm 8870 and For)

4720 (see instructions)

Yes
Yes

[X[Mo
X | No

Urﬂcrm?fgy chanrmmdm "“ﬂ?ﬁdm.f’m mngr:gahrrﬂ‘ ts and to the best of my knowledge and bebef 1 s
Please ,ﬁ 4;% 9z
Slgn e of Otficer Dahl
Here

TH V0SS, TREASURER

annn:N:melrdf'I?u

Prepa lSSNorP'ﬂN(seo

et (e »  Updd k15 e - AT
Pre.  [|svr ¥ /2 A 1§ tomons » R 267290222
arers |fums name (or PINELLAS TAX “s ACCOUNTING SERVICES, INC
fise "r:j"" » 152 STH AVENUE SW, FLOOR 2, SUITE B-1 en > | ‘(Q'BJH‘[%._@
Only |aens LARGO, FL 33770 Povane *  (727)581- 5557
BAA TEEAQIOEL 0101/ Form 990 (2001)




Schedule A
(Form 990 or 990-EZ)

Dapartmen? of the Treasury
Intemnal Revenue Service

Organization Exempt Under
Section 501(c)3)

{Except Private Foundation) and Section 501(&?. 501(f), S01(k), 501(n), or Section 4947(a)1)
' Nonexempt Chantable Trust Supplementary In

Supplementary Information — (see separate instructions)
*» Must be completed by the above organizations and attached to their Form 990 or 990-EZ

formation — (See separate instructions.)

OMB No 15450047

2001

Name of the Organizabon
DELPHI ACADEMY OF FLORIDA

Employer Identficabon Number

55-2369510

[Fan £ ] Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter ‘None )

, Directors, and Trustees

() Name and address of each {b) Title and average (¢) Compensation| (d) Contributions {e) Expense
employes g(:):ud rmore hours per week o melo = e?beﬂ:é“ account and other
than $50,000 devoted to position D&“r:pensaﬁ,'n allowances
NOWE o _ ..
T b e R T TR A 45
Total number of other employees paud ;f";ﬂ?:p*;ﬁ& % A ,ggqgﬁcﬁ"a{‘g%‘fﬁc i b ’a:-’:'.::-"féﬁ*’icfgﬁ":{"@&rﬁfsﬁ

over $50,000 -

oﬁoap" z
A

i L
BNt R
Q B2 255 ﬁv&fﬁ:\? -:fxcf:'t-;;%f.-.d g,

Y
"

AN

A
S

i’
o g G

o g
A O

Part#::2] 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 contractor paid more than $50,000

(b) Type of service

(c) Compensation

e e — —— e e e e m e e -

-
Total number of others recemng over G f fﬁ/g L % enae
$50,000 for protessional seraces » Ojidia s 3%’&%,3%%%55 - ‘&%’%fﬂr e

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

TEEAQMOIL 01724002

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 950 or 990-EZ) 2001 DELPHI ACADEMY OF FLORIDA 59-2365510 Page 2

Statements About Activities (See nstructions ) Yes | No
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any attermpt
to infiluence public opinion on a legislative matter or reterendurn? If “Yes,' enter the tolal expenses paid
or incurred in connection with the lobbying activities - N/A
{Must equal amounts on line 38, Part VI-A, or hne 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI A Other P el Z"iﬁwﬁ
organizations checking 'Yes," must complete Part VI B and attach a statement giving a detalled description of the oty 5}&{?: a‘:ﬁ%
lobbying actvities 'ﬁ 5 *u%f?xg c.%
\o"\'ﬁ i :-g:-‘ 2% FE
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any hfﬁ%& iﬁg‘ﬁ 3 :»_:?;;}ﬁ
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr famulies, or with any L34 55 '?%ﬁ; &gf‘?%}
taxable orgarization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or principal R "Tgonss Hf*aéfgé
benehciary? (if the answer to any question 15 'Yes ' attach a detailed statement explaining the lransactions ) "‘Emif‘i i*ﬁ% :ojﬁs
IR e pe e EREE
a Sale, exchange, or leasing of property? r 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing ot goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or rembursement of expenses 1f more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organizatton make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 | X
e e s
Note Aftach a statement to explain how the organization determines that individuals or organizations receving vﬁl:fgifﬁﬁzﬁﬁﬁ‘
granis or loans from it in furtherance of s charitable prograrns ‘quahly’ to receve payments SR e G

Part V<] Reason for Non-Private Foundation Status (See nstructions )

The argaruzation 1s not a private foundation because 1t 1s (please check only One applicable box)

10

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

A-schoel-Section-1 70X 1) (A)(n) —(Atso complete Part v )
A hospital or a cooperative hospital service organization Section 170®){1)(AY ()
A federal, state, or local government or governmental unit Section 170b)(1)(AXY)

A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A)(n) Enter the hospital’s name, city,

and state »

(Also complete the Support Schedule n Part [V A)

D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

MNa D An organization thatl normally receives a substantial part of its support from a governmental unit or from the general public

Section 170{b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A )

11b [:l A community trust Section 170(B)(1{A)(v1) (Also complete the Support Schedule in Part IV-A )

—— —-12—[-] An organization that normally receves (1) more than 33-1/3% of It support from contributions, membership fe

es, and

ross receipts

from actvibes related to its chartable, etc, functions — subject to certain exceplions, and (2) no more than 33-173% of | support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See secbon 509(a)(2) (Also complete the Support Schedule in Part IV A )

13

described in %Imes 5 through 12 above, or (2) section
section 505(2)(3) )

|_| An organization that 1s not controlled by any disquahfied ggrsons (other than foundation managers) and supports organizations
He) (@), (D), or (B), if they meet the test of section 509(a)(2) (See

Prowide the following informabion about the supported organizations (See nstructions )

{a) Name(s) of supported crganization(s)

(b) Line number
from above

14 ‘—I An organization organized and operated to test for public safety Sechon 509(a)(4) (See instructions )

BAA

TEEAMOA 0172182 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ} 2001

DELPHI ACADEMY OF FLORIDA

59-23659510

Page 3

[PartiV:-A-{Support Schedule (Complete only if you checked a bax on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

Ao 1 e

5

Total

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28) N/A

16

Membership fees receved

17

Gross receipts from admussions,
merchandise sold or services performed,
or turmishing of facilities in any actrity
that 1s related to the organization’s
charitable, elc, purpose

18

Gross income from interest, dnvidends,
amounts recerved from payments on
securities lnans (Section 512(aX5)),
rents, royalties, and unrelated business
taxable income {less Section 511 lawms)
from businesses acquired by the organ
1zation atter June 30, 1975

19

Net income from unrelated business
activities not included in kine iB

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

21

The value of services or
faciites furnished to the
organization by a governmental
unit without charge Do not
nclude the value of services or
tacihties generally furnished to
the public without charge

N

Other Income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

Total of ines 15 through 22

Line 23 minus ine 17

Enter 1% of line 23

e A -
S TR

Orgamzations descrtbed on lirtes 10 or 11 a Enter 2% of amount in column (e), ine 24 N/A

b Prepare a hist for your records to show the name of and amount contributed by each person {other than a governmental unit or pubhicly
supported organization) whose total grits for 1997 through 2000 exceeded Lhe amount shown in hine 26a Do not file this list with your
retumm Enter the total of ail these excess amounts

¢ Total support for Sechion 509(a)(1) test Enter hine 24, colurnn (g)
d Add Amounts from columnn (&) for lines 18
2
e Public support {ine 26¢c mmus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

19
26b

26a

gty
B
Py

L0 o T T B e
Rt e e e b
gy e D G oy PR T

26b

ek 5

T
RS 3«‘&\1‘1“3'?\*&'&,_3\*‘;@3. h}«‘mo%

8

z7

Organizations descnbed on hne 12 K/A

a For amounis ncluded In fines 15,716, aid 17 that were reéceived from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disquaified person ' Do not file this [1st with your retumn Enter the sum of

such amounts for each year
(1999)

(2000) _

bFor any amount included in ine 17 that was received from each person (other than ‘disqualified persons’), prepare a hst for your records to
show the narme of, and amount received for each crrea\r, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include i the list orgarizations describe

in ines 5 through 11, as well as ndividuais } Do not file this hist with your returmn. After

computing the ditference 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

000 _ __________ e ____ ey _ _ _ o __ aen _ o __
¢ Add Amounts from column {e) for lines 15 16
17 20 21 27¢|
d Add Line 27a total and line Z7b total 27d
e Public support {ine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(?) test Enter amount from line 23, column (e} "! z7t | SRLE N TRt
@ Public support percentage (line 27e (numersator) divided by Line 27f (denominator)) - 279 B
b Investment income percentage (line 18, column {8) (numerator) dnnded by line 27f (denominator)) > 27h %

28 Unusual Grants. For an organizabon described i ine 10, 11, or 12 that receved any unusual grants duning 1997 through 2000, prepare a
st for your records to show, for each year, the name of the contributor, the daie and amount of the grant, and a bnef descripton of the

nature of the grant Do not file this Ilsiy with your retum Do not include these grants in line 15

R/A

BAA

TEEADAQR: 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 £2) 2001 DELPHI  ACADEMY OF FLORIDA 59-2369510 Page 4
PartNin

[y

Private School Questionnaire (See instructions )
(Vo be completed Only by schools that checked the box on Line 6 in Part [V)

Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrurnent, or in a resolution of 1its governing body? 29 X
F.2us f;ﬁagﬁgw' 2
A
30 Does the organization Include a statement of its racially nond:scrlmmatog policy toward students in all s brochures, ozl
catalogues, and other wnitten communications with the public deahng with student admissions, programs, i &
and scholarships? 3| X
R M Lt
R e %
Aty 5
31 Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast medra during ,‘5%5:: et
the period of sohcitation for students, or during the registration period o it has no solcitaton program, in a way that [ 50a s oo [2 St
makes the policy known to all parts of the general community It serves? 3 X
If 'Yes,' please describe, it 'No, please explain (I you need more space, attach a separate statement ) P v ;gﬁ‘;lgtﬁ
1] 2 ]
PUBLISHES YEARLY IN LOCAL NEWSPAPERS STATEMENT OF RACIALLY %&f ga,;s_ﬁg H é’g%ﬁq
————————————————————————————————————————————————————————— e ST I
NON-DISCRIMINATORY POLICY = Eg’:ﬂﬁ,,{q T
_________________________________________ o3 haﬁfp .?p?::-":\t %Aﬁ £ oaﬁﬁ
————————————————————————————————————————————————————————— P N
W A SRR
————————————————————————————————————————————————————————— R A
32 Does the organizatton maintain the following O e
a Records indicating the racial composition of the student body, faculty, and administrative staff? 2al X
b Records docurnenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? Rb] X
< Copies of all catalogues, brochures, announcements, ang other written communications to the public dealing
witn student adrmissions, programs, and schotarships? c| X
d Copies of all material used by the orgarization or on 1ts behalf to solicit contnbutions? 2d] X
Rt
If you answered 'No to any of the above, please explain (If you need more space, attach a separate statement ) 2 R B }j;“i{%
————————————————————————————————————————————————————————— BRSO
_________________________________________________________ ot B B
:ﬁptﬁp f‘biiﬁmi"ﬁ}fﬁpa
B e g A
33 Does the organization discriminate by race in any way with respect to W A R
e S Rl
LN ST EEedd
a Students-rights or-privileges? 33a
b Admissions policies? 33b X
¢ Employment of faculty or administrative statf? 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? Be X
_ _ _t Useoftacties?. ... ... _ _ —_ - ————— - —— ——— - —— "33t X~
g Athletic programs? 3 X
h Other extracurncular activittes? 33h X
R P T
. ' " e ﬁﬁ%% o ﬁ;i.ﬁ
If you answered “Yes' to any of the above, please explain (If you need more space, attach a separate statement ) G ff%’fﬁ% ERnE
s 33
enes i
————————————————————————————————————————————————————————— e ]
_________________________________________________________ giazelfres bl ™
_________________________________________________________ k=X Mg el
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a X
b Has the orgarmization’s right to such aid ever been revoked or suspended? 34b X
It you answered 'Yes' to erther 34a or b, please explan using an attached statement e Pﬁ?%q'%%

a3
b

sections 4 01 through 4 05 of Rev Proc 75-5), 1975-2 C B 587, covering racial

nondiscrimination? 1t ‘No,"' attach an explanaton E -] X

35 Does the or%amzalmn cerlify that it has complied with the agsphcab!e requirements of

TEEADSOAL 09725801 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 DELPHI __ ACADEMY OF FLORIDA 59-2369510 Page 5
[Part¥EA" Lobbying Expenditures by Electing Public Charities See nstuctions )

(To be completed Only by an eligible orgamization that filed Form 57 N/A
Check * a ]_]n the orgamization peiongs to an athliated group Check ™ h m you checked ‘a’ and ‘lmited contro!’ provisions apply
Limits on Lobbying Expenditures Am“at?g group To be égr)np,eted
(The term expenditures' means amounts paid or incurred ) totais fg:gﬁggggg

36 Total lobbying expenditures to influence public opirion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37} 38

39 Other exempt purpose expenditures 39

40 Total exemnpt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount frorm the following table — {;2:;%3 ;a:%%%@%fﬁéﬁéz{gﬁ éﬁiﬁ;ﬁ;g’;:ﬁg?ﬁ%ﬁ%&:@%
If the amourtt on line 40 1s — The lobbying nomaxable amournt 15 — el PO R o Eﬁiiéjfjgiﬁf?ﬁ:%gﬁ%i
Not over $500,000 20% of the amount on line 40 :‘g;:;:f Eg@;zﬁﬂ’gﬁ%ﬁﬁé&hﬁi ffﬁﬁ%ﬁ;ﬂi ?ﬁgﬁ?@fﬂ‘?;ﬁﬁ
Over $500,000 but not oves $1,000,000 $100,000 plus 15% of the excess over $500,000 ot P e SN o)
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess aver $t,500,000 St el B T R S L LD 5‘:‘:;;* R
Over $17,000,000 $1,000,000 e hiis il R

4?2 Grassrools nontaxable amount {enter 25% of ling 41) 42

43 Subfract line 42 from line 36 Enter 0 If ine 42 1s more than line 36 43

44 Subfract ine 41 from line 38 Enter 0 f ine 41 1s more than line 38 44
Caution_If there is an amount on eithey ime 43 or ine 44, you must file Form 4720 [t b nds® oot Btaaiee S0F Both Mo mapt s I AR000e %

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 instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@ (b) (c) {d) {e)
(or fiscal year 2001 2000 1999 1998 Total
beginning tn) *
nomtaxatle
amount
e T T, ey
SXCE wy A R i e M it PR TR )

Lobbytng ceiling amount ST B B T B AT T R st it e gt R B S SRR T R R

g ‘6-%"*?"" -\.pﬁgés-\. ¢o\s_e_‘\>qn+o e, _}d‘_q Ny >H3<Eo§‘"\6 i '*"',:E oo RN, wa-:xﬁ-:_\‘aﬁq%%\\ﬁ i ﬁ"\-%o“\exoowg}a -ﬁb oy mq'w:_-'\q
(150% of line 4(e)) e St ool Bebbapb o B e tIR e i) it ton el el T BB e B T S

expenditures

Grassroots non
taxable amount

o i B i . ~
o v_‘}s 6\:@.‘& b.-'%t:ﬁ&

45
46
47 Total lobbying
a8
43

A YL Sk
R R s

T AT s e BT S et B 2
-k P - CECNN ety X Stk ",
Grassroots caiting amount  J%s slteni in R A bt R e et e e L e T N b R A e R
A e o tedhe Lota e by b e i BT A BB R ] A e A ot BT Tt i ek
(150% of hne 48(e)) R N L R R N s R e R RO
U andab L

__ _ _50__Graswootstobbyng- |- —- -~ ~-— —-- L
expenditures

[PaEVi-B7] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part V| A) (See.nstructions ) - N/K
During the year, did the orgamization attempt to influence national, state or local legislation, including any
attenpt to influence public opinion on a legistative matter or referendum, through the use ol Yes | No Amount
a Volunteers L ﬁa};‘;‘;ﬁe\%i&;@éﬁé R

b Paid staff or management (iInclude compensation n expenses reported on tines ¢ through h) %}m‘%ﬁjﬁ;ﬁ%@ﬁﬁ%ﬁ
¢ Media adverisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Drect contact with fegislators, their staffs, government otficials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h.) Lﬁ%ﬁ FE
It "Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activites
BAA Schedule A (Form 990 or 990 E7) 2001

TEEADSOSL 12731101




Schedule A (Form 990 or 950 EZ) 2001 DELPHT ACADEMY OCF FLORIDA 59-2365510 Page &

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgaruzatons) or n section 527, relating to pelibcal organizations?

a Transfers from the reporting organization {o a nonchanitable exempt organization ot Yes | No
(MCash 51a () X
(i) Other assets a (i) X

b Cther transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (i X
(iNPurchases of assets from a noncharitable exempt organization b (1) X
(in)Rental of faciities, equipment, or other assets b (in) X
{iv)Reimbursement arrangements b (iv) X
{V)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising sclicitations b {v1) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin organlzatlon It the organization received less than fair market value in
any Transaction or sharing arrangement, show 1n column ?d) e value of the goods, other assets, or services received

(a) ®) {c) ()
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactians, and sharing arrangements
N/A

52a Is the arganization directly or indrectly affiliated with, or related to, one or more tax exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 > D Yes @ No
b If 'Yes, complete the following schedule
(») (b) ©
Name of orgamization Type of arganuzaton . Description of relationship_ .
- NA T

BAA TEEADSOGL (09/2501 Schedule A Form 990 or 990-EZ) 2001




2001 FEDERAL STATEMENTS PAGE 1

DELPHI ACADEMY OF FLORIDA 59-2369510
STATEMENT 1
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(A) (B) (c) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
BANK CHARGES 1,071. 1,071.
CASUAL LABOR 3,718. 3,718.
COMPUTER EXPENSES 7,052. 7,052.
COPIER EXPENSE 10,322. 10,322.
COURSE MATERTAL 23,720. 23,720.
CREDIT CARD FEES 8,555. 8,559.
CURRIC EXPENSE 57,009. 57,009.
DUES & SUBSCRIPTIONS 240 240.
FIELD REPS 11,923, 11,923,
FUNDRAISING EXPENSE 6,130, 6,130
GRANTS 350 350.
INSURANCE 34,007 34,007.
LAB/SHOP EXPENSE 2,495, 2,495,
LICENSE FEES 83,215 83,215,
MISCELLANEOUS EXFENSES 3,830 3,830.
OFFICE SUPPLIES 5,463, 5,463.
PURCHASES FOR RESALE 4,184. 4,184.
STUDENT ACTIVITIES 5,495. 5,495.
STUDENT COUNCIL 2,624 2,624.
verdisq 30,551 30,551.
TRAINING 34,647. 34,647.
UTILITIES 39,769. 39,769.
VEHICLE EXPENSE 3,948, _3,948.
TOTAL $ 380,322. § 374,192. $ 0. $ 6,130.
STATEMENT 2

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASTIS DEPREC. VALUE
__AUTOMOBILES / TRANSPORTATION EQUIFMENT_ _ _  _ §  43,553._5 —40,123.-5— - 3,430 - -
FURNITURE AND FIXTURES 235,799, 153,625, 82,174.
BUILDINGS 255,000. 78,456 176 ,544.
IMPROVEMENTS 225,061. 49,841. 179,220.
LAND 328,825, 328,825,

TOTAL $ 1,092,238, 8 322,045. § 770,193.

STATEMENT 3
FORM 990, PART IV, LINE 58
OTHER ASSETS

DEPOSITS - ABLE $ 12,243,
TOTAL $ 12,243,




2001 FEDERAL STATEMENTS PAGE 2
DELPHI ACADEMY OF FLORIDA 59-2369510
STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
STUDENT TUITION DEPOSITS 3 6,381.
TOTAL 3 6,381,
STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN~  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEFK DEVOTED _ _SATION _EBP & DC OTHER
SANDRA ADAIR PRESIDENT $ 56,883, § 0. $ 0.
813 OAK AVE 40
CLEARWATER, FL
NANCY CALKINS VICE PRESIDENT 31,541. 0. 0.
10 S. ORION 40
CLEARWATER, FL
BETH VOSS TREASURER 22,834. 0. 0.
1371 MILTON 40
CLEARWATER, FL
___BELINDA_YOUNG SECRETARY 237127 0" 0.
607 N. OSCEOLA 40
CLEARWATER, FL
CAROL KIRTLEY DIRECTOR 29,707 0. 0.
1018 PINEBROOK 40
CLEARWATER, FL
TOTAL 8 164,092. § 0. 3 0.




Forn 4562 Depreciation and Amortization

Department of the Treasury * See saparate instructions
intermal Roverue Service  (99) *= Attach this form to your retumn.

(ncluding Information on Listed Property)

OMB No 1545-0172

2001
67

Narrw(s) Shown on Retum

Identilying Number

DELPHI ACADEMY OF FLORIDA 59-2369510
Business or Actrly to Which Thes Form Retates
FORM 990/950-PF
ant- £ Election to Expense Certain Tangible Proee Under Section 179
Note" /f you have any ‘lisied property,’ complete Part \/ beiore you complete Part |
1 Maximum dollar hrmitation [ an enterpnise zone business, see instructions L $24,000.
2 Total cost of Section 179 property placed in service (see tnstructions) 2
3 Threshold cost ot Secticn 179 property betore reduction in limitatton 3 $200,000.
4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter 0 ]
5 Dollar imitation for tax year Subtract ine 4 from line 1 It zero or less, enter -0  If marred filing
separately, see instructions 5
6 () Descnption of property (b) Cost (business use only) (C) Electad cost ig%g%%gié&;g%i%%%&%g
X
c\:w.w Ec‘o:m"‘-;c::'-:\-?.o -'\c-‘cﬁ';:"c, e -:E‘:.E?'c
SHCEEATES . ek g i
7 Listed property Enter amount from line 27 l 7 B frasiin B Fo IR e B
8 Total elected cost of Section 179 property Add amounts in column (¢}, ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deducton from 2000 (see instructions) 10
11 Business income imitation Enter the smaller of business income {not less than zero) or line 5 (see instrs) 11
12 Sechtion 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2002 Add lines 9 and 10, less lne 12 » 13 | soes et

Note Do not use Part If or Part If below for histed property (automobiles, certain other vehicies celiular telephones, certain computers or
property used for entertanment recreation or amusement) Instead use Part V for isted property

[FaRR_T" T MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year

(Do not inctude listed property }

Section A — General Asset Account Election

14 If you are making the election under Section 168(1)(4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box See instructions _ e > [—|
Section B — General Depreciation System (GDS) (See instructions)
(a) (b) Month and (C) Basss for depreciation (e) N {9) Depreciaion
Classificaton of property year placed {businessfinvestment use Recovery penad Convenbon Method deduchon
m service only — see instructions)
15a 3 year property 5@‘;‘:%3%3%?%533
b5 year property e e
¢ 7 year property g i, 34,796, 7 HY S/L 2,485.
e, e
d 10 year property o
o 15 year property EEC iy 35,575 15 HY s/L 1,185.
t 20 year property S o e
@ 25 year property b e T 25 yrs s/L o
KRésidential rental = | T T [ 27.5 yrs | MM S/L )
property 27.5 yrs MM s/L
1 Nonresidential real 39 yrs MM s/L
propeny MM s/L
Section C — Altemative Depreciation System (ADS) (See instructions)
16a Class life b AT s s/L
b 12 year R RNy 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Parti:{ Other Depreciation (Do not include listed property ) (See Instructions)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2001 17 31,766.
18 Property subject to Section 168(f)(1) election 18
19 ACRS and other depreciation 19 6,809.
tPart ¥ Summary (See instructions)
20 Listed property Enter amount from line 26 20

21 Total Add deductions from line 12, lines 15 and 16 in column (g), and hines 17 through 20 Enter here and on the appropriate lines of

your return Partnesships and S corporations — see instructions

22 For assets shown above and placed In service during the current year, enter
the portion of the basis atiributable to Section 263A costs

2
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