Form \r 990

A

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

<, o

OMB No 15450047

2004

Department of the Treasury ﬂth 1o Public
intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspaction

A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20

B Checkii applicable Please |C Name of organization D Employer identificaton number

[ Address change '::dlﬁf DELPHI ACADEMY OF BOSTON, INC. 04-2692036

D Nams change pant or Number and street (or P O box if mail is not delivered to street address) Roormvsuite | E Telephone number

3wl retum Ws?; 564 BLUE HILL AVENUE (617)333-9610

D Final retum mﬁc City or town, state or country, and ZIP + 4 F Accounting method: D Cash Bj Accrual

D Amended retum tions MILTON , MA 02186 D Other (specify) P

D Application pending ® Secton 501(cX3) orpanzations and 4947(a)(1) nonexempt chantable H and I are not applicable to section 527 organizations

trusts st attach a completed Schedule A (Form 990 or 990-£2). H(a) Is this a group retum for affiltates? D Yes No
H() If “Yes," enter number of afthiates »
G Website: » N / A H(c) Are all affilates included? El Yas No
J Organzaton type  (check only one) » X so1c)( 3 ) insertno) [ a947@yor | 527 (if*No," attach a list See instructions )
H(d) Is this a separate retum filed by an 7]
K Check here » D if the organization’s gross receipts are normally not more than $25,000 The organization covered by a group ruling? D Yes No

organization need not file a retum with the IRS, but if the organization received a Form 990 Package 1

in the mail, 1t should file a retum without financial data

Group Exempnon Number

»

Some states require a complete ratum. M

L Gross receipts Add lines 6b, 8b, 9b, and 10b 1o line 12

> 1,734,340

Chsc

x> X fthe organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

{Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1 Contributions, gifts, grants, and similar amounts received
a DIreCtPUDIIC SUPPOMt - « « & o v vt b v e et e e et et e e e e e 1a 32,346
b INdirect pUDIC SUPPOMt  « = « & &« vt e e e e e e e e e e e e e e 1b 35,100
¢ Governmentcontributions (grants) . . . . . . . . . o L L L e e e e e e e e e e 1c
g d Total (add lines 1a through 1c) (cash $ 67,446 noncash $ [0 1 P 1d 67,446
2 Program service revenue Including government fees and contracts (from Part VI, Ine93) . . . . . . . .. .. .. 2 |1,632,745
1y 3 Membershipdues and assesSments . .« . v v v v v o it i u e e e e e e e e e e e e e e e e e 3
g 4 Interest on savings and temporary cash Investments . « « . . v v v v v b i e e e e e e e e e e 4 7,204
i 5 Dividends and INtErestfloM SECUMHBS .+ + ¢ = v« v v+ o b v v v e e et o s e s nmn e e e 5 11,881
63 GrOSSTENIS . « ¢« ¢ v v o v 4 v e s vt v e e e e e e e e e e e 6a
] b Less rental @Xpenses . « v . v s . v v e e e e e e a s e e e e e e e e 6b
Lij ¢ Netrental ncome or (loss) (subtract line 6b fromline6a) . ... ... ..o 0o e e e e e e 6c
Z*h 7  Other investment income (describe » GAIN ON INVESTMENT-UNREALIZED Yyl 7 15,064
«C 2| 8a Gross amount from sales of assets other (A) Securities (B) Other
0 e thaninventory . . . . ¢ o ¢ o i i e e e e e e e e 8a
(AN b Less' cost or other basis and salesexpenses . . « . . . v o .. .. . 8b
: ¢ Ganor(loss) (attachscheduls) . . . . . . .« oo v v v i 8c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) - - « « ¢+ ¢ v o v i h i e e e e e e e e e e e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here  » ]
a Gross revenue (notincluding $ of
contributions reportedonlinet1a) . . . ¢ . . o L L o i e e e e e s 9a
b Less: direct expenses other than fundraising expenses . . . .« . . . o000l L 9b
¢ Net income or (loss) from special events (subtract line 9b fromline9a) . . . . . . e e e e e e e 9¢
10a Gross sales of inventory, less returns and allowances .« « « « v v v v o v v e e 0 e .. 10a
b Less costof@oodssold . v v v v v v it e e e e e e e . 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) ........... 10c
11 Otherrevenue (fromPart VILHN@ 103) = « v & v v v v b i v e v i s e e e ot et s b e s e s st e e 1
12 Total revenue (add lines 1d,2,3.4,5.6¢ 7,8d, 90,100, and 11} . v v 0 v v v v v v b u h e e e e e e 12 | 1,734,340
E|13 P LCOBIN(B)) &« v v e e e e e e e e e e e e e e e e e e e 131,426,054
a |14 nage LCOUMN(C)) « v v e et e e e e e e e e e e e e s 14 141,931
: 15 F ising (fromline 44, colummBR® - -+ - ¢ -« v it e e e e e e e e e e e e e e 15 10,650
$116 P nthh&eﬁam chba) - . . . e e e e e e 16
s|17 T xpenses (add lines 16 an COUMN (A)) v v v v et et e et e e e e e e e ek 17 | 1,578,635
N118 Ex r T e UBTTEEL INe 17frOmMIiNE 12) « « v v v v v e v e e e e e e e e e 18 155,705
:\ 19 Ne assetQ g gofyear (fromline 73, column (A))  + « v ¢ v v b e e e e e e e e e 19 | 1,051,679
5 |20 Other changes In net assets or fund balances (attach explanation) . . . .« v v v v v v v b e e 20
E 21 Net assets or fund balances at end of year (combine lines 18,19,and20) . . -+ . v v v v v v vt i i 21| 1,207,384
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

EEA

\



e

Form 990 (2084) DELPHI ACADEMY OF BOSTON, INC.

04-2699036 Page2

Pan t; Statement of Ali organizations must cémplete column (A) Columns (B), (C), and (D) are required for SOC!IOIH 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the nstructions )
Do not include amounts reported on line B) Program C) Management
&b, 8b, 9b, 10b, or 16 of Part . (A) Total ® sances © and goneral | (0) Fundraisg
22  Grants and allocations (attach schedule)
(cash $ noncash $ )| 22

23 Specific assistance to individuals (attach schedule) . . . . | 23
24  Benefits paid to or for members (attach schedule) . . . . . 24
25  Compensation of officers, directors, etc. . . .« + . . . . . 25 132,160 0 132,160 0
26 Othersalanes andwages « - - « « = = « « v« v 0 e 0o 26 661,983 661,983 0 0
27 Pensionplancontrbutions . . . v e e . 27
28 Otheremployeebenefits . . . . . ¢ v v v v v v v v .. 28
29 Payrolitaxes « « « ¢ v e e e v e e e e 29 58,711 48,940 9,771 0
30 Professional fundraisingfees . . . . . . .00l .. 30
31 ACCOUNIINGTEBS = « « = v v v v et e e e 3 4,069 4,069 0 0
32 Legalfees - v v v v e e e e e 32 14,058 14,058 0 0
33 SUPPIIES « - e e e e e e e e e e e e e 33 3,487 3,487 0 0
34 Telephone - - < v v v e e e e e e e e 34 4,319 4,319 0 0
35 PostageandsShipping - « « « « « v v« v e x v u ... 35 4,723 4,723 0 0
36 OCCUPANCY - & v vt h e e e e e e e e e e 36 170,338 176,338 0 0
37 Equipmentrentaland maintenance . . . < . . .40 . . . 37 1,462 1,462 0 0
38 Printngandpublicatons . . . . ... o000 38
39 Travel . . s e e e e e e e 39 3,477 3,477 0
40  Conferences, conventions, and meetings . . . . . . .. . 40
41 Interest. . . . v v v e e e e e e e e L 1,142 1,142 0 0
42  Depreciation, depletion, etc. (attach schedule) . . . . . . . 42 36,231 36,231
43 Other expenses not covered above (temize) a SEE STMT 43a 172,095 172,095 0 0

b CURRICULUM COSTS 43b 185,159 185,159 0 0

¢ DUES & LICENSES 43¢ 8,291 8,291 0 0

d FUNDRAISING EXPENSES 43d 10,650 0 0 10,650

e ADVERTISING 43e 106,280 106,280 0 0
44  Total tunctonal expenses  (add lines 22 through 43)  Organizations

completing columns (B){D), cany these totals to lines 13-15 ....| 441,578,635/ 1,426,054 141,931 10,650

Joint Costs. Check » []if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? e
If “Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $

.. » [Yes X No

[Part i | Statement of Program Service Accomplishments (See page 25 of

the instructions.)

What ts the organization’s primary exempt purpose? » PRIVATE SCHOOL

All organizations must describe their exempt purpose achisvements in a clear and concise manner.

State the number

of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others.)

Program Service
Expenses
(Required tor 501(c)(3) and
(4) orgs , and 4947(a)(1)

trusts, but optional

forothers)
a DELPHI ACADEMY OF BOSTON, INC., A MASSACHUSETTS
NONPROFIT CORPORATION, IS ORGANIZED EXLCUSIVELY FOR
EDUCATIONAL AND CHARITABLE PURPOSES. SEE ATTACHMENT
(Grants and allocations $ 0 ) 1,426,054
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) - - - « « - « « v « o « + & > 1,426,054

EEA
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Form 990 (2064) DELPHI ACADEMY OF BOSTON, INC. ) 04-2699036  Page3
[Part W] Balance Sheets (See page 25 of the mstructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing - - « « « « v v v i 4 v e e e e 76,329 | 45 64,813
46  Savings and temporary cashinvestments . . « « « « v v v e v e u e e e .. 702,613 | 46 881,731
47a Accountsrecevable . . . . - - i .. ua ... 47a 930
b Less allowance for doubtfiulaccounts . . . . . . . . A7b 14,640 | 47c 220
48a Pledgesreceivable . . . . . . . oo 48a
b Less allowance for doubtful accounts . . . . .. .. 48b 48c
49 Grantsrecevable . .« . v . v v e e e e e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachscheduld) . « . « v v v v vt i e s s e e e e e e e e 50
A | 51a Other notes and loans receivable (attach
s schedulg). . - « v v vt i i s e e e 51a
s b Less allowance for doubtful accounts . . . . .. .. S1b 51¢
e | 52 InventoreSforsaleoruse - « « ¢ ¢ v v v et et e e e e e e e e 52
t | 53 Prepaid expenses anddeferredcharges . . . . . . o i oo e e e s 53
s | 54 Investments - securities (attach schedule) . . . . « . . . . » ] Cost [ FMv 54
55 a Investments - land, buildings, and
equpment basIS « « « v v v v v e e e e §5a
b Less accumulated depreciation (attach
schedule). .« .+ v v o v i e e 55b §5¢
56 Investments - other (attach schedule) . . . . ... .. e e e e 213,664 | 56 240,609
57 a Land, buidings, and equipment basis . . . .. . .. 57a 693,753
b Less: accumulated deprectation (attach
schedulg). - « v v v v vt e e e e 57b 377,281 322,518 |57 316,472
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (mustequaltne74) . . . ... ... ... 1,329,764 | 59 1,504,555
L 60  Accounts payable and acCrued @XpensSes . -+ . st h e h e e v a s s 4,780 | 60 15,281
j| 61 Grantspayable . . . . ... ... L i e 61
Al 62 DeferredraVvenUS « « « « « v v v e v e e e e e e e e e e e e e e e 273,305 | 62 281,890
ib 63 Loans from officers, directors, trustees, and key employees (attach
0 T3 T= o V1= 63
i | 64a Tax-exemptbond liabilities (attachschedule) . . . ... ... . v 64a
f b Mortgages and other notes payable (attach schedule) . .. .. ... ... ... 64b
L 65  Other liabilities (describe » ) 65
° 66  Total liabilities (add ines 60 through65) . . . « v ¢ . v v v v v v v v v . 278,085 | 66 297,171
Organizations that follow SFAS 117, check here » @ and complete lines
67 through 69 and lines 73 and 74.
F 67 Unrestricted - + « v . vt e e e e e e e e et e e e e e e 1,051,679 | &7 1,207,384
ul 68 Temporarlyrestricted . « « . . . o v e e v i e e e e e e e e e e e 68
z 69 Permanentlyrestricted . . . . . . . i u e e e e e e e e s 69
Organizations that do not foliow SFAS 117, check here b D and
B complete lines 70 through 74.
|a 70  Capital stock, trust principal, or currentfunds . . « + . . o . oL e 70
a| 71 Pad-in or capital surplus, or land, bullding, and equipmentfund . . . . . . . . .. 71
2 72  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 72
el 73 Total net assets or fund balances (add lines 67 through 69 or lines
s 70 through 72,
column (A) must equal line 19; column (B) must equal ine21) . . . . ... ... 1,051,679 | 713 1,207,384
74  Total liabilities and net assets / fund balances (add Ines66and73) . . . . . . 1,329,764 | 74 1,504,555

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization’s
programs and accomplishments.
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LForm990(2004) DELPHI ACADEMY OF BOSTON, INC.

[Part IV-A]

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

04-2699036 Paged

Return

Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support

a Total expenses and losses per

per audited financial statements .» (all,734,340 audited financial statements . . . . . » 1afl,578,635
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1)} Net unrealized gains (1) Donated services
oninvestments . . $ and use of facilites . $
(2) Donated services (2) Prior year adjustments
and use of facilities . $ reported on line 20,
(3} Recoveries of prior Form930. . . . . . $
yeargrants . ... $ (3) Losses reported on
(4) Other (specify) line 20, Form930 . . $
(4) Other {specify)
$
Add amounts on hnes (1) through(4) . » | b $
Add amounts on lines (1) through (4) . » | b
¢ Lneamnuslineb . ........ » [c[l,734,340| ¢ tLineamnusineb ......... » |¢1,578,635
d Amounts included on line 12, d Amounts included oniine 17,
Form 990 but not on line a: Form 980 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9go . . . . $ 6b,Formgs0 . . . . $
(2) Other (specify) (2) Other (specify):
$ $
Add amounts on lines {1) and (2) .» |d Add amounts on lines (1)and(2) . .. » | d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(necplusined) . . .. ....... » (ell, 734,340 (inecplustned) . . . ... ..... » |e[l,578,635

[Partvj

List of Officers, Directors, Trustees, and Key Employees (List each one sven if not compensated, see page 27 of
the instructions )
mpensation (D) Contnbutions to XDONS:
(A) Name and address m:::::[::’;m':::z::npar (((I:!) IS: pét)!. Za\ttaor 31%%:% %;E:ZEE;; accgr;ifigf\er

PHYLLIS NUCCIO TREASURER
RANDOLPH, MA 40 33,850 0 0
CORRINE PERKINS VP/SECRETARY
RANDOLPH, MA 46 39,665 0 0
BARBARA ROY PRESIDENT
STOUGHTON, MA 47 58,645 0 0
ELLEN GARRISON DIRECTOR
SYLMAR, CA 0 0 0 0
CORRINE PERKINS DIRECTOR
RANDOLPH, MA 46 0 0 0
PHYLLIS NUCCIO DIRECTOR
RANDOLPH, MA 40 0 0 0
BARBARA ROY DIRECTOR
STOUGHTON, MA 47 0 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 organizations?
If “Yes," attach schedule - see page 28 of the instructions

» DYes No

EEA

Form 990 (2004)
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Form 99_9_(2604) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page5-
l'l'-Ta?t Vi{ Other Information (See page 28 of the instructions.) Yes | No
76 Did the organization engage In any actvity ot praviously reported to the IRS? H *Yes,* atiach a detailed descnption of sach activity e e . 76 X
77 Were any changes made in the organizing or govemning documents but not reported to the IRS? .+ + .« v v v v . . . 7 X
If "Yes," attach a conformed copy of the changes
78a  Drd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b I[f"Yes," hasitfiled atax return on Form 990-Tforthis year? . . . . . v v v v v v v v it et e e e et e v e e e 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . 79 X
80a s the organization related (other than by assocration with a statewide or nationwide organization) through comman
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . . . . . . . 80a X
b If "Yes," enter the name of the organization ~ »

and check whether it i1s U exempt or l_] nonexempt

81a Enter direct and indirect political expenditures See line 81 nstructions . . . . . . . . .. L81a l 0
b D the organization file Form 1120-POL forthisyear? . . . . . . . . .t v i i i it e e et e e et et e e e 81b X
82a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fairrental value? . . . . . . . L L L L L e e e e e e e e e e e 82a X
b If “Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions n Partiit) . . ...... | 82b |
83a Dud the organization comply with the public inspection requirements for retums and sxsmption applications? < « .+ . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . 83| X
84a Did the organization solicit any contributions or gifts that were nottax deducttble? .+« « « v v v v v v v e v e e .. 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions
orgfts were nottax deductible? . . . . . . oL L L e s e e e e e e e e e e e e e e e 84b
85  501(c)(4), (5), or (6) organizations. @ Were substantially all dues nondeductible by members? . . . . . . . . .. ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0F 16557  « » « « « ¢ « o v v v v o v o v v s 85b
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.
¢ Dues, assessments, and similar amounts frommembers . . .. . ... 000 L, 85¢
d Section 162(e) lobbying and political expenditures . . . . . . .. . .. ..o .00 . 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 85¢) . - . . . . . . . 85¢f
g Does the organization elect to pay the section 6033(e) tax onthe amountonine 85f? . . . . .« . o v v v v v v w s 85g
h  If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . 85h
86 501(c)(7) orgs Enter: a Inttiation fees and capital contributions included on line 12 ... .| 862
b Gross receipts, included on line 12, for public use of clubfacilibtes . . . . . . . . . . . .. 86b
87  501(c)(12) orgs. Enter- a Gross income from members or shareholders . . . . . . . ... 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . .. ... ... ... 000, 87b
88  Atany 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 organization under Regulations sections
301 7701-2 and 301.7701-3? If "Yes,"complete Part IX . . . . . ot i v it e e e e e e e e e e 88 X
89a 501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under:
section 4911 » 0 ;section4912 » 0 ;section4955 » 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess bensfit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . « v vt v vt i i i e e e e e e e e e e e e e e 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955 and 4958 « + + ¢ 4t w e ek e e e e e e e e e e e e e e e e > 0
d Enter Amount of tax on line 83c, above, reimbursed by the organization . . . . . « v ¢ . v o b v n e e e »
90a List the states with which a copy of this returnis fled » MASSACHUSETTS
b Number of employees employed in the pay perod that includes March 12, 2004 (See instructions.) .+ . « . . . I 90b ] 3/
91 The books are ncareof » CORRINE PERKINS Telephoneno » 617-333-9610
Locatedat » 564 BLUE HILL AVE, MILTON, MA ZIP+4 » 02186-2610
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 - Check here  « « « + v v v v v v v v v v v o s > |_|
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . » LSZ |

EEA Form 990 (2004)
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Form 990 (2bo4) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 ' Page 6’
[Pari Vil| Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A (B) (©) (D) e‘::;‘:;;’lon
93 Program service revenue Business code Amount Exclusion code Amount income
a TUITION & FEES 1,631,631
b BOOK SALES 611110 03 1,114
c
d
e
f Medicare/Medicard payments . . . . - . 0 o ...
g Fees and contracts from government agencies
94 Membership dues and assessments . . . . . . . .
95  Interest on savings and temporary cash investments 7,204
96  Dwvidends and interest from securies . - - . . . . . 11,881

97 Net rental income or (loss) from real estate
a debt-financedproperty . .. ... oo
b notdebt-financedproperty . .. ... ... ...
98 Net rental income or (loss) from personal property . .
99  Otherinvestmentincome . . . . . < v . 00 ... . 15,064
100 Gain or (loss) from sales of assets other than nventory
101 Net income or (loss) from specialevents . . . . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue’ a

o a0 o

104  Subtotal (add columns (B), (D), and(E)) . . . . . . 1,666,894
105  Total (addline 104, columns (B), (D), @and (E)) - « « « « c v v vt v e v i e e e e > 1,666,894
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

{Part Vill{ Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes}.

93A THE EXEMPT ORGANIZATION’S SCHOOL ACTIVITIES FURTHER ITS EXEMPT
PURPOSE BY PROVIDING INSTRUCTION & TRAINING TO INDIVIDUAL
STUDENTS . (SEE RELATIONSHIP OF ACTIVITIES TO THE

ACCOMPLISHMENT OF EXEMPT PURPOSES STATEMENT.)

[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest
N/A %l

%
%
%o
[’F’art X]| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . « « « « & D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, or a personal benefit contract? . . . . . . [ Yes No

Note: I “Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge

and behe/l, v e, correct, and complete Declaration o/gwpml)(olher thanfficey) 1s based on all information of which preparer has any 'r\l'luw}auga
Please - ¢ Y
) L d ’
: . g 7205
Sign
e

afure of officer

Date
Here } C 7266!’:2& A é[l([dﬁ %lcz % s‘a@z:"

]
"Type or pnnt name and title

Preparers L A ’ Date Check 1f Preparer's SSN or PTIN (See Gen Inst W)
Paid signature }l% % 04—27"2005:::;Ioed ’m P00313352

Preparer’s | _ e (oryous S.N. BROWN, CPAs’ EN b 04-2818385
Use Only if selt-employed) 150 WOOD RD.- SUITE 304 Phoneno
address, and ZIP + 4 BRAINTREE MA 02184 781-848-0636

EEA Form 990 (2004)




. SCHEDULE A

,° '

Dapartment of the Treasury

Organization Exempt Under Section 501(c)(3)
(Form 930 or 930-E2) (Except Private Foundation) and Section 501(e), 501(t), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 930 or 930-EZ

at

OMB No 1545-0047

2004

Name of the organization

DELPHI ACADEMY OF BOSTON, INC.

04-2699036

Ereiover iderificed "

{Part] ]

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None ")

{a) Name and address o1 each employee paid more (b) Title and average hours
than $50,000 per week devoted to position

(d) Contnbutions to
(c) Compensatton employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

NONE

Total number of other employees paid over
$50,000 . . v i i e e e e e e e e e e »

[Partii] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms

If there are none, enter "None ")

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

(b) Type of service

{c) Compensation

NONE

Total number of others receving over $50,000 for

professionalservices . . . . . . . ... ... »

For Paperwork Reduction Act Notics, see the instructions for Form 990 and Form 990-£E2

EEA Schedule A (Form 990 or 990-£E27) 2004



DELPHT ACADEMY OF BOSTON, INC. 04-2699036

Schedule A (Form 930 or 990-EZ) 2004 ' ' Page 2
Statements About Activities (See page 2 of the nstructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opimion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activites  »$ 0 (Must equal amounts on line 38,
PartVI-A,orlineiof Part VI-B.)  « - ¢« v o i i i i i i e e e s e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Othar
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Durnng the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, 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? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, orleasingof property? . . . . o . L i it e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . . . i . L e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilitios? .« .« . . . v v v o v i it h e e e e e e et e e e e e e e e e e 2c X
d Payment of compensaticn {cr paymant or reimibursemerit of expenses f more han $1,000)7 .« .+« v v v o v 0 v v s 2d X
e Transferof any partof itsiIncomeorassets? . . . . . . . . i L it e e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify toreceive payments ) . . . . . v v v ottt st e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . vt ik e i e e e e e e e e e e 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistribution of funds? . . . . . v o L e e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . .. . .. 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because it is: (Please check only ONE applicable box )

5

@ oo ~N

od O O OoOoOoxa

10

11a

11b
12

13

14

O

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school Section 170(b)(1){A)(n). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state »
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 [V-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
A community trust Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described . (1) lines 5 through 12 aboves; or (2) section 501(c}(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions )

(b) Line number

from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety Section 509(a)(4). (See page 5 of the instructions )

EEA Schedute A (Form 990 or 990-E7) 2004



DELPHI ACADEMY OF BOSTON, INC.

04-2699036

Schedule A (Form 990 or 990-E2) 2004 Page 4
iPart V] Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or In a resolution of its governingbody? . . . . . . . ... oo oo oL, 29 | X
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
hrochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIATSHIPS? « « ¢« « & ¢t 4 o b e e e e e e e e e e e e e e e e e e e e e e e 30 | X
31 Has the organmization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the penod of solicitation for students, 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 tserves? . . . . . . ¢ v« v v v v vt o v 0 e 31 | X
If “Yes," please describe; if "No," please explain (If you need more space, attach a separate statement.)
THE SCHOQL PUBLISHES THEIR NONDISCRIMINATION POLICY
YEARLY IN THE LOCAL NEWSPAPERS.
32  Does the organization maintain the following’
a Records indicating the racial composition of the student body, faculty, and administrative staft? . . . . . .. . .. ... 32a] X
b FRecords documenting that schoiarsnips ana otner financial assistance are awarded on a racially nondiscriminatory
DASIS? v 0 ot et e m e e e e e e e e e e e e e e e e e e e e e e e e e e e 32b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . v 0 vt i it e e e e e e e e e e e s 32¢| X
d Copes of all matenal used by the organization or on its behalf to solicit contnibutions? . . . . . . . . . ... .. ... 32d| X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33  Does the organtzation discriminate by race in any way with respect to.
a Students’'nghts or privileges? . . . ¢« . o it e e e e e e e e e e e e e e e e et e e e e s 33a X
b ADMISSIONS POIICIBS? « = « « o 4 4 o b o o o s e e e e e e e e e e e e e e e e e 33b X
¢ Employment of faculty or administrative staff? . . . . . . . Lo o L e e e e e e e e e e 33c X
d Scholarships or other finanCial @ssISANCE? . « « . v &« v v o v v v vt s e e e e e e e e e e e e e s 33d X
€ EdUCALONAI POHCIES? + « « « = ¢ v v o v v e e h e e e e e e e e e e e e e e e e e e e 33e X
L o = - 33t X
g AIBHCPrOGraMS?  « v ¢ v o 4 v o v v e b e e e e e e e e e e e e e e e e e e 33g X
h  Other extracurmrCUlar 8CHVIHES?  « « + v v v v o v v e e o v o s o s e e m e e m e e s e s e s e e 33h X
If you answered "Yes" to any of the above, please expiain. {If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .. 0. oL 34a X
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . .. . . . o oo e 34b X
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify 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 nondiscnmination? If "No," attach an explanaton . . . . . . . .. 35 | X
EEA Schedute A (Form 990 or 990-E7) 2004



DELPHTF ACADEMY OF BOSTON, INC. . 04-2699036
Sci'ledule A (Form 990 or 990-EZ) 2004 Page 5
{Part Vi-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check » aJ hf the organization belongs to an affiliated group. Check » b I | i you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures Aﬁllla(ega‘);roup To be completed
totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) organizations
36  Total lobbying expenditures to influence public opmnion (grassroots lobbying) < . « . .+ . . . . 36 0
37  Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . .. 37
38  Total lobbying expendtures (add ines 36and37) . . . . . . i i e h e e e e e e . 38 0
39 Other exempt purpose expenditures - « « ¢ v ¢ v @ v 4 b e e e e e e e e e e e 39
40  Total exempt purpose expenditures (add ines38and39) . . . . . . . . o e e e e e e 40 0
41  Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500,000 .« « « « v v v v v v v . 20% of the amountonine40 . . . . . . . ...
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . . . v v v v v . $1000000 . ... i vt i
42  Grassroots nontaxable amount (enter 25% of ln@41) . . « . v . v v v vt e i h e e 42
43  Subtract line 42 from line 36. Enter -0- if line 42 s morethanlne36 . . . . . ... .. ... 43 0
44  Subtract ine 41 from line 38 Enter -0- if ine 41 is morethanlne38 . . .. .. .. ..... 44 0
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 complets all of the five columns below.
‘o See the Instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (¢) (d) {e)
fiscal year beginning in) » 2004 2003 2002 2001 Total

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

46  Lobbying celling amount (150% of Iine 45(e))

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

48  Grassroots nontaxableamount . . . . . . . .

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

50  Grassroots lobbying expenditures . . . . . . .
[Part VI-B] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

Yes | No Amount
attempt to influence public opinton on a legislative matter or referendum, through the use of.

T L] 117 (=T -
Paid staff or management (Include compensation in expenses reported on lines € throughh.) . . . . . ..
Mediaadvertisements . . « ¢« v v v i i i e e e e e i e e e e e e e e e e e

Mailings to members, legisiators, orthepublic . - . . . . . ... . .. oL L0 e

Publications, or published or broadcaststatements . . . . . . . . . . oL L0 i s e e e e e

Grants to other organizations for lobbying purposes . . . . . . ¢ oo oo L i e n e s s e e e

Direct contact with legislators, their staffs, government officials, or a legislativebody . . . . . . . .. .. ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . . . .

- FTa ™ o o o r

Total lobbying expenditures (Addlines cthroughh) . . . . . . . . . . o v o

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

EEA Schedule A (Form 990 or 990-E2) 2004
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Schedule A'(Form 990 or 990-E7) 2004 DELPHI ACADEMY OF BOSTON, INC.

04-2699036 Page 6

Part VII| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the nstructions )

51 D 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) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of

(1) CaSh « it it e e e e e e e e e e e e e
(i) OErassels - « « v v« v v et e e et et e et e e e e e e e e e e e e e e

b Other transactions

(i) Sales or exchanges of assets with a noncharitable exemptorganizaton . - . . . . . . v v v v o @ v ...

(ii) Purchases of assets from a noncharitable exemptorganization . . . . . « . v v v v i v e e a0 e ..

(iii) Rental of facilities, equipment, orotherassets . . . .« . v v v v v v et e e e e s e e e e
(iv) ReimburSement arrangemeNts - « - « « + v v o s vt it e e e e e e e e e e e e
(v) LOANS OFI0an QUAFANTEES  « « =« « « & « « v vt o e e e e e e e e e e e e e e
(vi) Performance of services or membership or fundraising SOICHAtONS  « « « + v« v v v v v v v e e e

¢ Shanng of facilities, equipment, mailing lists, other assets, orpaxdemployees . . . . . . . . « . o o 0oL L

Yes

.. |51ali)

.. afii)

.. bli)

.. b(ii)

.. bliii)

.. biv)

.. b{v)

.. b(vi)

. [

S TP PP P IR P P

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) ®) © (C)

Line no Amount invalved Name of nonchamtable axampt aiganizabion Descnption of transters, transactions, and shanng amangsments

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 section 501(c)(3)) or insecton 527? . . . . . . . . .. .. > |:] Yes No
b If "Yes," complete the following schedule:
(a) ®) ©)
Name of organization Type of organization Descnption of relationship

EEA Scheduie A (Form 990 or 990-E7) 2004



Fom 4562

Depreciation and Amortization 'OMB No. 1545-0172
(Including Information on Listed Property) 2004
Department of the Treasury Attachment
Intemal Revenue Service > See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Businass or activity to which this form relates Identifying number
DELPHI ACADEMY OF BOSTON, INC. PROGRAM SERVICES - 1 04-2659036
[Fart1.] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher imit for certain businesses . . . . . . . . . 1 $100,000
2  Total cost of section 179 property placed in service (see page 2 of the instructions) . . . . . . .. ... 2
3 Threshold cost of section 179 property before reduction in limitation ~ « . . . . . .« « . ¢« o 0 ... 3 $400,000
4  Reduction in imitation. Subtract line 3fromline 2 If zerooriess, enter -0- .« « v v v v v w v e . 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marred
filing separately, seepage20fthe INStruCtioNs .+ . . . v v v v v v i e e e s e e e e e 5
(a) Descnption of property (b) Cost {business use only) (C) Etected cost
6
7 Listed property Enter the amountfromine29 . . . ... ... ... 7
8  Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . . . . . . . .. 8
9 Tentative deduction Enter the smallerofline50rine8 . . . . . . ..o v v it v it i e 9
10  Carryover of disallowed deduction from line 13 of your 2003 Form 4562 . « + « v v v v o v o v 0 0 0 vt 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Abd lines 9 and 10, but do not enter more thantine 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2005 Add Iines 9 and 10, less line 12 »[13 L
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
iPart | Special Deduction Allowance and Other Depreciation (Do not include Iisted property )
14  Special depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see page 3of theinstructions) . . . . . . ... ... ... ... ... 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) . . . . . . . . . . .. .. 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) . <« « « v v v v v v v v vt oo 16
[Part ili] MACRS Depreciation (Do not include listed property.) (See page 4 of the mstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years begnning before2003 . . . . . . . . . .. 17 31,455
18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts,checkhere . ... .. ... .. ... ...... » |—|
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
(b) Month and {¢) Basis for depreciation (d) Recove
(a) Classiication of property year placed in (business/investment use Y |(e)convention (f) Method (g)Depracmuon deduction
service only-see Instructions) penod
19a 3-year property
b 5-year property STATEMENT ¥ ¢ 2,843
¢ 7-year property STATEMENT # 51 184
d 10-year property
e 15-year property: 1,550 15 | HY 150 DB 78
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 STATEMENT ¥ 52 MM S/L 304
Section C - Assets Placed in Scrvice During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SL
¢ 40-year 40 yrs MM S/L
{Part IV Summary (See page 6 of the instructions)
21 Listed property Enter amountfromiNB28 .« « « v v v v v v vt e v e e e e e e e e 21 1,367
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 36,231
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2004)




FdDE«ISE’H%OACADEMY OF BOSTON,

INC.

04-2699036

Page 2

E | Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
244, 24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See page 7 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? I lYes | INO 24b If "Yes," is the evidence written? l —IYes l |N0
© (©) ®
Type of prt(:))eny (st Date pl(::ed n |r1B»1L|es‘sl:‘r?1:% Cost o(rdc)nhar ?::;?;:;::5’::;‘:: ﬂec:?er,' Me:?o)d/ Depre(:!mon si:;cr:idm
venicies nrst} service porc:rs\tea ge basts use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (see page 6 of the instructions) . . . . . . . 25
26 Property used more than 50% in a qualified business use (see page 6 of the instructions)-
PHONE SYST R0020410000 % 8,156 8,156 7 ROODBMQ 1,367
L1 %
1| %
27  Property used 50% or less in a qualified business use (see page 6 of the instructions):
11 % S/L-
|t % S/L-
L1 % S/L-
28  Add amounts in colufan (), lines 25 through 27. Enter hero and on kne 21, Page 1 + « « « « « « + « . BB 1,367
29 Add amounts in colummn (1), ine 26. Enter hereand onlin@ 7,page 1« « + v« c v v v v v vt v b b b e e e e e 29
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 ses if you meet an exception to completing this section for those vehicles
30 Total business/investment miles dnven dunng @ ® © @ © ®
the year (donot include commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)  + « & & ¢« o o . W
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . . . . . ..o h s e w
33 Total miles driven during the year
Add lines 30 through32 . . ... ... ..
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use duning off-duty hours? . . . . .. ..
35 Was the vehicle used primartly by a
more than 5% owner or related person? -
36 s another vehicle available for
personaluse? . . . . . . . .t h v e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUr @mMploygeS? - + o « & v v v e et e e e e e e it e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% ormore owners .« « « + v « v o « « «
39 Do you treat all use of vehicles by employees as Personal US8? .+ « v v v v v v v it t v h e e e e e e e s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Infformationreceived? . . . . . .« o ot it t h t h e e e e e e e e e e e
41 Do you meet the requirements concerning quaiified automobile demonstration use? (See page 9 of the instructions} . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[Part Vil Amortization
(e)
percentage
42 Amortization of costs that begins during your 2004 tax year (see page 9 of the instructions)
43 Amortization of costs that began before your 2004taxyear . . .. . . . . . v v v v v v v i e e el 43
44 Total. Add amounts In column (f). See page 9 of the instructions for wheretoreport . . . . .. . .. ... 44

EEA

Form 4562 (2004)



o 390 Overflow Statement 2004

Page 1
Name as shown on Retum Employer identification number
DELPHI ACADEMY OF BOSTON, INC. 04-2699036
| FORM 950, PAGE 2, PART III, LINE A 1
DESCRIPTION AMOUNT
IN FULLFILLING ITS EXEMPT PURPOSE DURING 2004, THE..........
ORGANIZATION OPERATED A DAY SCHOOL IN MILTON, ........ociven..
MASSACHUSETTS (THE DELPHI ACADEMY OF BOSTON) . . .. v cv v e v nean.n
TO FULFILL ITS EXEMPT PURPOSE IN THE FUTURE, THE............
ORGANIZATION WILL CONCENTRATE ON THE EXPANSION AND..........
QUALITY OF ITS K-8 GRANT EDUCATIONAL PROGRAM AT ITS.........
D S 1 1 (1 0
TOTAL 0
| FORM 990, PAGE 2, PART II, LINE 43A, COL (B)-PROGRAM SERVICE ]
DESCRIPTION AMOUNT
INSURANCE . . i i ittt ittt ettt s s s st e st nne st osonosansanoseesaanss 26,853
JANT TORI AL /MAINTENANCE . & &t i vttt et ettt ettt es e eeeeeoaneeeasnn 20,372
LICENSE PFEE. .. . it it ittt it ittt ettt e o snnoesneneeenas 111,081
STAFE TRAINING. . . i ittt i it ettt et st st s o onssonoessenaeneeneas 13,789

TOTAL: 172,095




Statement Summary 2004
INVESTMENTS-OTHER $TATEMENT -56
FORM 990, SCH FOR PART IV, LINE 56 PAGE 1
Name(s) shown on return Identifying Number
DELPHI ACADEMY OF BOSTON, INC. 04-2699036
BEGINNING OF END OF
DESCRIPTION TAX YEAR TAX YEAR
NOR'ITHEAST INVESTORS 138,025 157,868
MUTUAL OF AMERICA 75,639 82,741

TOTALS 213,664 240,609



Statement Summary 2004
FORM 4562 - LINE 19A STATEMENT 50
Name(s) shown on return Identifying Number
DELPHI ACADEMY OF BOSTON, INC. 04-26939036
BASIS RP Cv METHOD DEDUCTION
6,834 5 HY 200 DB 1,367
3,820 5 HY 200 DB 764
2,046 5 HY 200 DB 409
1,516 5 HY 200 DB 303
TOTALS 2,843
FORM 4562 - LINE 19B STATEMENT 51
BASIS RP Ccv METHOD DEDUCTION
553 7 HY 200 DB 79
733 7 HY 200 DB 105
TOTALS 184
FORM 4562 - LINE 191 STATEMENT 52
DATE COST DEDUCTION
012004 4,716 164
072004 8,417 140
TOTALS 304
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