Form

990

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

benefit trust or private foundation)

OMB No 1545-0047

2006

S

Departhent of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20

B Checkif applicable Please |C Narne of organization D Emgployer identification number

(0 Address cnange ‘s | DELPHI ACADEMY OF BOSTON, INC. 04-2699036

D Name change pant or Number and street (or P O box it mail 1s not delivered to street address) Roomvsuite E Telaphone number

O el retum 'ys: 564 BLUE HILL AVENUE (617)333-9610

E] Final retum mﬁc City or town, state or country, and ZIP + 4 F Accounting method: [:] Cash Accrual

E] Amended retum tions. MILTON MA 02186 D Other (specify) P

D Apphication pending ® Section 501({c)3) organizations and 4947(a)(1) nonexempt chantable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Fom 990 or 990-£2). H(a) Is this a group retum for athhates? D Yes No
H(b) If “Yes," enter number of affilates »
G website: PN /A Hc) A all affilates included? Oves Owo
J Organizabontype (check only one) » X so1c)( 3 ) dunsetno) [ 40a7@(Mor | ] 527 (if "No.” attach ahist See instructions )
H(d) Is this a separate retumn filed by an
K Chack here » D if the orgamzation s not a 509(a)(3) supporting orgamzation and its gross organization covered by a group ruling? D Yes D No
receipts are normally not more than $25,000 A retum i1s not required, but if the organization chooses } Group Exemption Number |
10 file a retum, be sure to file a complete retum M Check » if the organization is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 > 1,990, 746 to attach Sch. 8 (Form 990, 990-EZ, or 990-PF)

{Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions )

1 Contributions, gifts, grants, and similar amounts received.
a Contributionstodonoradvisedfunds . . .« . . . L 0L e e e e e e e e e e 1a
b Direct public support (notincludedonine 1a) .+ « v « v v v v v v e e e e e 1b 35,290
¢ Indirect public support (notincludedonline1a) .« . v v v v vt b bt i e e e e e e 1c 35,100
d Government contributions (grants) (not includedonline1a) . . . . ... ... ... ... 1d
e Total (add Iines 1a through 1d) (cash $ 70,390 noncash $ ) T R R R 1e 70,390
2 Program service revenue including government fees and contracts (from Part VIl,line93) . . . . . . . . . ... .. 2 1,627,984
3 Membershipdues and @assesSSMENS . . . v v v & v 4 v s et v e e e e e e e e e e e e e e e e e e e 3
4 Interest on savings and temporary cash INVESIMENTS .+« + v v v o v i it v i e e e e e e e e 4 21,677
5 Dividends and INtErest oM SECUMMIES = « + + « v v o o o e v b v e e e et e e a et e e e e et e 5 14,393
6@ GroSSreNtS. + « v v v v v v i o e s e e e e e e e e e e e e e e e e e 6a
b LesS.rental @XPeNnSes . + v v v vt vt h i e e e e e e e e e e e e e e e 6b
] ¢ Net rental ncome or (loss) Subtractline 6b fromlne6a . . . .. ... ... ... ... e e e e e e e s 6¢c
v | 7 Other nvestment income (describe » STATEMENT # 98 )| 7 5,394
| 8a Gross amount from sales of assets other (A) Secunities (B) Other
° than IVENIONY - « & v« v o v e e e e e e e e e e e 250,908 | 8a
£S5 | b Less costorother basis and Sales eXpenses « - « .« . . . s a b e . e 243,615 | 8b
& | ¢ Ganor(oss) (attachschedule) « « « v v v v v v v v e e 7,293 | 8
S d Net gain or (loss) Combine line 8¢, columns (A)and (B)  « + v v« v v v vt v v e e e e e e e 8d 7,293
“= | 9 Special events and activities (attach schedule) If any amount is from gaming, check here  » O
o) a Gross revenue (not including $ of
;» contrbutions reportedonline 1b) . . . . . . . . . L i e e e e e e e e e e e e e e 9a
b Less' direct expenses other than fundraising expenses . . . . . v v o o v o e 9b
L% ¢ Net income or (loss) from special events. $ul traﬁg& % Y S e e e e e e e e e e s ¢
=z 10a Gross sales of inventory, less returns and pllowal ’Eﬁ B 10a
=z b Less costofgoodssold . . . ..... Q
< ¢ Gross profit or (loss) from sales of invento 10c
é% 11 Other revenue (from Part VI, line 103) 1
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢ AN . 120,747,131
€ (13 Program services (from line 44, column (B]) . Ul N., LW R S 131,517,833
p |14 Management and general (from ine 44, COITMN (C)) + v v s v = v @ v @ v v e e e e 14 180,898
n 15 Fundraising (from e 44, COIUMN (D)) « « « « o« v v e v e e e e e e e e e e e e 15 8,482
e (186 Payments to affiliates (attachschedule) . . . . . . . . . . . o 0o i e e 16
® |17 Total expenses. Add Ines 16 and 44, COIUMN (A)  + « « « « o v v e e e e it ot e e 170,707,213
N [18 Excess or (deficit) for the year. Subtract ln@ 17 fromiNE@ 12 . - « v+ v v v v o o s v v vt e v e e vt e e e 18 39,918
:\ 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) .« -« « « v vt v o s e i 19 1,296,944
% 20 Other changes In net assets or fund balances (attach explanation) . . . . . .« « ¢ v v o v oo o e oo e 20
t |21 Netassets or fund balances at end of year. Combine nes 18,19,and20 . .« « <« « v o v ottt 21 1,336,862
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 /gOOG)



Form 990 (2006) DELPHI ACADEMY OF BOSTON,

\i

INC.

04-2699036

v 1

Page 2

[ Part li| Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

¢\ Do not include amounts reported on line B) Program Cc m
\ 6b, 8b, 9b, 10b, or 16 of Part I. (A) Total ® serv?ces © ﬁi”;?ﬁeri{' " | (0) Fundraising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » [ |22a
22 b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » [J |22
23 Specific assistance to individuals (attach
schedulg) . . v v . v vt i e e e e e 23
24  Benefits paid to or for members (attach
schedule) . . . v . o i i i e e 24
25 a Compensation of current officers, directors,
key employees, etc listed in Part V-A (attach
SChedule) « -« v v b e e e e 25a 168,228 168,228
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) . . .« v v v v i i e e e e s e s 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section
4958(c)(3)(B) (attach schedule) . . . . . - . . .. .. .. 25¢
26  Salaries and wages of employees not included
onliNes 25a,b0,aNdC  + « v v e s b h e e e e e e e 26 739,678 739,678
27  Pension plan contributions not included on
Ines 25a,b,andc . - « « v v i v e e e e e e e 27
28  Employee benefits not included on lines
25827 4 e e e e e e e 28 31,669 31,669
29 Payrolltaxes - « « - ¢+ v b e e e e e 29 67,429 54,759 12,670
30 Professional fundraisingfees . . . . . . oo oL oL 30
31 Accountingfees . . . . oot i e e e e 31
32 legalfees . . . . ot e i e e e e e e 32
33 SUPPHES « + ¢ v v e e e e e e e e 33 3,009 3,009
34 Telephone . -« v v v v vt e e e e 34 4,230 4,230
35 Postageandshipping . « « v v v v v e i i e i e e e 35 3,493 3,493
36 OCCUPANGY + - » = « o o v ot o v v o e e e o e 36 161,696 161,696
37 Equpmentrental and maintenance - - . . . . o0 0. s 37 8,474 8,474
38 Prntingandpublications . « .« . v o4 0w e e 0. . s 38
39 Travel v v e e e e e e e e e e e e e 39 4,230 4,230
40 Conferences, conventions,and meetings . . . . . . . . . 40
TR 1 Y- S 41 2,754 2,754
42  Depreciation, depletion, etc (attach schEdlii)1 08. 4562| 42 32,517 32,517
43  Other expenses not covered above (itemize) STM167
a SEE STMT 43a 162,971 162,971
b CURRICULUM COSTS 43b 182,148 182,148
¢ DUES AND LICENSES 43c 6,319 6,319
d FUNDRAISING EXPENSES 43d 8,482 8,482
e ADVERTISING 43e 119,886 119,886
f 43f
9 43g
44 Total functional expenses. Add lines 22a through 43g.
(Organizations completing columns (B)-(D), carry these
1otals toliNeS 13-15) « v v+ v v v i e e e 441,707,213 [,517,833 180,898 8,482

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?
If “Yes," enter (i) the aggregate amount of these joint costs $

, (ii) the amount allocated to Program services $

(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

» [ Yes X No

Form 930 (2006)




Y . '

Form 990 (2006) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page3
[Part li | Statement of Program Service Accomplishments (See the instructions )

Form 980 s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular arganization 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 describes, in Part I, the organization’s

programs and accomplishments

What Is the organization’s primary exempt purpose? » PRIVATE SCHOOL Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner  State the number Ro qwi’fges:‘s(ce)(sa) ana
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (41 orris .bar:d 4?47(7)(1)
N n
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) - Isor :mZ?sK), ®
a See SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here » [] 1,517,833
b
(Grants and allocations $ ) If this amount includes foreign grants, check here » [:I
c
(Grants and allocations $ ) If this amount includes foreign grants, check here » D
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » I:l
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
f Total of Program Service Expenses (should equal line 44, column (B), Program services)  « « « « « v v v v v v o v . . > 1,517,833

EEA Form 990 (2006)




Form 990 (2006) DELPHI ACADEMY OF BOSTON,

Al

INC.

04-2699036 Paged

[Part V] Balance Sheets (See the mstructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
1+ column should be for end-of-year amounts only. Beginning of year End of year
| 45 Cash-non-nterestbearing . . . . . ... ..o e 13,645 | 45 56,624
46  Savings and temporarycash INvestments . . . = « « v o v v v e e e e 1,012,775 | 46 190,843
47a Accountsrecewable . . . . ... h e i u e e e 47a 35,318
b Less allowance for doubtful accounts . . . . . . .. 47b 8,024 |47 35,318
48a Pledgesreceivable . . . . . . .. .00 o0 oL 48a
b Less. allowance for doubtful accounts . . . . . . .. 48b 48c
49  Grantsrecevable . « . . v v i e v e e e e e e e e e e e e e e 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule) . . . . « v« « v v v v v vt e e 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
s | 51a Other notes and loans receivable (attach
e schedule) . . . . .. oo e 51a
t b Less allowance for doubtful accounts . . . . . . .. 51b 51c
S | 52  InventorieSforsale oruse .« « v « ¢ v v v v vt h h e e e e e e e s 52
53  Prepaid expenses and deferredcharges .+ « - <« . o v v v i e e e e e e e e 53
54 3 Investments - publicly-traded secunties . . . . . . . . . » [] Cost FMV 247,655 |54a 1,008,746
b Investments - other securities (attach schedule) . . . . . » [ JcCost [JFmv 54b
55 a Investments - land, bulldings, and
equpment basis « . . - . . o u v e e e e 55a
b Less accumulated depreciation (attach
schedulg) . .. . v v i it it e e 55b 55¢
56 Investments - other (attach schedule) . . .« ¢« v v v v i e e e 56
57 a Land, bulldings, and equipment:basis . . . . . . . . 57a 728,709
b Less accumulated depreciation (attach
schedule) . .. ... v v v it STM116|57b 444,262 309,567 |57 284,447
58  Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45through58 . . . . . . . . . ... 1,591,666 | 59 1,575,978
L 60  Accounts payable and aCCrUEd XPENSES « « = « + ¢ ¢ ¢+ e v et e e 11,531 | 60 12,390
i| 61 Grantspayable . . . . . ... . L e 61
al 62 DeferredrBVENUE « - « « « « + v v e v e e e h e e e e e e e e 283,191 | 62 226,726
:’ 63  Loans from officers, directors, trustees, and key employees (attach
A schedule) .« & v v v it e e e e e e e e e e e e e e e e 63
i | 64a Tax-exemptbond liabilities (attach schedule) . . . . . . ... .« 64a
f b Mortgages and other notes payable (attach schedule) . . . . - . . . . ... ... 64b
L 65  Other liabiliies {describe » ) 65
°| 66 Total liabilities. AddINes B0through B5 + « v v v v v o v i e i e e 294,722 | 66 239,116
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74
N E| 67 Unmesticted .. ... ... 1,296,944 | 67 1,336,862
e u| 68 Temporarlyrestricted . « . v ¢ . i v et e e e e e e e e e e e O | 68 0
t 2 69 Permanently restricted .« « « . 4 . v h ot i e i e e e e e e e e 0 | 69 0
A Organizations that do not follow SFAS 117, check here » D and
s B complete lines 70 through 74.
: f 70  Capital stock, trust principal, orcurrentfunds - . . . . . L. oo oL 70
t al 71 Paid-in or capital surplus, or land, building, and equipmentfund . . . . . . . .. 71
s 2 72 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 72
o e| 73  Total net assets or fund balances. Add lines 67 through 69 or lines
rs 70 through 72 {(Column (A) must equat line 19 and column (B) must
BQUAITING2T) « o v e e e e e et e e e e 1,296,944 | 13 1,336,862
74  Total liabilities and net assetsfund balances. Addlines66and73 . . . . . . . 1,591,666 | 714 1,575,978

EEA

Form 990 (2006)
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Form 990 (2006) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page5
[ Part IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
(Ses the instructions )
a  Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o a 1,747,131
b\ Amounts included on fine a but not on Part |, ine 12:
1 Netunrealizedgamsoninvestments . . . . . . . . . .o . oo oo b1
2 Donated servicesanduseoffacifites . . . . . . . . .. .. ... ... b2
3 Recoveriesof prioryeargrants  « « + v ¢« 4 v b v e s e e n s e e e e b3
4 Other (specify)
b4
Addlmes bl throughbd4 . . . . . . . o o e e e e e e e e e e b
€ SUbHACIINE D frOMINE @ v v v v o v e v e e v e e e e e e e e e e e e e e e c 1,747,131
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl, line6b . . . . . .. ... ... d1
2 Other (specify)
d2
Addhnesdlandd2 . . . . . . i L L e e e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Part],ine12) Addlinescandd . . . . . . . . o i i v it a i > e 1,747,131
{Part iIV-B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . .. ..o oo e e a 1,707,213
b  Amounts included on line a but not on Part |, ine 17:
1 Donated services anduse offacilities . . . . . . . . . ¢ oo b1
2 Prior year adjustments reportedon Partl,ine20 . . . . . .. ... ... .. b2
3 LlossesreportedonPart,line20 . . . . . . . oo et e b3
4 Other (specify)
b4
Addlinesblthroughbd . . . . . . . o i i e e e e e e b
C  Sublractinebfromlne@ . -« « v v i e e e e e e e e e e e e e e e e e e e s c 1,707,213
d  Amounts included on Part 1, ine 17, but not on line a:
1 Investment expenses not included on Partl,lne6b . . . .. ... ... .. d1
2 Other (specify)
d2
Addlnesdl andd2 . . . o .t b e i e e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line17). Addlinescandd . . . v v v v v v v v e e e e e e e e s e > e 1,707,213

[ Part V~-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even If they were not compensated.) (See the instructions )

Contnbutions to
(A) Name and address Titte and averag(eBr)iours per (((:I)l nc;?:.i?ir.‘m‘ (Ertgg?)éegeeggegt (EngégZ?Zﬁ::Sgggg
week devoted to position 0-) compensation plans
PHYLLIS NUCCIO TREASURER
7 BOSSI AVENUE RANDOLPH MA 02368 40 45,100 0 0
CORRINE PERKINS | VP/SECRETARY
45 COLE TERRACE RANDOLPH MA 02368] 46 52,900 0 0
BARBARA ROY | PRESIDENT
35 ROSEWOOD DRIV STOUGHTON MA 02072] 47 70,228 0 0
CORRINE PERKINS | DIRECTOR
45 COLE TERRACE RANDOLPH MA 02368| 0 0 0 0
PHYLLIS NUCCIO | DIRECTOR
7 BOSSI AVENUE RANDOLPH MA 02368| 0 0 0 0
BARBARA ROY | DIRECTOR
35 ROSEWOOD DRIV STOUGHTON MA | 02072] 0 0 0 0
|
I
|
l
|
I
I
EEA Form 930 (2006)
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Form 990 (2006) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 6

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

3

d Does the organization have a written conflict of interest policy? . . . . . . . . o v i s i e e e e e e e e e e

MEEHNGS + v v v v v v e vt e e s h et e e e e e e e e e e > 3
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part l1-A or I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relatonship(s) . . - . - . . . . ..

75b

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other

independent contractors listed in Schedule A, Part II-A or 1I-B, recetve compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization " . .+ o+ .« e it it e e e e e e e e e e e e e e e e e >

75¢

If "Yes," attach a statement that includes the information described in the instructions

75d

X

{Part v-B i Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employes received compensation or other benefits (described below)

during the year, list that parson below and enter the amount of compensation or other benefits in the appropnate column
See the instructions )

(C) Compensation | (D) Contnbutions to (E) Expense
(A) Name and address (B) Loans and Advances (1 not paid, ;’Qﬁ?’fﬁg;ﬁ:g‘ account and other
enter -0-) compensation plans allowances
[Part VI | Other Information (See the instructions ) Yes | No
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a
detalled statement of aCh ChaNGe  « « « ¢ v« o vt v b e e e e e e e e e e e e e e e e e e e e e e 76 X
77  Were any changes made in the organizing or governing documents not reportedtothe IRS? . . . . . . . . . . . . ... 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM™ & v v o o e e e e e e st e o e e o e ot e et e e e e e e e e e e e e e e e e e e e 78a X
b If"Yes " hasitfledataxretumon Form990-Tforthisyear? . . . . . . vt v v i vt i ittt ettt e e e e s aas 78b N /Al
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASIAEMENE  « « v o v v o 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 e e e e e 79 X
80 a s the organization related (other than by association with a statewtde or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFGAMIZANONT  « « « « + ¢ o s b e s ot ot e e e e et e e e e e 80a X
b If "Yes," enter the name of the organizaton ~ »
and check whether tis [} exempt or O nonexempt
81 a Enter direct and indirect poliical expenditures. (See line 81 instructions.) . . . . . . . . . . I 81a I
b Did the organization file Form 1120-POL forthisyear? . . . . . « o o o v v v v v i v v v vt oy e 81b X

EEA Form 990 (2006)




Form 990 (2006) DELPHI ACADEMY OF BOSTON, INC.

04-2699036 Page?

[Part VI] Other Information (contnued) Yes | No
82 a Dud the organization receive donated services or the use of materials, equipment, or facllities at no charge
onat substantially less than fair rental value? . . . . . . .« L L L L e e e e e e e e e e e e e e e e e e 82a X
. b 1f"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
(Seemnstructions NPartllk) . .« « o v v v vt L i e e e | 82b I
83 a Did the organmization comply with the public inspection requirements for returns and exemption applicatons? . . . . . . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . .+ . . . . .. 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . .. o v v v oo 84a X
b If "Yas," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . .« . .« v .t i e e e e e e e e e e e e e e e e e e 84b N /A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . . ... ... ... 85a N / A
b Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . ¢ .« v v ool 85b N / Al
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . . . . ..o oL 85¢c
d Section 162(e) lobbying and political expenditures .« . . . . o0 e oo e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . . . . . . . 85¢f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8517 . . . . . . . .. ... .o 859 N / A
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
FOIOWING TAX YBAI? « « o+« o o v v e b v e e e bt e e e e e e e e e e 85h N /A
86 501(c)(7) orgs Enter: a Initiation fees and capital contributions included on line 12 . ... |86a
b Gross receipts, included on line 12, for public use of club faciliies . . . . . . . . ... .. 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.) . . . . ... .. o000 87b
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If "Yes,"complete Part IX . . . . .« . . o v v o i it i e e e e e s e e s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . . . . o oo v oo oo e i » |88b X
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under:
section 4911 » ;section 4912 » ; section 4955 »
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatementexplaningeachtransaction . . . . . ¢ .« o ot i ittt i e s e e e s e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and4958 . . .. .. ... . ... »
d Enter Amount of tax on line 89¢, above, reimbursed by the organizaton . . . . . . . . >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
HANSACHONT « « ¢ o v v v v et e e o o e b e e e e e e e e e e e e e e e e e e e e e 8% X
t Allorganizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . . . ... 89f X
g For supporting organizations and sponsoring organizations matntaining donor advised funds Did the
supporting organtzation, or a fund maintained by a sponsoring organization, have excess business holdings
atany time duringthe YEar? .« .« o v o v i i e i e e e e e e e e e e e e e 89g X
90 a List the states with which a copy of this retumnis filed  » MA
b Number of employees employed in the pay period that includes March 12, 2006 (See
IMSITUCHIONS.) « « « + ¢ ¢+t 4 o v e e e et et e bt e e e e et e e e e e I 90b I 34
91a Thebooksareincareof » 3 CORRINE PERKINS Telephoneno. » 617-333-9610
Locatedat » 564 BLUE HILL AVE MILTON MA zIP+4 » 02186-2610
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
Yoo 17111 A I I R e I I 91b X

If “Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

EEA

Form 990 (2006)




Form 990 (2006) DELPHI ACADEMY OF BOSTON, INC. 04-26995036 Page 8
[Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . .. .. ... .. L91c X
If "Yes," enter the name of the foreign country >
92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041 - Checkhere . . . . . . . . ... . ... . .. .. > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . > | 92 |
(Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) (€) (D) eaedor
93 Program service revenue Business code Amount Exclusion code Amount income
a TUITION AND FEES 1,627,180
b BOOK SALES 804
c

Medicare/Medicaid payments . . . . .
Fees and contracts from govemment agencies
94 Membership dues and assessments
95  Interest on savings & temporary cash investments 21,677
96 Dividends and interest from securities . 14,393
97 Net rental income or (loss) from real estate
a debt-financed property . . . . - . .
b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property

Q@ "o a

99 Other investmentincome . . . . . . . . 5,394
100 g::: Ig;gg?:r)ylrom sales of assets other 7 , 293

101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Otherrevenue a

o a oo

104  Subtotal (add columns (B), (D), and (E)) 1,676,741
105 Total (add ine 104, columns (B), (D), and (E))  « + « « v ¢+ v v v v e e et e e e e e > 1,676,741
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1.
Fart Vill]| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomphshment

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
93B PURPOSE BY PROVIDING INSTRUCTION AND TRAINING TO INDIVIDUAL

STUDENTS. (SEE RELATIONSHIP OF ACTIVITIES TO THE
_ ACCOMPLISHMENT OF EXEMPT PURPOSES STATEMENT -OVERFLOW STATEMENT)
[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(AE (8) (c) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets

%
%
%
%
[Part X] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

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

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

EEA Form 990 (2006)




Form 990 (2006)

Page 9

Part X} Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1s a controlling organization as defined in section 512(b)(13)

.

106 Dud the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.

Yes | No

(A) (B) () )
Name, address, of each Employer identification Description of
X Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entrty.
(a) (8) (© ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals

108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest,

Yes | No

rents, royalties, and annuities described in question 107 above?

ccompanying schedules and statements, and to the best of my knowledge

ficerhs based on all information of whi

reparer has any knowledge

Please % fw
R 2 / / ~ /
Slgn > t /‘ 77 Date /'
Here CORRINE PERKINS, VP/ SECRETARY
Type or pnnt name and title
Preparer's Date Check if Preparer's SSN or PTIN (See Gen Inst X)
Paid snature } /? I% % 105-05-2007|cnpioves » [

Preparer's SN BROWN CPAs

» OF-25/5355

U Firm's name (or yours EIN
seOnly | usaamvioyed } 150 WOOD RD SUITE 304 P
podress, ang b BRAINTREE, MA 02184 781-848-0636

EEA

Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 930-E2) (Except Private Foundation) and Section 501(e), 501(t), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
. Supplementary Information -- (See separate instructions.) 2006
Department of the Treasury
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the organization Emgploy i b
DELPHI ACADEMY OF BOSTON, INC. 04-2699036

[Par{1] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one _If there are none, enter “None ")

(a) Name and address of each employse paid more (b) Title and average hours () Compensation emp(l? g:’:::”{"f;z:; e |la f,e)mE:zZ";:er
' y efi ccou
NONE than $50,000 per week devolad to position deterred compensation allowances

Total number of other employees paid over $50,000 » |

[Part Hi~A] 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 independent contractor paid more than $50,000 () Type of service {c) Compensation

Total number of others receiving over $50,000 for
professional Services .+ « « « .+« o v o 0 .. >

[Part 11-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (®) Type of service {c) Compensation

Total number of other contractors receving over
$50,000 forotherservices .+ « . « . . . . . . .. >

For Paperwork Reduction Act Notice, see the nstructions for Form 990 and Form 990-£Z EEA Schedule A (Form 990 or 990-E£7) 2006




DELPHI ACADEMY OF BOSTON, INC. 04-2699036
Schedute A (Form 990 or 990-EZ) 2006 Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities »$ (Must equal amounts on line 38,
PartVI-A,orlingiof Part VI-B.) -« o o v ot i et e et e e et e e e e e e e e e e e e 1 X

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

2 Dunng 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 detalled statement explaining the
transactions )

a Sale, exchange, orleasing of Property? .« . « v v v v i i i i e 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 extensionof credit? . . . . . . . . ..o L. o s e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . < v o v 0 0 s i s e i s s e e s e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . .. ... .. 2d X
e Transferof any part of 1S INCOME O @SSELS? .« v v v v v o v e v v e e b e v e s v et ot e s st o o m o e e e 2e X

3a D the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . -« « . o v v o c o0 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . « ¢ -+ v v 0 v v v e oL 3b X

¢ Dud the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detalled statement . . . . . . ... 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . 3d X

4 a D the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g If "No," complete

HNeS 4fANd 4G « « v o v v v v b 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 e e 4a X
b O the organization make any taxable distributions under section 49667 . . .« « ¢« ¢ . oo oo e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . o o000 . 4c X
d Enter the total number of donor advised funds owned attheend of thetaxyear . . . . . . . .« ..o v o0 o v v >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . .. .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts N SUChTUNAS OFACCOUNES  + + + « « « o o v o o v v s 4 e s o s o v s o s s o o s o s a o o v v st o 0 o [ 3

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year N

EEA Schedule A (Form 990 or 990-E7) 2006




DELPHI ACADEMY OF BOSTON, INC.
Schedule A (Form 990 or 990-E2) 2006

04-2699036
Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

l.certify that the organization i1s not a private foundation because 1t i1s: (Please check only ONE applicable box.)

s [0
6
7 0O
s [
s [
10
1a [
1b [
12
13 [

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
A school Section 170(b)(1)(A)(1). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A}(m)

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)(1v)
(Also complete the Support Schedule in Part IV-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 IV-A)

A community trust. Section 170(b)(1)(A)(v1). {(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 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descibes the type of supporting organization:
O Typel O Typen [ Type liI-Functionally Integrated (O Type 1-Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) (c) (d) (e)

Name(s) of supported organization(s)

Employer
identification
number (EIN)

Type of
organization
(described in lines
5 through 12

Is the supported
organization listed in
the supporting
organization’s

above or IRC governing
section) documents?
Yes No

Amount of
support

Total

14 []

An organization organized and operated to test for public safety. Section 509(a)(4) (See page 7 of the instructions )

EEA Schedule A (Form 990 or 990-£Z) 2006




DELPHI ACADEMY OF BOSTON, INC. 04-2699036
Schedule A (Form 990 or 990-EZ) 2006 Page 4

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

Calendar year (ot fiscal year beginningin) . . » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnbutions received. (Do
not include unusual grants. See line 28.)

16

Membershipfeesreceved . . . . ... ...

17

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related to the
organization's charitable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included inlne18 . . . . .. .

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalf . . . ... ... ... .00 0.

21

The value of services or facilities furnished to
the organization by a governmental unit

without charge Do not include the value of
services or facilites generally furnished to the
public withoutcharge . . . . .« . . ... ...

22

Other iIncome Attach a schedule. Do not
include gain or {loss) from sale of capital assets

23

Total of ines 15through22 . . .. ... . ..

24

Lne23minusine17 . . - « « o v v v v v o &

25

Enter 1%oflne23 . . . . « . . . « v v o ..

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), lne24 . . . . . ... .. » | 26a 0

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b

Total support for section 509(a)(1) test: Enter lne 24, column(e) . . . . « .« v o v v v v i oo » | 26c

Add Amounts from column (e) for lines 18 19
22 26b e e e » | 26d

Public support (Ine 26c minus Ne 26dtotal) .« « « ¢ ¢ ¢ v v o v v v b v b et e e e e e e e e e e » | 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . .. ... .. > | 26f %

27

FJTAa = o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person *
Do not file this list with your return. Enter the sum of such amounts for each year.

(2005) (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) (2004) (2003) (2002)

Add Amounts from column (e) for lines: 15 16

17 20 21 e e i e e e e e » | 27¢c
Add- Line 27a total . . andline27btotal . . ... ... » | 27d
Public support (ine 27c total minus ine 27dtotal) . . . .« - ¢« c o v L e e e e e e » | 27e
Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . . . . . [ | 27t | 0
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... ... .. » | 27g %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » | 27h %

28

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

EEA Schedule A (Form 990 or 990-E7) 2006




DELPHI ACADEMY OF BOSTON, INC. 04-2699036

Schedule A (Form 980 or 990-EZ) 2006 Page 5
lPart V§ Private School Questionnaire (See page 9 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? . . . . . . Lo oo e e 29 | X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOlArSNIPS? + + v v+ v o vt o 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 organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period 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 it serves? . . . . . ¢ o v v o v o v v v v o0 s 31 | X
If "Yes," please describe; If "No," please explain. (If you need more space, attach a separate statement )
THE SCHOOL PUBLISHES THEIR NONDISCRIMINATION POLICY
YEARLY IN THE LOCAL NEWSPAPERS.
32  Does the organization mantain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . ... ... 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DASIS?  + + t e v e e e e et 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? . . . . . . . o v ot i it et s e e e e e e e 32¢| X
d Coptes of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . o oo oo L 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 organization discriminate by race in any way with respect to
a Students'nights OF PrIvIIEgES? « « « « v v v v o o et e e e e e e e e e e e e e e e a e e s e s e e 33a X
b AQMISSIONS POICIES? + « =+ « v v & v 4 o o s ot v b 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? . . . . . . . . . oo oo oo e e 33c X
d Scholarships or other financial @ssiStanCe? . « - « ¢ « ¢« o v v 0 s i et e e e e e e e e e e e e 33d X
@ Educational POlICIES? « « + + v ¢ o s b et e et e e e e e e e e e e e 33e X
foUSEOFfACHIIES? « + v v o v b v e vt e e e e e e e e e e e e e e e e e e e e e e 33f X
g AthIBtIC PIOGrAMS?  « vt v v v e e e e n e e e e e e e e e e e e e e e e 33g X
h  Other extracurriCUlar ACHVIIES?  « « ¢ o v v v v ot o o s e s e s et st e o m e s o e s e e e e 33h X
If you answered "Yes" to any of the above, please explamn. (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .« . . . .. Ja X
b Has the organization’s night to such aid ever been revoked or suspended? . . . . . . . . o oo o el 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 nondiscrimination? If "No,” attach an explanaton . . . . . . . . . 3B | X

EEA Schedule A (Form 990 or 990-E7) 2006




DELPHI ACADEMY OF BOSTON, INC. 04-26959036
Schedule A (Form 990 or 990-EZ) 2006 Page 6
[Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions )

. (To be completed ONLY by an eligible organization that filed Form 5768)

Check » aj I if the organization belongs to an affilated group. Check » b I l if you checked "a" and "limited contro!" provisions apply
Limits on Lobbying Expenditures Amhalegag):roup Tobe ccsbr;\)pleled
totals for all electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . .. 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . . . ol a e e e s e 38
39  Other exempt purpose expenditureS  « « « - v o v v o v o s e s e e e e s e 39
40 Total exempt purpose expenditures (add lines 38and39) . . . . . . . oo oL oo 40
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 . . . . . . . . .. .. 20% of the amountonline40 . . . . . . . . ..
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 v o & $1,000000 . ... 0 v v bt e e e
42  Grassroots nontaxable amount (enter 25% oflne41) . . . . . . . . o oo oo e e 42
43  Subtract ine 42 from line 36 Enter -0- if ine 42 is more thanlne36 . . . . . . . . . . ... 43
44  Subtract line 41 from line 38. Enter -0- if ine 41 is more thanlne38 . . . . .. ... . ... 44 0
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in} » 2006 2005 2004 2003 Total

45 Lobbying nontaxableamount . . . . ... ..

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

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

48  Grassroots nontaxableamount . . . . . . . .

49  Grassroots celling 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 13 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of:

A VOIUNBAIS  « « v v ¢ v e e o o s e e s e o e m e s e e e e e e e e e e e e ey e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . . . . . ..
ModIa advertiSEMENS « « « « v « & ¢ v vt e e e e e e e e e e e e e e e e e e e e 0
Mailings to members, legislators, orthepublic . . . . . . v oo ol e e
Publications, or published or broadcast statements . . . . . - . ¢ o oo e e e n e e e e
Grants to other organizations for lobbyiNng pUrPOSES  « « « « « « e e b e e e e e e e e e
Direct contact with legrslators, therr staffs, government officials, or a legislativebody . . . . . . . . . . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . . . .
Total lobbying expenditures (Add lines ¢ through h.) . . .« o v oo v v o v d i i 0
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-EZ) 2006

Yes | No Amount
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Schedule A (Form 990 or 990-E2) 2006 DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page?

[Part VIl |

Exempt Organizations (See page 13 of the instructions )

Information Regarding Transters To and Transactions and Relationships With Noncharitable

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) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i} Cash . . . o i e e e e e e e e e e 51afi) X
(1) Otherassels .« - v v v vt e i e et et e e e e e et e e e e e e e e e e e e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization .« « « « + « v« < v v e u e 00 .. bli) X
(ii) Purchases of assets from a nonchantable exemptorganization . + « v = v« v o v v v v e b b e e e blii) X
(iii) Rental of faclities, @QUIPMENt, OF OtNBF ASSEIS  « « « « v « v ¢ v v v o e v e e e v e et e e e e e e e bliii) X
(iv) ReimbUrsementarrangements . - « « « v v v« 4 o v e v m e e e e e e e e e e e e e e e e e e e bliv) X
(v) LOANS Or108N QUATANIBES « « = « « = + v v o v et et e e e e e e e e e e e e e e e b(v) X
(vi) Performance of services or membership or fundraising solications  « « « « « v v v e b v e e e b{vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees - . . . . . .« ... oo oo oL c X
d [f 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
(@) @®) (c) [C))
Line no Amount involved Name of nonchantable exempt organization Descnption of transters, transactions, and shanng arangements
52a Is the organization directly or indirectly afflhated with, or related to, one or more tax-exempt orgamzations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . . . .. .. > D Yes No
b If "Yes," complete the following schedule
@ ®) ©
Name of organization Type of organization Descnption of relationship

EEA Schedute A (Form 990 or 890-EZ) 2006




Federal Supporting Statements 2006 PG 01

Name(s) as shown on retum FEIN

DELPHI ACADEMY OF BOSTON, INC. 04-2699036
FORM 990, PART I, LINE 7 Statement #98
OTHER INVESTMENT INCOME SCHEDULE
Description Amount
UNREALIZED GAIN ON SECURITIES 5,394
TOTAL 5,394
PG 01
FORM 990, SCH FOR PART II, LINE 42 Statement #108
DEPRECIATION AND DEPLETION SCHEDULE
Program Management
Description Total Services & General Fundraising
DEPRECIATION 32,517 32,517
TOTAL 32,517 32,517
PG 01
FORM 990, SCH FOR PART IV, LINE 57 Statement #116
LAND ETC. SCHEDULE
Accumulated
Category or Item Basis Depreciation End of Year
EQUIPMENT
AND IMPROVEMENTS 728,709 444,262 284,447

TOTAL 728,709 444,262 284,447

STATMENT LD




990 Overflow Statement p§8%5 1

Namg(s) as shown on retum FEIN

DELPHI ACADEMY OF BOSTON, INC. 04-2699036

FORM 990, PAGE 2, PART ITI, LINE 43A, COL (B)-PROGRAM SERVICE

Description Amount

INSURANCE S 15,040
JANITORIAL AND MAINTENANCE 24,613
LICENSE FEE 110,250
STAFF TRAINING 6,942
CONSULTING FEES 6,126

Total: $ 162,971

OVERFLOW LD




Statement of Program Service Accomplishments 2006 01

Namg(s) as shown on retum Your Social Secunty Number

DELPHI ACADEMY OF BOSTON, INC. 04-2699036

FORM 990, PART III (a)

Grants and Allocations $0
Program Service Expenses $1517833
Includes Foreign Grants NO
Explanation

DELPHI ACADEMY OF BOSTON, INC., A MASSACHUSETTS NONPROFIT CORPORATION, IS ORGANIZED
EXLCUSIVELY FOR EDUCATIONAL AND CHARITABLE PURPOSES. IN FULFILLING ITS EXEMPT PURPOSE
DURING 2006, THE ORGANIZATION OPERATED A DAY SCHOOL IN MILTON, MASSACHUSETTS (THE DELPHI
ACADEMY OF BOSTON). TO FULFILL ITS EXEMPT PURPOSE IN THE FUTURE, THE ORGANIZATION WILL
CONCENTRATE ON THE EXPANSION AND QUALITY OF ITS K THROUGH 8 GRANT EDUCATIONAL PROGRAM AT
ITS DAY SCHOOL.

STMLD




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2006

Department of the Treasury Attachment

. Intemal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
DELPHI ACADEMY OF BOSTON, INC. PROGRAM SERVICES - 1 04-2699036

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

EPartt |

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . . . .. 1

2 Total cost of section 179 property placed In service (see instructions) .+ . . .« .« . oo o o000 e 2

3  Threshold cost of section 179 property before reductionin bmtaton . . . . . . . . . . o o o0 v . 3

4  Reduction in imitation. Subtract line 3 fromline 2 If zeroorless,enter-0- . . . . . . .« ¢« o v o 0. 4

5  Dollar imitation for tax year Subtract line 4 from Iine 1. If zero or less, enter -0- If married fiing

separately, SE@ INSIIUCHONS  + v v « v o v o+t 4« e o s o s o s o s e e et e e e a e e e e s 5
{a) Descnption of property {b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount fromline29 . . . .. . . ..o o v 0. 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . .. 8

9  Tentative deduction Enter the smallerofline5orline8 . . . . . . . v v v v v v v v o v o v v a 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form4562 . . . . . . . . . . . v o o o o s 10
11 Busmness income imitation Enter the smaller of business income (not less than zero) orine 5 (see mstructions) | 11
12  Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanlne 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2007 Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part Hl below for listed property Instead, use Part V.

iPart H |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed
property) placed in service during the tax year (see Instructions) . . « .« = . oo oo e e e e e 14
15  Property subject to section 168(f)(1) election . . . . .« v . L oot i v v e e e 15
16  Other depreciation (INCIUAINGACRS)  « « « v v v v v v e e et o s s o s o o s e e et e 16
fPart llf| MACRS Depreciation (Do not include listed property ) (See mnstructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2006 . . . . . . . . . .. 17 31,794
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts,check here - . -« « « v v o oot oo e e e s e e e e » ﬂ
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
( {b) Month and {c) Bas:s for depreciation (d) Recove
a) Classification of property year placed in (business/investment use ¥ |{e)convention (f) Method (g)Depremauon deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
tPart IV| Summary (see mnstructions)
21 Listedproperty Enteramountfromlinge28 . . . v . v v v i vt vt e e e e e e e e 21 723
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 32,517
23 For assets shown above and placed in service during 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 (2006)




Form 4562 (2006) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 2
EPart V] 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
24a, 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 the nstructions for imits for passenger automabiles )
24a Do you have evidence to support the businessfinvestment use claimad? L lYes | INO 24b If "Yes," is the evidence written? Yes I INO
(c) (e) @
Type of nrt(;)eny (st Date plt:ged n | iesment Cost o(lether ?;j:n':s' s‘ﬁg’:;‘;‘;?\’: Recgv)ery Met(hgt:d/ Depre(::mon ses::fr:e"’7 0
vehicles first) service percg:tSa e basis use only) penod Convention deduction cost
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service dunng the tax
year and used more than 50% in a qualified business use (See INStUCHIONS) ¢ « v = ¢ o & « o & o & o s = o ¢ s 0 25
26 Property used more than 50% in a qualified business use-
PHONE SYST ROORO0A10R00 % 8,156 8,156 7 P00 DB-MQ 723
L | %
L1 %l
27 Property used 50% or less in a qualified business use
| | % S/iL-
| | Y% S/L-
] % SAL-
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1 . . . . . . . .. . LZS 723
29 Add amounts in column (i), line 26. Enterhereand onlin@7,0age 1 - « « = - ¢ o v v o v e s e e . I 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to complsting this section for those vehicles
30  Total business/investment miles dnven @ ®) © @ © o
dunng the year ( donot include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MES)e &+ « v o o v « o o v o = 4 o o & “ e
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . . . . . . .00 e .
33 Total miles driven during the year. Add
lnes 30through32 . .. ... ......
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USB?. & v v v v e e h e e e e e e 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
hot more than 5% owners or related persons (see instructions).
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . v v & v i i e i e e e e e e e e e e e e e e e e et 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 the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . « « « « « v v o o o 0 0 v s
39 Do you treat all use of vehicles by employees as personaluse? . . « . .« .« o v v v v oo e e e e e e e e e e e
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 informationreceived? . . . & o« o v v i i v v v e i e e e e e e s e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
{Part Vi| Amortization
(©)
Descnpuoﬁa:)i costs Date a&%\;&uon Amacr;nn(clzit:le s(:é;:en Ar:::;a::m Amolr':l;::l}::rtor
percentage
42 Amortization of costs that begins during your 2006 tax year (see instructions)
43 Amortization of costs that began before your 2006taxyear . . . « « + ¢ - o o o oo o h ool o o e L 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . « . .« .. ... 44

EEA

Form 4562 (2006)




Form 8868

(Rev December 2006)

Application for Extension of Time to File an
Exempt Organization Return

Department of the Treasury
Iptemal Revenue Service » File a separate application for each return

OMB No 1545-1709

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

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

IParﬂj

Automatic 3-Month Extension of Time ~ Only submit onginal (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box

andcomplete Part I only . « « ¢ v v v i v i i 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 e e e

All other corporations (including Form 11200-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file

Form 8868 electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870,

group returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I1)

of Form 8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits..

Type or Name of Exempt Organization Employer identification number
print DELPHI ACADEMY OF BOSTON, INC. 04-2699036
:ﬂ: :‘;":?or Number, street, and room or suite no If a P.O. box, see instructions
fitng your 564 BLUE HILL AVENUE
:::ﬂ:i;i City, town or post office, state, and ZIP code For a foreign address, see instructions.
MILTON MA 02186

Check type of return to be filed (file a separate application for each return):
Form 990 (] Form 990-T (corporation) (] Form 4720
(] Form 990-BL [C] Form 990-T (sec 401(a) or 408(a) trust) (1 Form 5227
(] Form 990-EZ ] Form 990-T (trust other than above) (] Form 6069
[J Form 990-PF [] Form 1041-A [ Form 8870
® The books are nthecareof » CORRINE PERKINS

TelephoneNo » 617-333-9610 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. .. oo v o0 v »
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » [ Ifitistor part of the group, check this box
names and EINs of all members the extension will cover.

» [ and attach a list with the

1 1 request an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time

unt
for the organization’s return for.

> calendar year 20 06 or
» [ tax year beginning

,20 ___,and ending

, 20

2 |f this tax year 1s for less than 12 months, check reason-

08-15 ,20_07, tofile the exempt orgamzation retum for the organization named above The extension is

[ instiat retum [:] Final return [ Change In accounting period

3a

If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a | ¢
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions 3| $

Caution: If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA

Form 8868 (Rev 12-2006)



