Department of the Treasury
Inteinal Revenue Service

.Form 990 , Return of Organization Exempt from Income Tax

= Under section’501(c) of the Internal Revenue Code (except black lung benefit trust
or private foundation) or section 4947(a)(1) nonexempt charitable trust

Note: The organization may have to use a copy of this relurn to satisfy slate reporting requirements.

e
h

.
OMB No. 1545-0047

1999

This Form is Qpen
to Public Inspection

A For the 1999 calendar year, Or tax year period beginning ’ , 1999, and ending ,
B Checkif: C Name of organization D Employer Idantification Humber
Pl
Change of address | hS1abel [DELPHI ACADEMY -OF BOSTON, INC. 04-2699036
tnitial teturn nr rl':':" Number & straet {or P.O. box if mail is not defivered lo slreet addi}  Roermisuite E Telephone number
5 .
Firal return spj:lollc 564 BLUE HILL AVENUE (617) 333'9610
Amanded retum "foms. City, Town or Counlry Slale ZIP+4 . F Check.. ™ , ] if exemption
et MILTON _ MA 02186 application is pending

G Type of organization > l)erxempt under section 501{(c)

Note: Section 501(c)3) exem, t arganizations and 4947(a)1) nonexempt charitable trusts Must attach a campleted

3 <(insert number) or > Lj seclion 4947(a)(1) nonaxempt charilable Yrust

Schedule A (Form 990).
H (@ Is this a group return filed for affiliates? ........................ D Yes. D No I f either box in H is checked 'Yes,' enter four-digik group
exemplion numher (GEN) ™
(b) If 'Yes,' enter the number of affiliates for which this retumis filed .......... » - | 4 Accounting method: DCash EAccrual
(c) s this a separate return filed by an erganization covered by a group ruling? ... . . Yes |X| No I | Other (specify) ... ™

K Check here ...

“D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the

IRS: but if it received a Form 990 package in the mail, it should file' a return without financial dala. Some states require a complete return.

Nole: Form 990-EZ may be used by organizations with gross receipis less than $100,000 and lotal assels less than $250,000 at end of year.

[Part I '| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received: L
a Direct public SUPPOrt ... ovt e e e 1a 6,685.
- b Indirect public SUPPOIt ... ..ir e R 1b _ 85,650.
g ¢ Gavernment contributions (granfs) ... ..o i e o 1¢
o~ d Total (add lines 1a through 1c) (atiach schedule of contributors) .
=8 {cash % 92,335, noncash $ ) e 1d 92,335.
| 2 Program service revenue including government fees and contracts (from Part VI, line 93) ... .. e 2 1,018,503,
% 3 Membership dues and 858e88mMeNES . . ... vt i i i e e 3 ]
.- 4 Interest on savings and temporary cash VESITEMS - e e rn e e s e e e e e e e 4 20,808.
5 Dividends and inferest from secURlies . ... .. i i e it et 5 !
l?] L T T =T 6a
= b Less: rental expenses .........coiiniiiinn ool e 6b
;33 ¢ Net rental income or (loss) (subtract line 6b from 13 T= 207 P 6c
;:j 7 Other investment income (describe .....,.. » See Other Investment Income Statement 3| 7 -8,380.
%) 8a Gross amount from sale of assels other &) Securitjgs (B) Olher
E thaninvemory ... ..o e aas 8a
g b Less: cost or other basis and sales expenses ........ 8b
H ¢ Gain or {loss) (attach schedule) ............ ... ... il 8¢
E d Net gain pr (loss):(qmbineding 8¢, columns (Ayand B)............ Ceereriaanan et 8d 0
9 Special _vertt_ ﬁfé%ﬂdﬁaqh schedule)
a Gross e (notincliding ... $
of conirftigt onsﬁkﬁ?rt? [MB 18) e 9a
b Less: dlrecf expenses I'élrl Jgﬂmdralsmg EXPENSES L\ evieirreneinranesn 9b
¢ Nel ingome o rfrom,special even! (subtractline 9b fromline 9a) ..........ccovveeiiiiiiiii s S¢
10a Grossisalgs Qﬁxaﬁ_;ﬂ&eseﬁtums and allowances e 10a :
b Less: cost of goods“sol(}-....... ............................................ 10b
¢ Gross profit or (loss) from sales of mueT{tEryTttach schedule) (subtract line 10b from line 108). .. ... .. ..cvevnenn... S 10c
11  Other revenue (from Part VI line 103) ... oot iniii i v raeannnens . i 11
12 Total revenue (add lines 1d, 2, 3,4, 5,66, 7, 8d. 9¢, 106, @00 110 ... 00 teneiiir oot e e e aae s 12 1,123,266.
g | 13 Program services (from line 44, columin (B)) ........oviiiiniiiii L.l 13 947,412,
; 14  Management and general (from line 44, column €)) .........ccovieiins, e e 14 117, 063.
k|15 Fundraising (from line 44, €allmn (D)) ... 15 2,438.
g 16 Paymenis o affiliales (altach schedUle) .. .o e e 16
5 | 17 Total expenses (add lines 16 and 44, ColUMN (A)) .. ...ttt ittt etresrearetraanasenesn 17 1,066,913.
4l 18 Excess or (deficit) for the year (subtract ine 17 from line 12) ........oiiiiiinii i iiiiae e 18 56,353,
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) «......c.vovvrininnnnnennn. 19 578, 855. Q
T $ 20 Other changes in nel assets or fund balances (altach explanation) ...............ociiiiiiiiiii 20 .
$| 21 Net assets or fund balances at end of year (combineg lines 18, 19, 8nd 20) ... .v.vuvsveunsniennnnns.. 21 635,208, (\

_“'i BAA For Paperwork Reduction Act Notice, see separate instructions. TEEACIO1 08/10/99

"Form 990 (1999}
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Form 990 (1999) DELPHI ACADEMY OF BOSTON, INC,. 04-2699036 Page 2

{Part il - [ Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizaticns and section 4947(a)(1) nonexempt charitable trusts but optional for others.

&

0o el il amerts gt on e wraa | @feman | Ot [ o rungain
22 Grants and allocations (aftéch schedula) N T R
(cash_ $
non-cast  $ ) 22
23  Specific assistanee to individuals (attach sch) ....[ 23 ; ;
24 Benefits paid to ar for members (attach sch} . ... 24 s 3 w2 : j
25 Compensation of officers, direclors, ele ......... 25 107,929, 0. 107,929. 0.
26 Olher salaries and wages . ............. 26 337.865.] 337,865, 0. 0.
27 Pension plan confributions ............. 27 '
28 Other employee benefits ............... 28
29 Payrolllaxes .................. e 29 35,531, 26,897. 8,634, 0.
30 Professional fundraising fees .......... ‘3 - ' . .
31 Accountingfees ............ovevnienn. 3 3,112.0 . 3,112, 0 0.
32 legal feBsS . .uuoerr i iaiiaaians 1} 32 5,848, 5,348.| 500 0.
33 Supplies ...ovt e e 33 ] 2,129, 2,129, 0. 0.
34 Telephone ......c.ooooveveienn. e 4| - 3,629. 3.629. Q. 0.
35 Postage and shipping ................. 35 5,293. 5,293. 0 0.
36 OCCUPANCY «ovveerirreeerreiiariananns 36 223,825.] - 223,825, 0 0.
37 Eguipment rental and maintenance . .... .37 -+ 3,486, 3,486. 0 0.
38 Printing and publications .............. 38
39 Travel .. ie e 39 3,285, 3,285. 0. 0.
40 Conferences, conventions, and meetings ........ 40
41 Inferest ............ e 41 1,617. i,617. 0. a.
42 Depreciation, depletion; el {atlach schedulg) . . . .. A2 23,596, 23,596. 0. 0.
43 Other expenses (lemizeka __ | 43a '
b ADVERTISING __ _ __ __ ___ 43b _ 77,507. 77,507 0. 0.
¢ CURRICULUM C€OSTS 43c - 127,192, 127,192. 0. 0.
d DUES & LICENSES __ _ _ ___ 43d 2,832, 2,832. 0. 0
e See Other Expenses Shmi 43e 102,237. ) 99,799, 0. 2,438
e oorns (33 - (o)
carvy these tolals fo lines 13- 15 ......." ") 44 1,066,913, 947,412, 117,063. 2,438,
i and fundraaing oo < {rogra services) ary o Cost o & e .. »[Ives XN
If 'Yes,' enter (i) the aggregate amount of these joink costs $ ; (ii) the amount allocated to program services
g . ; (iii) the amount allocated to management and general 5. . ; and (iv) the amount allocated
to fundraising 3§ ©
[Part Il . | Statement of Program Service Accomplishments
What is the crganizalion's primary exempt purpose? » PRIVATE SCHOOL ' Program Service Expenses -
All organizations must describe their exempt purpose achievements in a clear and concise manner, Stale the number of ~ | Feguird for S31(E)C) and
clients served, publications issued, etc, Discuss achievements that are nol measurable. (Section 501((:)(13_) & {4) organ- 5343(3)(1; busls: but
izations & seclion 4947(2)(1) nonexernpt charitable trusts must also enler the amount of grants & allocations to others.) optional for olhers.)
aTHE EXEMPT ORGANIZATION OPERATES A PRIVATE ______
SCHOOL WHICH HAS APPROXIMATELY 130 STUDENTS ___~—~ """~~~ """~~"~
(Granis and aflocalions $ - - ) 947,412,
b
(Granls and allocations $ )
C o ——,,————————————————————————
(Granls and allocations $ Ty
A e —,————,—,—,,—————————
(Grants and aiocalio"ns_g o ;
e Other program SEVICES . ... ieesu e, {Grants and allocations $ ) -
{ Total of Program Service Expenses (Should equal fine 44, column (B), program Services) ........... T > . 947,412,

BAA , . . _ TEEADIO2 12/19/99 Form 930 (1999)



Form920 (1999 DELPHI ACADEMY OF BOSTON, INC, 04-2699036 Page 3
R I
PartiV:;| Balance Sheets (See instructions)

Note: Where required, attached schedules and armounts within the description G (B)
column should be for end-of-year amounts only. - ' Beginning of year End of year
45 Cash — non-interest-beanng ... ..ovvve ittt i e 43,689.| 45 40,680.
46 Savings and temporary cash investments .. ... P 151,982. 48 243,579.
47a Accounis receivable ............... e 47a 1,047, )
b Less: allowance for doubtful accounts ......... L...| 47b : .19,103.| 47¢ 1,047,
48a Pledges receivable ... ...... ... il 48a
b Less: allowance for doubtful accounts ....... ceaes 48h ' 48¢c
49 Granls receivable . ... i i e e 45
A 50 Receivables from officers, directors, trustees, and key employees
g (altach schedulg) ...... ... e e EETERTTRTEPITTRIRISY 50
$ 51a Cther notes & loans receivable (attach schedule} ..| 51a
s b Less: allowance for doubtful accounts ............. 51b 51¢
52 Inventories forsalearuse ... ..ot e ' 52
53 Prepéid expenses and deferred charges . ........ciiiviveiiiineant, D 53
54 Investments — securilies (altach schedule) ................. ... ...l 54

55a Investments — land, buildings, & equipment: basis .| 55a

b Less: accumulated depreciation

(altachschedule) ...t iciinne, 55b ’ 55¢
56 Investments — other (altach schedule)....................... L-56.5tmf.... 118,669.|56 122,823.
§7a Land, buildings, and equipment: basis............. 57a 513,377.
b Less: accunulated depreciation ' - '
(atlach schedule) ........... L=57.5tmt ., .... 57h 213,762. "~ 318,689.(57¢ 299,615.
58 Other assels (describe * )., 58
- 59. Total assets (add lines 45 through 58) (must equal line 74) .................... 652.132.|59 707,744,
60 Accounts payable and accrued EXPEMNSES ...\ ..t iiir i 5.847.[ 60 ' 6,666.
ll-. 61 Grantspayable ... ) 61
A| 62 Deferred revenue ..............oviiiniiiiiiiiii 67,430.1 62 65,870.
{ 63 Loans from officers, directors, truslees, and key employegs (attach schedule) ... 63
_}_ 64a Tax-exempt bond liabilities (attach schedule) ....... . ... .. .ol it 64a
El b Morigages and other notes payable (attach schedule) ........... ... 0oill 64h
5 65 Oflher liabilities {describe » ) D 65
66 Total liabilities (add lines 60 through B5) .. ivuuueiriii i ieieeiriiinannnn, 73,277.] 66 72,536.
" Organizations that follow SFAS 117, check here » [Z' and complete lines 67
13 through 69 and lines 73 and 74, .
A |67 Unrestricted ..........oooiieiiiiinnns A 578,855.) 67 635, 208.
% 68 Temporarily restricted............. P e e 68
I'| 69 Permanently reslricted ........ e e e 69
g QOrganizatlons that do not follow SFAS 117, checl here » D and complefe ll'ne_s
70 through 74. .
Q 70 Capital stock, trust principal, orcurrentfunds ....... ... i 70
'; 71 Paid-in or capital surplus, or land, building, and equipment fund.................. il
f 72 Retained earnings, endowment, accumulated inceme, or other funds ............. 72
ﬂ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 througl‘i
E 72; column (A) must equal line 19 and column (B) must equal line 21y ...... e ’ 578,855.| 73 635,208.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) .............. K 652,132.174 707,744,

Form 990 is available for public inspection and, for some peoﬂle, serves as {he 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 is complete and accurale and fully describes, in Part I, the organization's programs and accomplishments.

BAA

TEEAQ103 08/04/39
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Page 4

Form 990 (1999) DELPHI ACADEMY OF BOSTON, INC. 04-2699036
P *| Reconciliation of Revenue per Audited PartIV:B*Reconciliation of Expenses per Audited
Financial Statéments with Revenue " Financial Statements with Expenses
per Return (See instructions.) per Return
a  Tolal revenue, gains, and other support a Total expenses and losses per
per audited financial statements ........ » a 1,131,646. audited financial statements ....... a 1,066,913,
b Amounts included on line a but ' b Amounts included on line a bul not
not on line 12, Form 994: on line 17, Farm 990:
(1) Net unrealized .(1) Donated serv-
gains on : ices and use
investments .. § of facilities ..... $
{2) Donated serv- {2) Prior year adjust-
ices and use ments reported on
of facilities.... § line 20, Form 990 . .. §
(3) Recoveries of prior (3) Losses reported on
year grants . ... .. line 20, Form 930 ... %
(4} Other (specify): (&) Other (specify):
o ____$ TS
Add amounls on lines (1} Add amounts on lines (1}
through (4) ..................... > b through{4) ....................... " b i
¢ Lineaminuslineb............:. » ¢ 1,131,646.| ¢ Lineaminuslineb ............... * c 1,066,913,
d  Amounls included on line 12, d Amounls included on line 17,
Form 990 bul not on line a: Form 990 but not on line a:
(1) Investment
expenses not (1 Investment
included an expenses not
line 6b, included on line
Form990..... -8,380. &b, Form 990 ... %
(2) Other (specify): {2) Other (specify):
IR S IS S
Add amounts on lines (1) and (2) . ™| d -8,380. Add amounts on lines (1} and (2) ... *| d
e  Tolal revenue per line 12, Form ' e  Tolal expenses per line 17, Form
990 (line ¢ plus lined) ........... e 1,123,266, 990 (ine c plustined) ............ > e 1,066,913.
[Part V.. | List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensaled; see instruciions.)
(B) Title and I‘?\éeragteglours (C)(Cfcm[tjensglion (D) Ccl)nlributiun'sf Eo (E) Expenseh
per week devote if not paid, employee benefi account znd other
(A) Name and address to pasitian enler?ﬂ-J plans a¥1d deferred aliowances
. compensation
ELLEN_GARRISON __  _ ______
DORHCESTER, MA 02124 PRESTDENT 40 55,729. 0. 0.
PHYLLIS NUCCIO _ _ _________
RANDOLPH, MA TREASURER 40 22,596. 0. 0.
LORRINE PERKINS _ - ______ ' .
DORCHESTER, MA CLERK 1 Q. 0. 0.
LORRINE PERKINS __ _ _____ |
DORCHESTER, MA V.P. 40 29,604. 0. 0.
ELLEN GARRISON _ __ _______
DORCHESTER, MA 02124 DEIRECTOR 2 0 0. 0.
CORRINE PERKINS __ __ ______
DORCHESTER, MA DIRECTOR 2, ¢] 0. Q.
PHYLLIS NUCCIO |
RANDOLPH, MA DIRECTOR 2 0 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000
fromt your organization and all related organizations, of which more than $10,000 was provided by the
related OrganIZalinns ? oot e e e > D Yes [E No
If 'Yes,' attach schedule — see instructions.
BAA TEEAOIO 1212099 Forrn 390 (1999)



Form 990 (1999) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 5

[Part VI- .| Other Information (See specific instructions.) - Yes No
76 Did the organization engage in any aclivily not previously reported to the IRS? If Yes,’ altach a detailed description 4
T 01 1o 1112 e 76
77 Were any changes made in the organizing or goveming dacuments but niot reported to the IRS? ............... rereaaens 77
If ‘Yes," altach a conformed copy of the changes. }‘ i
78a Did the arganization have unrelated business gross income of §1, DOO or maore durmg the year covered by this return? ... .. 78a X
b if 'Yes,' has it flled a tax return on Form 990-T for this year? ... . ... i i it it e et e e e e aannns 78h

79 Was there a liquidation, dissolution, termmatlon orsubstanllalcontrac(mn during fhe year? if 'Yes,' attach
F= R (=Y 1 1= L A

B0a Is the organization related (other than by association with a statewide or nationwide organization) through common adELLE
membership, governing bedies, trustees, officers, elc, to any other exempt or nonexempt organization? .................. 80a| X

b i 'Yes,' enter the name of the organization = DELPHI SCHOOLS, INC.

81a Enter the amount of political expendilures, direct or indirect, as described in {he instructions I 81a : 0
b Did the organization file Form 1120-POL for this year? ... ... i i e ca e i

82 aDid the organization receive donated services ar the use of materials, equipment, or facilities al no charge or at
- substantially less than fair rental value? ... oo e i oo e e e,

bif 'Yes," you may indicate the value of these items here, Do not include this amaunt as
revenue in Part | or as an expense in Part I1. (See instructions for reporting in PartlIL) ....... L82b|
83a Did ihe organization comply with the public inspection requirements for returns and exemption applications? ............. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..............cceees. 83h| X
84a Did the organization solicit any contributions or gifis that were not tax deductible? ..., ... i 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were s ,j;zj
Not tax dedUCHDIE Y ... e e e e 84b
85 501(c)(®), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... .. ... coiiiiineeniann -, 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ..........ooieviiiiiiiii i, a85b
If *Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless lhe organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MAMBEES © .o et s v vanns e 85¢
d Section 162(e) lobbying and political expenditures ....... ..ot i 85d
e Aggregate nondeduciible amount of Section 6033(e)(1)(A) dues notices ................. "...| 85e
f Taxable amount of lobbying and poiitical expenditures (line 85d less 85¢) ................0. | 85f
¢ Does the organization elect to pay the Section 6033(e) tax on the amount in 85f? ... ... i ci e e, 85¢

h If Section 6033¢e)(1)(A) dues nolices were sent, does the organization agree to add the amount in 85f to its reasonable

estimate of dues allocable to nendeductible fobbying and political expenditures for the following tax year‘-’ ................. 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
T 1= S e 86a
b Gross receipts, included on line 12, for public use of club facilities .................... ... .. 86b
87 501c)(12) erganizations. Enler: a Gross income from members or shareholders ........... 87a

b Gross income from other sources. (Do nol net amounts due or paid to other sources
against amounls due or received from thems) ... it i e e e 87b

88 At any time during the year, did {he organization own a 50% or greater interest in a laxable corporation or parlnershlp.
or an enllty disregarded as separate from the organization under Regulations Sections 301.7701-2 and 301.7701-3?
L TRt o =N T A S S S N 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

. Section 4911 » (. ;Section4912» Q. ; Section 4955 > 0. R 10T
b 501(c)(3) and 501(c )cftl) organizations. Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excass benefit transaction fram a prior year? If “Yes," allach a statement
explaining each ransaction .. ... ... o e 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under .
Sechions 4912, 4955, N0 2058 L. ... ..t ittt ettt et ia et et et e e et a e e »> 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ............... ..o i, »>

90a Lis! the states with which a copy of this return is fited » MASSACHUSETTS

b Number of employees employed in the pay period that includes March 12, 1999 (see instructions) ....................... |_90b| 2
91 The books are incare of » CORRINE PERKINS Telephone number » _(§ 17) 333-9610
Lovated at » 564 BLUE HILL AVENUE, MILTON __~ """~ MA_ Zp+a> 02186-2610 _
92 Section 4947(a)(1) nonexempt charilable trusts filing Form 990 in lieu of Form 1047 — Check here .. ......ov.o e eiaiinnnns »
and enter the amount of lax-exempt interest received or accrued duringthe tax year.. ... ..o viiivunn . "'l 92 |
BAA Form 990 (1999)

TEEAQIOS 12/20/99



Form 990 (1999 DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page 6

[ Part VII:{ Analysis of Income-Producing Activities (See instructions.)

. Unrelated business inggme - Excluded_by seclion 512, 513, or 514 (E)
Enter gross amounts unless : (&) {B) <) D) Related or exempt
otherwise indicated. ' Business code Amount [Excluston code Amount function income
93 Program service revenue: .
a TUITION & FEES . . . 1,018,122,
b BOOK SALES 611110 03 ) 381.
¢ .
d
e

f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments ..

95 Interest on savings & temporary cash invmnts | : : 20,808.
96 Dividends & interest from securities . . —
97  Net rental income or (loss) from real estate: |- o 07 mp s i e T L R e R R e T Aﬁ’fL:_; : mz_ﬁ]
a debl-financed properly ..............
b not debt-financed property ...........
98 Net rental income or (loss) from pers prop . ... .
99 Other investment income ............ . -8, 380,

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

101  Net income or {loss) from special evenls .....
102  Gross protit or {loss) frem sales of inventory . . . .

103  Ofher revenue: a DR R e i W NI R

b

C

d
104  Subtotal (add columns ¢B), (D), and (E)) .. ... B o 2 o 1,030,931.
105 Total {add line 104, columns (B), (D), and () J S - 1,030,931,

Note: (Line 105 plus line 1d, Part i, should equal the amount on hne 12, Partl)

[Part VIII-| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how each actwlly for which income is reported in column (E) of Part VIl contributed importantly o 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.
93b|THE EXEMPT ORGANIZATICON' S BOOK SALES FURTHER ITS EXEMPT
PURPQSE OF PROVIDING EDUCATIONAL MATERIALS TO STUDENTS.
95|THE EXEMPT ORGANIZATION'S USE OF INTEREST BEARING ACCOUNTS
FURTHERS ITS EXEMPT PURPOSE BY PROVIDING ADDITIONAL FUNDS
FOR THE SCHQOL'S USE.
[Part1X | Information Regarding Taxable Subsidiaties and Disregarded Entities (See instructions.) ' N/A
GV . ®) ©) D) (E)
Name, address, and EIN of corporalion, Percentage of | - Nature of activities _Toial End-of-year
partnership, or disregarded entity ownership interest . income assels
%
%
%
%
Please |uierigaasteabit dicighald e Sy ;F‘#.caﬂ.@'"bda'?gdasﬁ"am"aa?g:&%asnﬁgf"\'sﬁfﬁ%.i‘s;?m oy ieowecs, Y gapiaRiag g bl s
Sign > - > > NS
Here Signalure of Oﬁicer Dale Ty/ggfn Namg&éﬁﬂe m.ruﬂé’e
Paid Preparer's % Date Check it Preparer's SSN or PTIN &
Pre-  |Sionaluo ,Z, e c’ﬂz 05/02/00 |Swpioyes > [X]]020-38-2400
arer's [ . .o S N.BROWN. CPA's V4 '
Oz?y ggjggﬁ;;"‘;;ed) > 150 WOOD ROAD- SUITE 304 EIN - » (04-2818385
and Address BRAINTREE MA |ZIP +4 » 02184
BAA

TEEAOI06 12/27/99 - Form 990 (1999)



Department of the Treasury Internal Revenue Service

Schedule A

(Form 990) Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(1), 507¢k), 501(n), or Section 4347(a)(1)

Organization Exempt Under

1999

| IR use anly — Do not wrile or stapla in this space.

| oMB No. 1545.0047

Nonexempt Charitable Trust Supplementary Information — (See separate instructions.)

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

Name of 1he Crganizalion

DELPHI ACADEMY OF BOSTON, INC.

Employer Identification Number

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

"] Compensation of the Five Highest Paid Employees Other Than Offlcers, Directors, and Trustees

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

(b) Title and average
hours per week
devoted o position

04-2699036
¢) Compensation | - {d) Contributions e) Expense
© 0 to employee beneft acc(ount gnd other
plans & deferred allowances

cempensation

Total nuinber of other employees paid

over 50,000 >

NONEL "

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serv:ces

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

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

(b) Type of service {c) Compensalion

Tolal number of olhers receiving over
$50,000 for professional services

None

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

TEEAB401  08/04/09
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Schedule A (Form 590) 1999 DELPHI ACADEMY OF BOSTON, INC. . ' 04-2699036 Page2

Partlil ] Staterients About Activities

Yes | No

1

3 Does the organization make grants for scholarships, fellowships, student loans, 867 ........coovieeiiriiieiiiiieinnns
4a Do you have a section 403(b) annuity plan for your employees? .........coeivi i

Dun'.ng lhe year, has the organization attempted to influence national, siate, or local legislation, including any attempt

to influence public opinion on a legislative matter or referendum? .......... Lreennn b d e ettt e et

If "'Yes,' enter the total expenses paid or incurred in connection with the lobbying activities .... "™ $

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

During the year, has fhe organization, either directly or indirectly, engaged in any of ihe following acis with any of ils
trustees, directors, officers, crealors, key employees, or members of their families, or with any taxable crganization
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or [8asing Of PROPE Y ? L. oottt it e i i s i i e et a e
b Lending of money or other extension of crgdit? .......................................... e
¢ Furnishing of goads, services, orfacrhtres?
d Payment of compensation (oir payment or reimbursement of expenses if more than $1,0000? . See. PL .V, ..Fm.9%0..

e Transfer of any part of 18 INCOME OF @SSEIS T ...ttt et ettt e et et caar e e s aa e enraennners

If the answer to any question is "Yes,” attach a detailed statemenl explaining the transactions.

b Attach a statement to explain ﬁow the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions.)

2b X

2¢ X

2d] X

2e X

3 X
1X

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

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

W~

10

. A church, convention of churches, or association of churches. Section 170(bY(1)¢AY().
A school. Section 170(b)(1)(A)('ii). {Also complete Part V, page 4.)

._ A-hospilal or a cooperative hospital service organization. Section 170(b)( (AN Gi).

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

and state »

. A medical research arganization operated in canjunction with a haspital. Seclion 170¢(b){1)(A)(iii}. Enter the hospital's name, city,

D An organization operated for the benefit of a college or universily owned or operated by a governmental unil, Section 170(b)}1)(AXiv).

(Also complete the Support Schedule in Part 1V-A.)

11a I:] An arganization that normally receives a substantial part of its suppert from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

‘_I‘I b D A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part V-A.)

12

El An organjzation that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activities related lo its charitable, elc, 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 lhe

crganization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A.)

13 D An organization that is_not controlled by any disqualified persons (other than foundalion managers) and supporls organizations
described ii1; {1) lines 5 through 12 above; or {2} section 501{c}{4}, (3}, or (6), if they mee! the test of seclion 509(a}(2). (See

14

section 509¢a)(3).) . .

Provide.the following information about the supported organizations. (See instructions.}

(a) Name(s) of éupported organization(s)

(b} Line number
from above

l_--l An organizalion organized and operated lo tesl for public safety. Section 509(a)(4). (See insiruclions.)

BAA TEEAC40Z  12/20/99 Schedule A {Form 990) 1999



Schedule A (Form 990) 1999 DELPHI "ACADEMY OF BOSTON, INC. 04-2699036 Page 3

Part IV-Ai:] Suppoert Scliedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the insitructions for converting from the accrual to the cash method of accounting.

¢ . d (e)
beginningin) ..................... > 1997 . 1996 . 1%35 Tola)

15 Gifts, grants, and contribulions
received. (Do not include .
unusual grants. See line 28.} ...

16 Membership fees received ......

Calendar year (or fiscal year a (5]
g (o1 fiscaly |

17  Gross receipts from admissions,

’ merchandise sold or services performed,
or furnishing of facilities in any activity
that is not a business unrelated to the
organization's charitable, ete, purpose ..

18 Gross income from interesk, dividends,
amounts received from payments on
securities loans {Section 51 Z(aE](S)),
rents, royalties, and unrelated business
taxahle incame {less Section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 . ... .......

19  Netincome from unrelated business
attivities not included in ling 18 ., .. ...

20 Tax revenues |evied for the
organization’s benefit and
either paid to it or expended
onits behalf . ..................

21 The value of services or
. facilities Iurnished to the
organizalion by a gavernmenial
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

22 Ofher income, Attach a
schedule. Do pot include
gain or (loss) from sale of
capitalassets .................

_23 Total of lines 15 through 22 .. ...
24 Line 23 minus line 17 ..........
25 Enter1% ofline23 ............

26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (8), ine24 ... ............ > 26a
b Atlach a list (which is nol open to Fub!ic inspection) showing the name of and amount contribuled by each
* person (other than a governmental unit or publicly supported organization) whose total gifts for 1995 through
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ................... > 26b
¢ Total suppert for Section 509(2)(1) test: Enter line 24, column (&) ........ ... > 26¢c
d Add: Amounts from column'{e) for lines: 18 . 19 ]
22 : 26bp L. | 26d
e Public support (line 26¢c minus line 26d total) ....... S »| 26e
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) ........................ > 26f %

27 Organizations described on line 12: . .

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ attach a list to show the name of, and total
amounts received in each year from, each ‘disqualified person.’ Enter the sum of such amounts for each year:
(1998) (1997) o (199\) (1995)

bFor any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for he year or (2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference hetween the amount receivad
and the targer amount described in (T} or (2}, enter the sum of these differences (the excess amounts) for each year:

o9y o aeny qaeeey . ___ Gaessy .
¢ Add: Amounts from column (¢} for fines: -~ 15 C 16
17 20 21 > 27¢
d Add: Line 27a total ..... and line 27b totai ............ > 27d
e Public support (line 27¢ total minus line 27d total) .........oo i e e e > 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, columin (&) ...... "l 271 l
g Public support percentage {line 27e {numerator) divided by line 27f (denominator)) ........................ > 27¢g %
b Investment income percentage (line 18, column (€) (numeratar) divided by line 27f {denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, altach a
list (which s not oPen to public inspection) for each year showing the name of lhe contributor, the date and amount of the grant, and a
brief description of the nalure of the grant. Do not include lhese grants in fine 15. (See insfructions.)

BAA _ TEEAD403 - 12/20/59 " Schedule A (Form 990) 1999




Schedule A (Form 990) 1993 DELPHI ACADEMY OF BOSTON, INC. - 04-2695036 Page 4

Part.V. . '| Private School Questionnaire (See instructions.) :
(To be compieted Only by schools that checked the box on line 6 in Part IV)

Yes| No

29 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charler, bylaws,
other governing instrument, or in a resolution of its governing hedy? ............. IREETETeS et et e e

30 Does the organization include a slatement of ils racially nondiscriminatory palicy toward students in ali its brochures,
calalogues, and other written communications with the public dealing with student admissions, programs,
and SChOlAr IS ? L L e e e e i

31 Has the crganization publicized its racially nondiscriminatory policy through néwspa}:_e_r or broadcast media during
the period of solicitation for students, or during the regisiration penod if it has no solicitation program, in a way [hat
makes the pelicy known to all parts of the general communily iEserves? ... .. i e e
If 'Yes,' please describe; if 'No," please explain. {If you need more space, altach a separate statement.)

THE SCHOOL PUBLISHES THEIR_NONDISCRIMINATION POLICY

32 Does the organization maintain the following: : _
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? ............ ... 32al X

b Records documenting that scholarships and other financial assistance are awarded on a racially
e R e N TL L L e A - 1= 2 N 32b| X

[ Cogies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and scholarships? ... ... .o i 32¢| X

d Copies of all material used by the organization or on its behalf te solicit contributions? ........... ... o oot 32d| X _

If you answered 'No' to any of the above, please explain. {If you need more space, allach a separale statement.)

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

a Sludens' rights or privileg_es? ................................................... T et 33a )?h
b Admissions policies? ................ [ RO PO 33b X
¢ Employment of facully or administrative staff? I. ey S 33¢ X
d Scholarships ‘or other financial assistance? ... .. ..................................................... ................ 33d X
e Educational policies? .., .. e PP A 33e X
f Use of facilities? .................. ..... R T TSRS 33 X
gAthteUcpmgran.ms? ..................... ST e e e 33g X
h Other extracLEfCUIar ACHVIHES? ...\v . oeeesoeeees e eeeneeee, e TR R 33h| | X

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

34a Does the organization receive any financial aid or assistance from a governmental agency? ... ...c...ooivvinerrennrreens 34a X

b Has the organization's righf to such aid ever been revoked or suspended? ...... e e e
If you answered "Yes' lo either. 34a or b, please explain using an attached statementl.

35 Does the organizalion certify that il has complied with the applicable requirements of sections 4.01 through 4.05
of Rev Prog 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? 1f 'No,' attach an explanation. ................... 35| X

BAA TEEAO4Q4  12/20/99 Schedule A (Form 990) 1999




Schedule A (Form 990) 1969 DELPHT ACADEMY OF BOSTON,

INC.

04-2699036

P

VI-A-| Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed Gnly by an eligible organization ihat filed Form 5768) .

Check here > a
Check here » b

|| if the organizalion belengs to an affiliated group.

if you checked ‘a’ above and "limited contral' provisions apply.
Limits on Lobbying Expenditures

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

(@
Affiliated group
totals

{b)
To be completed
for all electing
organizations

36
37
33
39
40
4

42
43

Total lobbying expenditures to influenice public opinion (grassrools lobbying) .......... 36

0.

Total lobbying expenditures to influence a legislative body (direcl lobbying) ...........

Total lobbying expenditures (add lines 36 and 37) ........... ool PRSUTN .

Other exempt purpose expendilures .. ..ot i i et
Total exemp! purpose expenditures (add lines 38and 39). ..ol

Lobhying nontaxable amount. Enter the amount from the following fable —

If the amount an line 40 is — The lobhying nontaxable amount is —
Not over $500,000 ............ccvvvenns, 20% of the amount on line 40......
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the extess over $500,000
Over $1,000,000 but not over $1,500,000 .......... 175,000 plus 10% of the excess over $1,000,000

Over 31,500,000 but not over $17,000000......... $225,000 plus 5% of the excess over 31,500,000
Qver $17,000,000 ............... [P $1,000,000 ...............c.nts N
Grassroots nontaxable amount (enter 25% of line 41 L e

Sublract line 42 from line 36. Enter -0- ifline 42 ismore than line 36 .................

Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 ...... e

Caution: Jf there is an amount on either line 43 or lina 44, you must file Form 4720,

.......

4 -Year Averaging Period Under Section 501(h)

(Some organizalions that made a secfion 501(h) election do not have to compleie all of the five columns below,

See the instructions far lines 45 through 50.)

Lobbying Expenditures During'4 ~Year Averaging Period

Calendar year (a)
(or fiscal year 1999
beginning in) »

(®) - ©@ _ ()
1998 1997 -

1996

(e)
Total

45

Lobbying nontaxable
amount

46

Labbying ceiling amount R
(150% of line 45(e}) ... ... L

47

Total lobbying
expenditures

48

Grassrools non-

49

laxable amount-.......

Grassraots ceiling amount Sy
{150% of line 98(e)) .. .. .. S

50

Grassroois lobbying
expenditures .........

IPart VI-B-[Lobbying Activity by Nonelectin[?dPublic Charities
|

(For reporting only by erganizations that not complete Part VI-A) (See instructions.)

N/A

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

atfe

mpt to influence public opinion on a legislative matter or referendum, through the use of: -

Yes

No

Amount

AVOILALEEIS ... \ueeee e ietierineeinnnees e e PR

b Paid staff or management {include compensation in expenses reported on lines ¢ through h.y ...........

c Media adverlisements ... .. ettt

d Mailings to members, legislators, or the puBlic ... oo ie it e e e

e Publications, or published or breadcast stalements ......... B P L

f Grants to other organizations [or lobbYiNg PUTPOSES . . it iv i it i e v ne e aiarnne s

g Direct conlact with legistators, their staffs, government officials, or a legislative body ...................

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

| Total lobbying expenditures (add lines cthrough by ... ... ... . PR

IF'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activilies.

BAA

TEEA405 12/20199

Schedule A (Form 990) 1999



Schedule A (Form 990) 1999 DELPHI ACADEMY_OF BOSTON, INC. | 04-2699036 Page 6

Pait VIL. | Information Régarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See insiructions)

51 Did the recrorlmg organization directly or indirectly engage in any of the followmg with any other organization described in section 501 (c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating lo political crganizations?
a Transfers from the reporting organization to a noncharitable exempt crganization of: Yes | No
() 01 1 PN e i eeeeieeed e iaaeaeeaaaas 5lafi) X
{i)Otherassels .........oviiiiiiiiiiiiain, e e e e et et ee e e e aaaea a (i) X
b Other transactions:
(iDSales or exchanges of assets with a noncharitable exempt organization ...................ooo o b (i) X
(ii)Purchases of assets from a nencharitable exempt organizatien ........... e b (i) X
(iinRental of facililies, equUIPMENt, OF Ot ASSEIS - .. tit vttt ittt et ias e et r st rar e aeaeieensas b i) X
(iv)Reimbursement arrangements . ...... .o it ettt eeim et b {ivy X
(V)L0ANS OF [0AN QUATANIEES ... ..\ teer i tarteieeeeanneannenneaanaas e b (V) X
{vi)Performance of services or inemhership or fundraising solicitations ... ... e e e e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .........coiiiiiiii i iieaen, c X
d If the answer lo any of the above is 'Yes,' complele the followmg schedule. Column (b) should alwa dvs show the fair market value of
the gloods ather assets, or services given by the reporting ¢ amzahon If the crganization received less than fair market value in
any transaction or sharing arrangemment, show in column {d e value of the goods, other assets, or services received:
Lin(:)no. Amoun(tti'%voWed Name of noncharitab(le)exempt organization Description of transfers, transa(ccti:%ns, and sharing arrangements
52a ls the organization direcliy or indirectly affiliated with, or relaied to, one or more tax- exempt organlzattons
described in section 501(c) of the Cade {other than section 501 (c)(3)) orinsection 5277 ... i e » D Yes No
b If 'Yes,' complete the following schedule:
@ ® L
Name of organization Type of organization . Description of relationship

BAA . -TEEAQH0S (22099 Schedule A (Form 990) 1999



OMB No, 1545-0172

1999

Idantifylng Numbar

Depreciation and Amortization

: (Including Information on Listed Property)

» See Instructions,
» Aftach this form to your return.

Businass or Aclivily to Which This Form Relates

Form 4562

Department of the Treasury
Internal Revenue Service

99|

Name(s) Shawn on Return

DELPHI ACADEMY OF BOSTON, INC. Form 990, pape 2 04-2695036
-2"{ Election to Expense Certain Tangible Pro rPerty (Section 179)
(Note: if you have any ‘listed properly,' complete Part V before you complete Part 1)
1 Maximum dollar limitation. If an enterprise zone business, see instructions ... ... e 1 $19,000.
2 Total cost of Section 179 properly placed in service. See instructions ........... oo ool 2
3 Threshold cost of Section 179 property before reduction in limilation......................... s . 3 $200,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... i ii ittt riinns 4
5 Dollar limitation for tax year. Subfract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, 588 INSIUCHOMS . . ..ottt ettt e s bt e e et ae ettt i st ihataea i e s 5
6 (@) Description of property (b) Cost (business use only) () Efected cost
7 Listed property. Enter amount from line 27 e l 7
8 Total elected cost of Section 179 property. Add amounts in column (¢), lines6and 7 .............ccciat.t. 8
9 Tentalive deduction. Enter the smaller of ine Sorlin@ 8 ............ooovv i 9
10 Carryover of disallowed deduction from 1998. See instructions ... oot 10
11 Business income limitation. Enter the simaller of business inceme {not less than zero) or line 5 (see instrsy . ...| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... .. ... oevn. .00, 12
13 Carryover of disallowed deduction to 2000, Add lines 9 and [0, lessfine 12 ......... “‘r13 f SRR ﬁ‘:;:]

Note: Do not use Part Il or Part Il below for listed properly (automobiles, certain other vehicles, cellufar felephones, certain computers, or
praperry used for entertainment, recreation, or amusement). Instead, use Part V for listed property

MACRS Depreciation for Assets Placed in Service Only Durmg Your 1999 Tax Year
(Do Not Include Listed Property)

Section A — General Asset Account Election

14 ) you are making the eleclion under Section 168(i){4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box. See instructions
Section B — General Depreciation System (GDS) (See instructions)

{C) Basis for depreciation

(a) (h) nonthy and . Basis | (d) (e) () (g) Cepreciation
Classificalion of property year placed (businesslinvestment use Recovery period Convention Melhod deduclion
in service only — see inslructions)
15a 3-year progerty N '
b 5-year properly 547,|5.0 yrs HY 200DB 109.
¢ 7-year property 3,975.]7.0 vyrs HY 200DB 568.
d 10-year property )
€ 15-year property ..
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental ........ 27.5 yrs MM S/L
property ... 27.5 yrs MM S/L
i Nonresidential real ....... 39 yrs MM S/L
PIOPerlY .« ocovviee i MM S/L
Seclion C — Alternative Depreciation System (ADS) (See instructions)
16a Class life e T ' S/L
bl12-year ........cooouvel, 12 yrs S/L
CA0-year ... iiiiiii... 40 yrs MM S/L
| Part I | Other Depreciation (Do Not Include Listed Property) (See instructions)
17 GDS and ADS deductions for assets placed in service in {ax years heginning before 1999 .................. 17 22,919.
18 Property subject fo Section 168001 @leClion ... ... ittt e e e e 18
19 ACRS and other depreciation........................ e e 19
[Part IV * | Summatry (See instructions)
20 Listed property. Enter amount from [IN8 26 ... ... ittt et e e e 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 lhrough 20. Enler here
and on the appropriate lines of your refurn. Partnerships and S corporations — see instructions ...........:. 21 23,596,
22 For assels shown above and placed in service during the current year, enter :
the portion of the basis attributable to Seclion 263A costs ............ ... .. 22 R i 2
BAA For Paperwork Reduction Act Nolice, see ms!ruc?mns. FDIZOB12  10/21/99 Farm 4562 (1999)



"Form 4562 (1999) DELPHY ACADEMY OF BOSTON, INC. 04-2699036 Page 2

tPartV | Listed:sProperty — 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 deddcting lease expense, complete only 23a, 23b,
columns (a) through (c} of Section A, all of Section B, and Seclion C if applicable. .
Section A — Deprecialion and Other Information {Caution: See Jnsiructions for limits for passenger automobiles.)
23 a Do you have evidence to suppart the business/investment use claimed? .......... [—| Yes [—I No |23b If 'Ves,' is the evidence written? ... ... I_I Yes (T No
. @ o . G- (d) e (de) ion | (0] @ . ) El(q
TP be ey | CRidee’ | nvesment other bagis (usincssimvosiment | . poned” | comention e tian” Socton 179
percenlage use only) €ost

24 Properly used mare than 50% in a qualified business use (see insiruclions):

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

26 Add amounts in column (h). Enter the total here and online 20, page 1..........oo oo vnn .. I 26
27 Add artounts in column (i). Enter the total here and on N 7, PAGE 1 ... ool e e eeeeaainans
' Section B — Information on Use of Vehicles

.Complete this section for vehicles used by a sole proprielor, 'parfder, or other ‘niore than 5% owner,' or refaled person.
If you provided vehicles fo your employees, first answer the questions in Section C fo see if you meel an exceplion lo completing this seclion for those vahicles.

(a) (b) (© ) (& o .
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

28 Total business/investment miles driven during the year
(Do not include commuting mifes — sea instructions) . . .

29 Totat commuting miles driven during theyear......... ] N

3¢ Total other personal (noncommuting)
miles driven...... T

31 Total miles driven during the year. Add
ines 28 through 30 ...............c.oernns

Yes No Yes | No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours? ............. ...

33 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

34 s another vehicle availabie for
Copersonal USe? ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception lo completing Section B for vehicles used by employees who are not more than
5% owners or reflated persons.

Yes fNo

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? .......... .. ...l e e e bt e e e e e e e e

36 Do you maintain a written policy statement that prohibils personat use of vehicles, except commuling, by your ]
employees? S_ee instructions.for vehicles used by corporate officers, directors, or 1% or more OWNErs ............ovivivens

37 Do you treat all use of vehicles by employees as Personal USe7 ...ttt it a ettt et enr et taneannsrnenns

38 Do you provide more than five vehicles to your emp|0yees. oblain information from your employees about the use of the
" vehicles, and retain the information received? ... e

39 Do you meel the requirements concerning qualified automobile demonstration use? See instructions ..................o0u0t
Note: /f your answer to 35, 36, 37, 38, or 39 is 'Yes," you need nol complete Section B for the covered vehicles.

{Part Vl.-. | Amortization

() (b) ©) ). (e N

Descnptien of costs Date amarlizaticn Amortizable Code Amortization Amorlization

beqgins amoinl Section period or for this year
percentaga

N N N N ST L LI TRRISTECE Bl BCIRPMIRE S S s 'r\.”,,;.?i,s.h;

40 Amortization of costs that begins during your 1999 tax year: R i e o e e
41 Amoriizalion of costs that began Before 1999 . ... .. ittt e atst e eats s tassaanitesaiaeeaanss M
42 Total. Enter here and on 'Other Deductions' or 'Other Expenses’ line of your return ... ... e e 42

FDIZ0S12  10v21)99 Form 4562 (1999)



DELPHI ACADEMY OF BOSTON, INC.

Form 990,:Page T, Line 7

Other Investment Income Statement

04-2699036

Other investment iﬁqome {describe}

LOSS ON INVESTMENT-UNREALIZED -8, 380.
Total -8,380.
Form 990, Page 2, Part |l, Line 43
Other Expenses Stmt
(A} (B) © (D)
E Total Program . Management Fundraising

Other expenses (itemize) : ' Services and general

FUNDRAISING EXPENSES 2,438, 0. 0. 2.438.

INSURANCE 4,831, 4,831. 0. 0.

JANITORIAL/MATNTENANCE 19,938. 19,938, 0. 0.

L ICENSE FEE 64, 880. 64, 880. 0. 0.

STAFF TRAINING 6,217, 6,217, 0. 0.

OTHER PROGRAM SERVICES 3,933, 3,933. 0. 0.

Total 102,237 99,799. 0. 2,438.
Form 990, Page 3, Part [V, Line 56
Investments - Other Statement

Beginning Eﬁd of
Line 56 — Investments - Other: of Year Year
NORTHEAST INVESTORS TRUST MUTUTAL FUNDS 118,669. l 122,823,
Total 118,669. 122,823,
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) ()
Cost/Other Accumulated Book Value
Basis Depreciation

FURNITURE & FIXTURES 6,429, 6,429, 0.
MACHINERY & EQUIPMENT 13,789. 13,789. 0.
IMPROVEMENTS 284,206. 130,128, 154,078.
MISCELLANEOUS 14,053. 14,053, 0.
COMPUTER EQUIPMENT 280. 232. 48,
COMPUTER EQUIPMENT - 1,180. 976, 204.
COMPUTER EQUIPMENT 2,011, 1,664, 347 .
CONSTRUCTION 83,178. 8,090. 75,088.
CONSTRUCTION 31,736. 2,883. 28,853.
CONSTRUCTION 18, 837. 1,590. | 17,247,
EQUIPMENT 1,411. 970. 441,
EQUIPMENT 1,943. 1,337, 606.
EQUIPMENT 1,061. 730. 331.
EQUIPMENT 683. 312.

1,000.



DELPHI ACADEMY OF BOSTON, INC.

14-2699036
Form 990,Page 3, Part IV, Lines 57a & 57b Continued
Land, Buildings and Equipment Statement
(@) . (b) (©)
CostOther Accumulated Book Value
Basis Depreciation
CARPETS 5,562. 3,825, 1,737.
CARPETS 630. 432. 193.
FURNITURE 119, 82. 37.
FURNITURE 1,153, 793. 360,
FURNITURE 7,255, 4,990, 2,265,
_FURNITURE 586. 403, 183.
PLAYGROUND 12,736. 8,757. 3,979.
EQUIPMENT 60. 31. 29.
COMPUTERS 16,400. 8,528. 7,872,
COPIER ‘3,240, 1,685, 1,555,
EQUIPMENT 547 . 109, 438.
IMPROVEMENTS 3,975. 568. 3,407.
Total 513,377. 213,762, - 299,615,




