b '

Form 990 Return of Organization Exempt From Income Tax OMB o. 13450047
. Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 2000
*Dapartmant of the Traasury private foundation), or sectlon 527, or section 4947(a)(1) nonexempt charitable trust Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year perlod beginning , 2000, and ending , 20
e e E:alaes T Name of organization, number and street, Gity, town, state, and ZIF code ] D_Employer identilication number
Change of addr. {|abel o | DELPHI ACADEMY OF FLORIDA 59-2369510
Chango of nama P;;":e‘"' {FORMERLY TRUE SCHOQL INC) E Telephone number
Initial r@turn See 1831 DREW ST (727) 447-6385
Final return ﬁ,’;ﬁﬁ"ﬂf CLEARWATER, FL 33765 F Check» D if application pending
Amended return tions.

Note: H and | are not applicable to sec. 527 orgs.
G Organization type (check only ona) b ﬁ 501{c)(3 )} tinsartno.) [—I 527 or H 4947(aN1) H(a) Is this a group raturn far atfihates? . D Yes E No

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H(D) 1t ~Yas." antor numbar of affilates . P
must attach a completed Schedule A (Form 990 or 900-EZ). H(c) arean atfiiatos ncluded? . .. . ... Yes No
- (It "No,"attach 3 ist, See inst.)
J Accounting method: I}q Cash |_] Accrual |_| Other (spacify) P

K Check here | | it the organization's gross receipts are normally not more than H(d) oy oo e b 2 ing? || Yes [K] No
$25,000. The organization need not file a return with the IRS; but if the organization

daF Pack h | houtd fil h p ad Enter 4-digit group exemplion no. (GEN) P
received a Form 990 Package in the mail, it should file a return without financia! data. ; - o -
Some states require a complete return, L Check this box if organization is not required

to attach Schedule B (Form 990 or 900-EZ) . . P |—|
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions.)

Contributions, gifis, grants, and similar amounts received:
a Directpublicsupport. .. .............. ... .. ... 1a 33,515.
b Indirectpublic support ... .. ... .. . 1b
C Government contributions {grants) . . .. .................... 1c _
d Total (add lines 1a through 1c) (cash § 33,515. noncash $ Y| 1d 33,515.
2 Program service revenue including government tees and contracts (from Part VI, line 93). . _ . .. 2 1,320,704,
3 Membership dues and asseSSMeNtS. . .. .. .........v e 3
4 Interest on savings and temporary cash INVESIMENS . .. .. ..o vvr e 4 31,833.
5 Dividends and interest rom SecUnlies. ... .. .. ... ...t 5
6a Grossrents................. ..o 6a 7,494.
b Lessirentalexpenses . ... ... ... ... 6b
€ Net rental income or (loss) (subtract line 6b from line6a) . . ....... e 6¢c 7,494
E 7 Other investment income {describe » y| 7
; \éf Ba Gross amount from sales of assets other {A) Securities {(B) Other
N thaninvenlory..... ............... 8a
‘e E b Less: cost/other basis & sales expenses 8b
€ Gain or (loss) (attach schedule) . .. .. .. 8c
d Net gain or (loss) (combine line 8¢, columns (AY and (B . .. ... . ............ .. ... . .. 8d
9 Special events and activities (attach schedule)
a Gross ue {not including $ of
reportedonline 1a). ... ............ .. ... .... 9a
d%(penses other than fundraising expenses. . . .. .. .. 9b
“€< i _@ loss) from special events (subtract line 9b fromline9a) . ................... 9c
"M0a Gro of ventory less returns and allowances. . ........ 10a
( & ost oﬂgffods sold .. ... ... 10b
mc\eross prx{or (Ios\s) from sales of inventory (attach schedule) {subtract line 10b from line 10a). . | 10¢
%\/ 11- e\rl Mm Part VIL BNe 103) ... .. ..o 11
.25\ _tnl' €venue (add lines 1d, 2.3.4,5,6¢,7.8d,9¢c.10c.and 11). . ..... ....... ... .. ... 12 1,393,546.
E (T3~ Program services (from ling 44, column (B)} .. .................... ... ... ... ... . .. 13 1,051,151,
P~ 114  Management and general (fromline 44, column (C)) .. ... 14 186,241.
E 15 Fundraising (from ine 44, column (DY) - - ..o o000t 15
E 16 Payments to affiliates (attach SChedule). . .. .. .. oo e _E
S |17 Total expenses {(add lines 16 and 44, COlUMN (AN . . - . o o oo 17 1,237,392,
A |18  Excess or (deficit) for the year (subtract line 17 from line 12) .. ... .. ... . ........ . ... .. 18 156,154.
Eg 19  Net assets or fund balances at beginning of year {from line 73, colurnn (AY} . ... ........... 19 791,323, P
T$ 20  Other changes in net assets or fund balances {attach explanation). . . ..................... 20 -2.
$ |21 Net assets or fund balances at end of year (combine lines 18,19, and 20). . .. . ... .......... 21 947,475
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000) CB

CAA 0 99012 NTF 33747



Form 890 (2000) DELPHI ACADEMY OF FLORIDA 59-2369510 Page 2

] Al grganizations must complete column (A}, Columns (B), (C), and (D) are required 1or section 501 (Ci(3
Part. It Stater.nent of and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See )
. Functional Expenses Specific Instructions. )

Do notinclude amounts raported on line 8b. 8b, 9b, 10b, or 18 of PartI. (A) Total (B) f{‘r’\ﬂ'.-_a."ﬂ (C) :{f,ﬁ";g:;",:?' (D) Fundratsing
22 Grants and allocations {attach schedule) . . ... .. ...
{cash & nencash $ y| 22
23 Specific assistance to individuals (attach schedule). . | 23
24  Benefits paid to or for members (attach schedule). .. | 24
25 Compensation of officers, directors. etc. . ... .. .. .. 25 164,731. 0.] 164,731. 0.
26 Other salaries andwages. . .................... 26 484 ,298.| 484,298.
27 Pension plan contributions. .. .. ... ... ... ... .. 27
2B Otheremployee benefits .. .................... 28
29 Payrolltaxes....................iiii... 29 . 49,810, 37,208. 12,602,
30 Professional fundraisingfees . .................. 30
31 Accountingfees............................. 31 475, 475.
32 legalfees. ... ... ... 32 8,433. 8,433.
33 Supplies. . ... 33
34 Telephone ................ ... 34 9,818. 9,818.
35 Postageandshipping . ..o 35 31,530. 31,530.
A6 Occupancy. ... ... 36
37 Equipment rentat and maintenance . ... ... ... .. .. 37 30,815. 30,815.
38 Printing and publications . . .................... 38 19,568. 19,568.
39 Travel.......... L 39 12,819. 12,819.
40 Conferences, conventions, and mestings. .. ... . ... 40
A1 Interest. .. ... ... 41 37,015, 37,015.
42 Depreciation, depletion, etc. (attach schedule). . . . . . 42 37,403. 37,403,
43 Other expenses (itemize): 2 See Attached [(43a 350,677, 350,677.
b 43b
c 43¢
d 43d
e 43e
# Craanzations tonbiaiing Cotums (B1-6%,
Carry thase totals to ines 19-18 " - L 441,237,392.1,051,151.] 186,241. 0.
Reporting of Joint Costs. Did you report in column {B) {Program services) any joint costs from a combined educational
campaign and fundraising SOGIEANIONT . .. .. ..\ o\v et e [ | ves Bd No
It "Yes,"” enter () aggregate amount of these joint costs § ; (I the amount allocated to Program services $ ;
(iil) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $
(Fart lli] Statement of Program Service Accomplishments (See Specific Instructions.)
What is the organization's primary exempt purpose? PEDUCATIONAL SERVICES Eirgggg?:::ﬁ:d
All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the NUMber of CeNts |tar 507(ck3} 4 td)orgs..
served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) organizations and & 4947(a) 1) trusts; but
4947(35{1)) nonexempt charitable trusts must also enter the amouni of grants and allocations to others.) optional for athers,)
aPRIMARY AND SECONDAY EDUCATION SERVICE OUTPUT-STUDENT
EDUCATED 185 STUDENTS
(Grants and allocations § y B,051,151.
b
{Grants and allocations $ )
c
(Grants and allocations $ }
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations § )
{ Total of Program Service Expenses (should equal line 44, column (B), Programservices) . ................... » 1,051,151.

CAA 0 99012 NTFaaras Form 990 (2000)



Form 990 (2000) DELPHI ACADEMY OF FLORIDA

59-2369510 Page 3

.|Part IV] Balance Sheets (See Specific Instructions.)

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —- non-interest-beanng. . .. ...................iiiiien ... 41,027.|45 1,423.
46 Savings and temporary cash investments . .. ..., ................... 468,696.| 46 666,835.
47a Accountsreceivable ... ... ... ... ... ... 47a
b’ Less: allowance for doubtful accounts. . .. . .. 47b 47c
48a Pledgesreceivable ... ... ... . ... ....... 48a
b Less: allowance for doubtful accounts. . . . . .. 48b 48¢c
49 Gransreceivable. . ... .. ... . 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule). . .. ... .. 50
51a Other notes and loans receivable {attach
g schedule). ...... .................... 51a
s b Less: allowance for doubtiul accounts. . . . . .. 51b 51c
$ 52 Inventoriesforsaleoruse................i i 8,216.[52 7,520.
s | 53 Prepaid expenses and deferred charges. . ........................... 53
54 Investments -- securities (attach schedule). . .. .. . .. > D Cost D FMV 54
55a Investments -- tand, buildings, and
equipment basis. . .. ... ... . ........ 55a
b Less: accumulated depreciation (attach
schedule). ................ ... ... .. 55b 55c
56 Investments -- other {attach schedule). . .. .. ... e 56
57a Land, buildings, and equipment: basis . . . . .. 57a| 1,021,8B68.
b Less: accumulated depreciation (attach _
schedule). . ........................... 57b 279,800. 757,396.(57c 742 ,068.
38 otner sescrive ® 13,571.[58 13,571,
59  Total assets (add lines 45 through 58) (must equal line 74) ... ... .. ... .. 1,288,906./59 1,431,417.
60 Accounts payable and accrued @XpPenseS . . .. .. ... 180.| 60 531.
L | 61 Grantspayable . ... ... ... 61
A 62 Deferredrevenue. ... ....... ... ... 62
B | 63 Loans from officers, directors, trustees, and key employees (attach _
II. schedule). . . .. ... .. 63
I 64a Tax-exempt bond liabilities (attach schedule) . . . . ... . ... ...\ o'rrr . 64a
T b Mortgages and other notes payable (attach schedute) ... ........... ... . 497,403.|64b 478,026.
g | 65 O o cwe® STUDENT TUITION DEPOSITS 65 5,385
S
66  Total liabilitles (add lines 60 through 85) . ... ........................ 497,583.|66 483,942.
Organizations that follow SFAS 117, check here. . . P |_| and complete lines 67
through 69 and lines 73 and 74.
N F| 67 Unrestricted. . ... ... ... ... .. 67
E U| 68 Temporarilyrestricted .. .............. 0 68
T g 69 Permanentlyrestnicted. ... .. ....... ..t 69
A Organlzations that do not follow SFAS 117, check here. . P g and complete
g g lines 70 through 74.
E L | 70 Capital stock, trust principal, or current funds . . ... ... ... .. ..., 70
T A| 71  Paid-in or capital surplus, or land, building, and equipment fund. ......... 71
S g 72 Retained earnings, endowment, accumulated income, or other funds. . . . .. 791,323.|72 S47,475.
O E| 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
RS through 72; column (A) must equal line 19 and column {B) must equal
Ne 21) . 791,323.|73 947,475,
74 Total liabilities and net assets / fund balances {add lines 66 and 73) . . . . 1,288,906.|74 1,431,417,

Form 990 i3 avaitable for public inspection and. for some people, serves as the prima
organization. How the public perceives an organization in such cases may be determine
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the o

CAA

0 995034 NTF 33749

or sole source of information about a particular
by the information presented on its return. Therefore,
rganization's programs and accomplishments.



Farm 990 (2000)

DELPHI ACADEMY OF FLORIDA

59-2369510

Page 4

Part.lV-A| Reconciliation of Revenue per Audited |Part IV-B| Reconciliation of Expenses per Audited
. Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions.) Return
a Total revenue, gains, and other suppon a Total expenses and losses per audited ]
per audited financial statements . . . . .. » (all,393,546. financial statements .. .............. » |a| 1,237,392
b Amounts included on line a but not an b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990: .
(1) Net unrealized gains (1) Donated services
oninvestments .. $ & use of facilities. . $
(2) Donated services (2) Prior year agjust-
& use of facilities . $ ments reported on
{3) Recoveries of prior line 20, Form 990  $
year granis . .. .. $ {3) Losses reported on
{(4) Other (specity): line 20, Form 930 $
{4) Other (specify):
s —_—
Add amounts on lines (1) through (4} .. » | b s N
Add amounts on lines {1} through (4).. .» | b -
¢ Lneaminuslineb .. .......... .. P |c[1,393,546.| ¢ Lineaminuslineb................, » |c[l,237,392.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Forrm 990 but not on line a:
(1) investment expenses {1) Investment expenses
not included on not included on
line 6b, Form 990 $§ line 6b, Form 930 $
{2) Other (specity): {2) Other (specify):
$ s o
Add amounts on lines (1} and (2) . . . .. » | d Add amounts on lines (1) and (2). . .. .. » | d
€ Total revenue per line 12, Form 990 € Total expenses per line 17, Form 990
(inecplustined) ................. > (ell,393,546. {inecpluslined).................. » el 237,392,

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

Instructions.)

sated; see Specific

{A) Name and address

(B) Title and average hours
per week deveoted to position

(c) Compensation “f (D) Contributions 10

not paid, enter -0-.) aferred comp.

emglo ee benefit plans

{E) Expense account
and other allowances

SANDRA ADAIR PRESIDENT

813 OAK AVE,CLWT FL 40. 56,189. 0 0.
NANCY CALKINS VICE PRES

10 S ORION, CLWT FL 40. 33,962. 0 0.
BETH VOSS TREASURER

1371 MILTON, CLWT FL 40. 22 ,246. 0. 0.
Bz[INDA YOUNG MEMBER

607 N OCEOLA, CLWT FL 40. 22,640. 0 0.
CAROL KIRTLEY MEMBER

1018 PINEBROOK,CLWT FI, 40. 29,694. 0 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

It "Yes," attach schedule -- see Specific Instructions.

CAA 0 99034 NTF 33750

Form 990 (2000)



Form 990 (2000) DELPHI ACADEMY OF FLORIDA 59-2369510 Page 5

|Tart.VI | Other Information (See Specific Instructions.) N/A | Yes

No
76  Did organization engage in any activity not previously reported to IRS? If “Yes,” attach detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. .. ... ... .. ... .. 7 X
If "Yes," attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . .. | 78a X
b If "Yes" has it filed a tax return on Form 880-T for thiS YEar? . .. ............. .....ovoo 78bN /Al
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If ™Yes,* attach a statement .. | 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, vustees, officers, etc.. to any other exempt or nonexempt organization?. . ............ 80a X
b If "ves,” enter the name of the organization »
and check whether it is ’_l exempt OR D nonexempt,
B1a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for ine B1 . ... ... [81a|
b Did the organization file Form 1120-POLforthis year? .. ............. ... ... \oor T 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? . . . ... ... .. . 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 Par |I. (See instructions for reporting in
PAMIILY L. oo e |82b] .
83a Did the arganization comply with the public inspection requirements for returns and exemption applications? .. .. . ... .. 83aN / Al
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. .. ....... .... |83bN/Al
84a Did the organization solicit any contributions or gifts that were not tax deductible? . .. .. ........... ..o\, 84a X
b If "Yes." did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? . B84bN/A|
85 s01(c)(4), (S), or (6) organizations. @ Were substantially all dues nondeductible by members?. . ... .......... ..... 85apN /Al
b Did the organization make only in-house lobbying expenditures of $2,000 0r 18857, . . . ... oo 85bN/A
It "Yes™ was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,
€ Dues, assessments, and similar amounts frommembers. . ... ... . ... ... .. ... ... ... 85c
d Section 162(e) lobbying and political expenditures . . ... ... 85d
€ Aggregate nondeductible amount of section 6033(e}(1){A) dues notices . ... ............ 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). .. ... ..... . ... 85t
@ Does the organization elect to pay the section 6033(e) tax on the amount in 858 . . ... . . 0 85g N—/ Al
h If section 6033(e)(1)(A} dues notices wera sent, does the organization agree to add the amount in 85¢ to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ............ |85h N/A
86 s501(c)(7) orgs. Enter: @ Initiation fees and capital contributions included on line 12 . .. ... |86a .
b Gross receipts, included on line 12, for public use o club facilives .. . . ... ........ . ... 86b !
87 s01(c)(12) orgs. Enter; @ Gross income from members or shareholders .. .. . ....... ... 87a
b Gross income from other sources. {Do not net armounts due or paid to other sources
against amounts due or received from them.) . ... ... . ... ... . 87b
88 Atany time during the year, did the organization own a 50% or greater inlerest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 It Yes," complete Part IX. . . . ... ... ... 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 p , section 4912 » ; section 4955 P
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 becorme aware of an excess benefit ransaction from a prior year? lf "Yes,” attach
a statement explaining each raNSACHON. . . .. .. ... .\ttt 839b X
€ Enter: Amount of tax Imposed on the crganization managers or disqualified persons during the year under ’
sections 4912, 4955, and 4958, . . . L »
d Enter: Amount of 1ax on line 89¢, above, reimbursed by the Organization . .. ........ .. ... >
90a List the states with which a copy of this return is fled » N/A
b MNumber of employees employed in the pay period that includes March 12, 2000 (See inst). . ... .......... |90b| 38
91  The books are in care of » BETH VOSS Telephone no.» (727) 447-6385
Locatedat » 1831 DREW ST, CLEARWATER, FL ZIPcade® 33765
92  Section 4947(a){1) nonexempt charilable trusts filing Form 990 in liev of Form 1041 -- Check here. .. .......................... D—D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. .. ............... > | 92 |
Form 990 (z000)
CAA 0 99056 NTFasrm



Form 990 (2000} DELPHI ACADEMY OF FLORIDA 59-2369510 Page 6
| Part VI | Analysis of Income-Producing Activities (See Specific Instructions )

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. suBd (B) (C) (D) Related or exempt
93 Program service revenue: code Amount Exclusion code Amount function income
aPRIMARY K-9 GRADE
bEDUCATIONAL SERVS 1,320,704.
C
d
e

f Medicare/Medicaid payments . . . . .
QFees & contracts from govt. agencies
94 Membership dues & assessments . .
Invastmans ngs and temporary cash - 31,833.

96 Dividends & interest from securities

97 Netrental incoma ar [loss) from real estate:

adebt-financed property ... ... .. .. 7,494,
98 bnot debt-financed property . .. .. ..

Natrentalincome or {loss) fram parsonal
properly. . ... ... ... ... ... ..,
Other investmentincoma .. .......

1w Gainar{lossjtrom sales of asssts other
thanwventory . . ... ... ... ... ...,

101 Nstincome or {loss) from special evants. . .

102 Gross profit/{loss) [rom sales of inventory .
103 Other revenue: @

b

c

d

e
104 Subtotal (add columns (B), (D}, and (Ep . . 1,360,031.
105 Total (add line 104, columns (B), (D), and (E)) . . . . oo o\ vrev e > 1,360,031.

Note: Line 105 plus line 1d, Pan |, should equal the amount on line 12, Part I.
ﬁ’art VIlII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the

¥ organization's exempt purposes (other than by providing funds for such purposes).
93 ACADEMIC INSTRUCTION THRU SCHOOL YEAR FOR PRE K - GRADE 9.
95 INTEREST USED FCR EXEMPT PURPOSES STATED ABOVE.
97 NON TAXABLE RENTAL INCOME USED FOR EXEMPT PURPOSES ABOVE
[Part IX] Informatlon Regarding Taxable Subsidiaries and Disregarded Entities (See Speciiic Instructions.)
C {E
Name, address, and ]EIN of corporation, Percentage of Nature c(>l gxclivities Totalﬁ!:ome End- f)-year
partnershlp or disregarded entity ownership int. assets
Ve
e
%
%

[T’art X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions.)
{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONACT? . .. . Yes No
{b} Did 1he orgamzanon during the year, pay premiums, dlreclly or indirectly, on a personal benefit contract?. . ..... ... ... Yes No

Unde: panalties of pegpdry/ | declare that | have examinad this return, -ncludlnP accompanying schedules and stataments, and to the bestof m knowledge and
Please beliet, 1t 15 true, corpClAnd complots. Paclaration of praparer (athar than ot wcer) 15 based on allinformation ot which praparer has any knowfodgu. {Important:
p)

Sign P e g//ﬂ/p/ BETH VOSS TREASURER

Here } Date Type or print name and title.

e i
Preparef's ’ m M / Date Chach it sali- | Preparer's SSN or PTIN
Paid signature el 03/27/2001)3me>[] | 297-24-0222

Preparer’s | Firm's name (or yours, PINELLAS TAX & ACCOUNTING SERV |EIN » 59-3341353

Use Only | if self-employed) and 152 8TH AVE SW SUITE 1B Phone no.
address, & ZIP code " TARGO, FL 33770 {727)581-5557
cas 0 99056  NTF3a7s2 Form ‘990 (2000)

Software by Tax and Accounting Software Corp,



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

{Form 830 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501(k),
. 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Department of the Treasury
intarnal Aavenuae Servica » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

DELPHI ACADEMY OF FLORIDA 59-2369510

[ Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See the instructions. List each one. If there are none, enter "None.™)

. - d) Contributions to {e) Expense
(a) Name and address of each employee paid more {b} Title and average hours . { !
. ¢) Compensation | empl. benefit plans & account and
than $50,000 per week devoted to position ) P defarrad compensation] other allowances

Total number of other employees paid over
$50000.. ... ... »

Part Il| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See 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 (b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services_ .. .............. . ...... >
For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A {Form 990 or 990-EZ) 2000
CAA 0 990A12 NTF 33191




DELPHI ACADEMY OF FLORIDA 59-2369510
Schedule A (Form 990 or 990-EZ) 2000 Page 2

[Partill] Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to
influence public opinion on a legislative matter or referendUm? . . . ... ...t 1 X
If "Yes,” enter total expenses paid or incurred in connection with the lobbying activites » §
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Qther
organizations checking "Yes,” must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
frustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with
which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Salg, exchange, or 1easing of ProOPeIY? . . .. ... it 2a X
b Lending of money or other extension of Credit? . .. ... ... ..o 2b X
€ Furnishing of goods, sarvices, of TaCiliiEs? . . .. .. . ... ..t 2c X
d Payment ol compensation (or payment or reimbursement of expenses it more than $1,00007. . ... .. ...... ... .... 2d X
€ Transfer of any part of its INCOME OF @S8EIS? . . . . . ... ... . . . 2e X
If the answer to any question is "Yes," aftach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student 10ans, 1.2, ... .. oo e 3 X
4a Do you have a section 403(b) annuity plan for your EMPlOYeES? . . . . e 4a | X

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

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

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

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

A school. Section 170(b)(1){A){i). (Also complete Part V, page 5.

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

A Federal, state, or local government or governmental unit. Section 170(b){1){A)}v).

A medical research grganization operated in conjunction with a hospital. Section 170(b)(1)(A){iii). Enter the hospital's name, clty,

and state b

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}(1)}(A)(iv).
(Also complete the Support Schedule in Part IV-A))

11a D An organization that normally receives a substantial pan of its support from a governmental unit or from the general public.
Section 170{b}{1){A){vi). (Alsc complete the Support Schedule in Part IV-A.)

11b | | A community trust. Section 170{l)}(1)(A){vi}. (Also complete the Support Schedule in Part [V-A )

12 An organization that normally receives: (1) mare than 33 1/3% ot its support from centributions, 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). (Alsc complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines S through 12 above; or (2} section 501(c){4}, (5), or (6), if they meet the test of section 50%(a)(2). (See
section 508(a)(3).)

W@~y

Provide the following information about the supponted organizations. {(See the instructions.)

(b) Line number

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

14 —|_| An organization organized and operated to test for public safety. Section 509(a)(4). (See the instructions.)
caan 0 990A12 NTF 331e2 Schedule A (Form 990 or 990-E2Z) 2000




.DELPH I ACADEMY OF FLORIDA
Schedule A (Form 990 or 990-EZ) 2000

59-2369510

Page 3

Part IV-A| Support Schedule (Complete only if you checked a box on line 16, 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 [or fiscal ysas baginning m}P* {a) 1999 {b) 1998 {¢) 1997 (d} 1996

{e) Total

15

Gifts, grants, and contributions
received. {Do notinclude unusual
grants, See line28.). . . .. .. ...

16

Mambership feas received . ., . .

17

Gross racaipis from admissions,
marchandise sold or services
performed, or furmshing of
tacilities in any activity thatis not
a business unrafated to the
organmization's charitable, atc..
PUTPOSE . . . ..ot i e it ey e

18

Grogs income from interest,
dividends, amounts raceived from
aymenis on securitias loans
rsaclinn 512{a)i5)), rents,
royaltes, and unrelated business
taxable incoma {lass section 511
taxes) from businesses acquired
by the organization aftar Juns 30,
1975 . .. o e e e

MNetincome from unrelated
business activities nolincluded in
linm18 ., .. ... ... ...,

20

Tax revenues laviad for the
organization’s benefit and aither
paid to itar expended on its
behalf .. ..... .._.......

21

The valua of services of facilitias
furnished to the organizatien by
a governmaentalunmt without
charge. Do notinclude the valus
of servicas or faciities genwerally
furnishaed to the public without
charge ... ..............

22

Otharincome. Attach a schedule.
Do notnclude gain or (loss) trom
salo of capitalassets . . .. ... ..

23

Taotalof lines 15 through 22. . . . .

24

Line 23 minus ne 17 . . .., .., .

25

Enter 1% otlne23 .. ... .....

26

Organizations described on lines 10 or 11: a Emter 2% of amountin column (e}, line24 ..., ... W
Attach a list {which is not open o public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996

through 1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts . . ... ... >

Total support for section 509(a)(1) test: Enter ing 24, column (8). . ... ... .. .o e >
Add: Amounts from column (e} for lines: 18 19
22 26b .

26a

26b

26¢c

26d

Public support (line 26¢ minus line 26d to1al}. . . . . ... ... ... . >
Public support percentage {line 26e (numerator) divided by line 26c (denominator)). . ... ........... L 4

26e

26f

Yo

27

Organlzations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualitied

person.” Enter the sum of such amounits for each year:

{1999) (1998) {1997) (1996}

b For any amount included in line 17 thal 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 the year or {2) $5,000. (Include in the list organizations described
in lines 5 through 11, as well as individuals.) 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:

(1999) (1998) (1997} {1936)
€ Add: Amounts from colurmn {e) for lines: 15 16
17 20 2 .. » |27c
d Add: Line 27a total andling27btotal .. ... ... .. » |27d
€ Public support (line 27¢ total minus line 27d 101al) . . . ... ... .t > |27e
f Total support for section 509(a)(2) test: Enter amount on line 23, colurnn (e). . .. # | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ...... ... ... 279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 271 (denominator)). ... » |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 1999, attach a list
{which is not o%en to public inspection) for @ach year showing the name of the contnbutor. the date and amount of the grant, and a brief
description of the nature of the grant Do not inclide these grants in line 15. (See the instructions.)
CAA
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DELPHI ACADEMY OF FLORIDA 59-2369510

Schedule A (Form 990 or 990-EZ) 2000 Page 4
[Part V| Private School Questionnaire (See the instructions.)

. (To be completed ONLY by schools that checked the bhox on line 6 in Part V)

Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . . ... ... 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
SEROIAMS IS . L . L 0| Xx
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 COMMUANItY ILSEIVES? .. ... ... it e 31 | X
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
PUBLISHES YEARLY IN LOCAL NEWSPAPERS STATEMENT OF
RACIALLY NON-DISCRIMINATORY POLICY.
32 Does the organization maintain the following: |
a Records indicating the racial composition of the studant body, faculty, and administrative staff?. . . ... ... ............ 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
0T L I32b| X
C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and sCholarships? . . ... ... J2¢| X
d Copies of all material used by the crganization or on its behalf 1o solicit CONMHBULONS? . . . . ..o\ o v, d2d| 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’ rights or PriVIIBEES? . . .. .. L 33a| X
B AdMiSSIONS POICIEST .. 0ottt e 33b X
€ Employment of faculty or administrative staff? . .. ... e 33c X
d Scholarships or other inancial BSSISLANCET . . . ...\ .o oot oo e e 33d b4
€ Educational poliGies? . . ... ... ... 33e X
B oUseoffacililies? . . .. .. 33f X
G AIHIBNC PrOGraMmS? . . ... 33g X
h Other extracurricular activities?. . . ... .. ... . 33h X
It 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?. . . .. ....... ... ... ... ... 34a X
b Has the organization's right 1o such aid ever been revoked or SUSPeNded?. . . .. .........o.'e oo 34b X
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certity that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation. .. .............. 3B | X

CAA 0 990A34 NTF 33184 Schedule A (Form 990 or 990-EZ) 2000



DELPHI ACADEMY OF FLORIDA
Schedule A (Form 980 or 990-EZ) 2000

59-2369510

Page 5

Part VI-A| Lobbying Expenditures by Electing Public Charities (See the instructions)

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

Check here » @A |_| if the organization belongs to an affiliated group.
Checkhere » b if you checked "a” above and "limited control” provisions apply.

(b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures Affiliatgi)group
(The term “expenditures™ means amounts paid or incurred.) totals

36 Total lobbying expendiures 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 and 37) . . .. .. ... 38
39 Other exemp! purpose expengditures. . . .. ... .o 39
40 Tolat exempt purpose expenditures (add ines 28and 39) .. ........ ... ...\, 40
41 Lobbying nontaxable amount. Enter the amount from the following table -~

I1 the amount on line 40 Is -~ The lobbying nontaxable amount ig --

Notover $500,000. .................. 20% ot the amounton ling 40 ., . .. ..

Over $500,000 but not over $1,000,000. . .  $100.000 plus 15% of the excess ovar $500,000

Over 51,000,000 but not over $1,500,000 .  $175.000 plus 10% of tha excess over $1,000,000 4

Over $1,500,000 but not over $17.000,000 $225.000 plus 5% of the axcess over $1,500,000

Over 17,000,000 .. ................. $1,000,000. .. ................ L _
42 Grassroots nontaxable amount (enter 25% of kne 41). .. .. ..., 42 B .
43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36. .. . ... ... .... 43 0. 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. . .* ... ... . ... 44 0. 0.

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section S01(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) {b) (c)
year beginning in) p 2000 1999 1998

(d)
1997

(&)
Total

45 Lobbying
nontaxabhle amount

4B Lobbying ceilin
amouynt ?1 50% 9
of line 45(e)) ......

47 Total lobbying
expenditures . . . ...

48 Grassroots
nontaxable amount

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

50 Grassroots lobbying
expendilures . . .. ..

Part VI-B| Lobbying Activity by Nonelecting Public Charities

{For reperting only by organizations that did not complete Part VI-A) (See the instructions.)}

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt 1o influence public opinion on a legislative matter or referendum, through the use of:
VOIUNBEES . . . .

Media adveriSEments . ... ... .. ...
Mailings to members, legislators, orthe public. ... ..., ... ... .. . ... .. ...
Publications, or published or broadecast statements. . . .. ... .. ... ...
Grants 1o other organizations for lobbying purpoeses .. ... .. ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body. . .. ... ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . ... . ...
Total lobbying expenditures (add linesethrough b) . .. .. ... ... ... .. .. . . . .. . .. . .. ... ...

-0 "0 Q0 oD

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.}. . .... ..

Yes | No

Amount

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

CAA 0 990A55 NTF 33185
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DELPHI ACADEMY OF FLORIDA
Schedule A (Form 990 or 990-EZ) 2000

59-2369510

Page 6

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

Exempt Organizations (See the instructions.)

51 Didthe 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 Transters from the reporting organization to a noncharitable exempt organization of:

() Cash .
(i) Other assets. . . ... ...

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization ...._...................
(i) Purchases of asse!s from a noncharitable exempt organization . . .. ....... e
(iil) Rental of facilities, equipment, Or Other AsSelS . . . ... . ... ... ...
(iv) Reimbursement arangementS . .. . ... ... ottt it e e

(v) Loansorloan guarantess. . . .. .. .. ..ottt
(vi} Performance of services or membership or fundraising solicitations. . . ... . ... ..................
€ Sharing of facilities. equipment, mailing lists, other assets, or paidemployees . . ... ... ...............

Yes

51a(i)

a(ii)

bi)

b(ii)

biil)

biv)

b(v)

b{vi)
c

SRR e e EE

d it the answer to any of the above i5 "Yes,"” complete the following schedule. Columnn (b) should always show the fair market value of the _
goods, other assers, 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:

() (b) {c)

(d)

Line no. Amount involved Name ot noncharitable exempt organization Description of transfers, transactions, & sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

=
No

section 501{¢) of the Code (other than section 501(C){(3)) Or iN SEEHON 5277 . . . . . .o\ » D Yes
b It “Yes,” complete the following schedule: '
{a) (b) (c)
Name of organization Type of organization Description of relationship

CAA 0 990A56 NTF 33198 Schedule A (Form 990 or 990-EZ) 2000



Depreciation and Amortization

. Fom' 4562 (Including Information on Listed Property)

Department of the Treasury

Internal Aevenue Sarvice (88) P See separate Instructions. P Atiach this form to your return.

OMB No. 1545-0172

2000
Attachment
Sequence No. 67

Name(s) shown on return

DELPHI ACADEMY OF FLORIDA

Business or activity to which this form relates

Form 990T

|dentitying number
59-2369510

|‘P5|'1II'“.| Election To Expense Certain Tangible Property (Section 179) (Note: If you have any "

complete Part V before you complete Part 1)

listed property,”

1 Maximum dollar limitation. If an enterprise zone business, see the instructions. . . ... ................... 1 $20,000
2 Tolal cost of section 179 property placed in service. See theinstructions. . . .. ... ........ . .o uur.... 2 14 ' 659 .
3 Threshold cost of section 179 property before reduction in limitation .. ............... . ... ... ........ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter —O-. . .. ... ..o . 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. if zero or less, enter =0-. If married filing
separately, 560 the INSIUCHONS . . . . . .. it 5 20,000.
6 (2) Description of property (D) Cost {business uss only) {€) Elected cost -
T Listed property. Enter amountfrom line@ 27 . ... .. . ... ... ... i .. [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7. .. . ... .. ... ........ 8
9 Tentative deduction. Enter the smaller of ine Sor liN@ 8. . ... ... .. e 9
10 Carryover of disallowed deduction from 1939, See the INSTUCHONS. . .. . ... ... vt vurr e, 10
11 Business income limitation. Enter smaller of business income (not less than zero} or line 5 (see instructionsy . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11. ... ....... ... ... 12

13 Canyover of disallowed deduction to 2001. Add lines 8 and 10, less ling 12

» [ 13]

Note: Do not use Part Il or Part Ill below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

[Part I l MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year (Do not

include listed property. )

Section A -- General Asset Account Election

14 you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more

general asset accounts, check this box. See the instructions

Sectlon B -- General Depreclation System {GDS) (Ses the instructions.}

o (b) Month and | (c)Basis for depr. d} Recovel e Depreciation

{a) Classification of property y?naggl!e%%d (::Is;n_a_s:::n;::‘trr::::::? ( )period ry Com(.fe)mion {f) Method (g)deguction
15a_3-year property -

b s-year property

C 7-year propery " 14,659.| 7 yrs HY S/L 1,047.

d 10-year property

€ 15-year property

f 20-year propeny
__ 9 25-year property : 25 yrs, SiL

h Residential renta 06/30/00 7,415, o75ym. MM SiL 146.

property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C -- Alternative Depreciation System {ADS) {Ses the instructions.

16a Class life A R S/L

b 12-year i E 12 yrs. S/L

C 40-year 40 yrs. MM S/L
{Part lill Other Depreciation (Do not include listed property.) (See the instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 200Q . . ... .......... 17 27,683,
18 Property subject to section 188{f)(1) @leCUON. . . . ... ... ... ot 18
19 ACRS and other deprecialion . . . . ... 19 8,527.
[Part IV] Summary (Ses the instructions.)
20 Listed property. Enter amount from iNe 28 .. .. ... ... ... 20
21 Total. Add deductions on lina 12, lines 15 and 16 in column {g). and lines 17 through 20. Enter here and on

the appropriate lines of your return. Partnerships and S corporations -- see instructions. . .. ... ..........

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcCosts. . . .. .. .................

22

For Paperwork Reduction Act Notice, see the instructions.
SMA 45821-0001 T1127

Form 4562 (2000)



Supplemental Schedules

Company: DELPHI ACADEMY OF FLORIDA

2000
EIN: 59-2369510

Form 4562 Asset Listing,

WO wh

10
11
12
13
14
15
16
17
18
19
20
21
22

BUILDINGS

BLDG IMPROVEMENTS
COURSE EQUIPMENT
LAND

OFFICE EQUIPMENT
VEEICLES

BLDG IMPROVEMENTS
COURSE EQUIPMENT
OFFICE EQUIPMENT
COURSE EQUIPMENT
OFFICE EQUIPMENT
BLDG IMPROVEMENTS
COURSE EQUIPMENT
LAND IMPROVEMENTS
OFFICE EQUIPMENT
1950 CHEVY VAN
BLDG IMPROVEMENTS
COURSE EQUIPMENT
OFFICE FURNITURE
COURSE

OFFICE

BLDG TMPROVEMENTS

Prior Year Totals
Current Year Totals

DZZ2 220G WZhRELZw2cr0zyd

08/01/83
01/01/95
01/01/94
09/01/83
09/01/83
01/01/90
01/01/96
06/30/96
06/30/96
01/01/97
01/01/97
01/01/97
06/30/98
06/30/98
06/30/98
06/17/98
06/30/99
06/30/99
06/30/99
06/30/00
06/30/00
06/30/00

Depr Conv Eat Prior Sac
Mathod Life Depr. 179
MACRS SL MM 39 65,380 0
ACRS 8L MM 39 8,590 0
ACRS SL RY 10 44,237 0
M 0 0 0

MACRS DDB HY 5 36,811 ]
MACRS DDB HY 5 26,403 0
MACRS SL MM 15 21,765 0
MACRS SL HY 7 13,992 0
MACRS 8L HY 7 3,454 0
MACRS SL HY 7 8,020 0
MARCRS SL HY 7 42 o
MACRS SL 18 39 2,274 1}
MACRS SL HY 7 2,530 Q
M 0 0 0

MACRS SL HY 7 B94 0
MACRS SL HY 5 6,860 0
MACRS SL MM 39 13 0
MACRS SL HY 7 788 s}
MACRS SL HY 7 294 0
MACRS SL HY 7 4] 0
MACRS SL HY 7 0 0
MACRS SL MM 27.5 0 0
242,397 0

1,021,867




Supplemental Schedules - 2000
Company: DELPHI ACADEMY OF FLORIDA

Page: 1
EIN: 59-2369510

Form 990 - Exempt Organization Tax Return
Line 42 - Depreciation, Depletion, Etc.

Description {A) Total (B) Program (C) Mgmt. & {D) Fund-
Services Genaral raising
DEPRECIATION 37,403, 37,403. 0. 0.
TOTAL 37,403. 37,403, 0. 0.
Form 990 - Exempt Organization Tax Return
Line 43 - Other Expenses
Description (A) Total {B) Program (C} Mgmt. & {D}) Fund-
Services General raising
ADVERTISING/PROMOTION 31,752. 31,752. 0. 0.
CREDIT CARD DISCOUNT 8,640. 8,640. 0. 0.
CASUAL LABOR 2,190. 2,190. 0. 0.
COMPUTER EXPENSE 2,771. 2,771. 0. 0.
COPIER EXPENSE 9,455. 9,455, 0. 0.
COURSE MATERIAL 29,929, 29,929, 0. 0.
CURRIC EXPENSE 64,886, 64,886. 0. 0.
DUES & SUBSCRIPTIONS 1,855, 1,955. 0. 0.
FIELD REPS 11,270, 11,270. 0. 0.
INSURANCE 24,990. 24,990, 0. 0.
LAB/SHOP EXPENSE 3,072. 3,072. 0. 0.
LICENSE FEES 88,042. 88,042. 0. 0.
MISCELLANEOUS EXPENSE 5,987, 5,987. 0. 0.
OFFICE SUPPLIES €,860. 6,860. 0. 0.
PURCHASES FCR RESALE 2,473. 2,473. 0. 0.
STAFF TRAINING 862. g62. 0. 0.
STUDENT ACTIVITY 10, 654. 10,654. 0. 0.
STUDENT COUNCIL EXP 3,138. 3,138, 0. 0.
UTILITIES 36,401. 36,401. 0. 0.
VEHICLE EXPENSE 5,350. 5,350. 0. 0.
TOTAL 350,677. 350,677. 0. 0.




