Form 990

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545 0047

2001

(except black lung benefit trust or pnvate foundation)

Department ot the Treasury

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning . 2001, and ending .
B Check it applicable C Name of orgamization D Employer Identification Number
Acress charge | WS iabel | DELPHT ACADEMY OF BOSTON, INC 04-2699036
Name change :: tp,';:‘ Number street (or P O box if mail 15 not delivered to street addr)  Room/suite E Telephone number
it return secinc (564 BLUE HILL AVENUE (617) 333-9610
Final return tons City Town or Country State ZIP cede + 2 F #ﬁgﬁgaﬁﬂﬂ D Cash Acerual
Amended return MILTON MA 02186 |_| Other (speufy)"

D Application pending  # Section 501(cX3) organizations and 4347(a)1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

H and| are not applicable to Section 527 organizations

H (a) Is this a group return for affiliates? D Yes No

H (b) If 'ves enter number ot affiliates ™

G Web site ™
b H (C) Are all aftliates included? D Yes No
Organization type {(If no attach a list See instructons )
(check cnly one - IE 501(c) 32 (nsertno) D 4947(a)(1) ar D 527

K Check here » D If the organization's gross receipts are normally not more than
$25,000 The orgarization need not tile a return with the IRS, but If the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return

H (d) 15 this a separate return filed by an
organization covered by a group ruling? m Yes I’ﬂ No
I Enter 4 digit group GEN >

L Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12 ™ 1, 466,267

M Check » It the organization is not required
to altach Schedule B (Form 980 990 EZ, or 930 PF)

ﬁ‘rﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants and similar amounts receved
a Drect public support Ta 28,651
b Indirect pubiic support 1h 137,187
¢ Government contributions (grants) Te
d Totgl Qoo e caon $ 165,838 noncash $ ) 1d 165,838
2 Program service revenue including government fees and contracts (from Part Vil, ine 83) 2 1,300,572
3 Membership dues and assessments 3
4 Interest o savings and temporary cash Investmenls 4 24,868
5 [hwidends and interest from securities 5
6a Gross rents ba
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract ine &b from line 6a) 6c
r| 7 Other nvestment income (describe * See Other Investment Income Statement Y| 7 -25,011
E 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
€ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (notinciuding of contributions
reported on line 1a) SIX
b Less direct expenses other than fundraising expenses f‘\lj \"-h..,.
¢ Netincome or (Joss) from spectat events (subtract ine Sb from line 9a) [Ts) ) 9¢ 7
10a Gross sales of inventory, 'ess returns and allowances
b Less cost of goods sold Ob, Mg
S ¢ Gross protit or {loss) from sales ot inventory (attach schedule) (subtract Line 10h from line 10a) O TR
I~ | 11 OCther revenue (from Part vil, ine 103) GDEN
™ | 12 Tofal revenue (add lines Iq, 2, 3, 4, 5, &c¢, 7, 8d, 9¢, 10¢, and 11) UT 12f 1,466,267
% 13 Program services (from Iine 44, colump (B)) e 1,152,980
# | 14 Management and general {from Iine 44, column (C)) 14 132,314
E 115 Fundrarsing (from line 44, column (D)) 15 12,480
a 16 Payments tc affilates (attach schedule) 16
25 | 17 Total expenses (add lines 16 and 44, column (A)) 17 1,297,774
ZA 18 Excess or (deficit) tor the year (subtract ine 17 from line 12) 18 168,493
gg 19 Net assets or fund balances at beginning of year (from line 73, column (AN 19 653,204
B 20 Other changes in net assets or fund balances (attach explanation) 20 O
S| 21 _Net assets or fund balances at end of year (combine lines 8, 19, and 20) 21 821,697 N

BAA For Paperwork Reduction Act Notice, see the separate instructtons

TEEADICT  D1/16/02 Form 990 (2001 )O
T



Form 990 (2001) DELPHI ACADEMY OF BOSTON, INC 04-2699036 Page 2
Eﬁi’t [N iStatement of Functional Expenses All oiganizations must complete column (4) Colurnns B), (C), and D) are

required for section 501(c)(3) and {4} organizations and seclion 4947 (a)(1) nonexempt charitable trusts but optional for others

Do ngt g amourts epsrsa o ne o Tor ®frmzr | Ot | )P
22 Grants and allocations (att sch)
(cash 5
noncash % ) 22
23  Specrfic assistance o mdnnduals (att sch) 23 o
24 Benefits pad to or for members (aft sch) 24
25 Compensation of afficers, dwectors, etc 25 122,267 0 122,267 0
26 Other salaries and wages 26 461,622 461,622 0 0
27 Pension plan contributions 27
28 COther employee benefits 28
29 Payroll taxes 29 45,462 35,915 9,547 0
30 Professional fundraising fees 30
31 Accounting fees 31 3,311 3,311 0 0
32 legal fees 32 5,491 4,991 500 0
33 Supplies \ 33 785 785 0 0
34 Telephone 34 3,731 3,731 ¢ 0
35 Postage and shipping 35 4. 154 4 154 0 0
36 Occupancy 36 206,189 206,189 0 0
37 Equpment rental and mantenance 37 0 0 0 0
38 Printing and publications 38
39 Travel 39 9,457 9,457 8] 0
A0 Conferences, conventions, and meetings 40
41 Interest 41 894 894 0 0
42 Depreciation, depletion etc (attach schedule) 42 25,607 25,607 0 0
43 (Other expenses not covered above (itemize)
a ADVERTISING 43a 86,437 86,437 0 0
b CURRICULUM COSTS __ __ __ 43b 145,352 145,352 0 0
¢ DUES & LICENSES a3c 8,318 B 318 0 0
d FUNDRAISING EXPENSES _ _ [ 43d 12,480 0 0 12,480
e See Cther Expenses Stmt_ 43e 156,217 156,217 0 0
“ st (Y
carry thse totals t lines 13 - 15 © | aa 1,297,774 1,152,980 132,314 12,480
Joint Costs Check "D if you are following SOP 98 2
Are any Joint costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services? “D Yes E No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to program services
, (1) the amount allocated to management and general 3 , and (iv) the amount allocated
to fundraising  §
##-::{ Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? * PRIVATE SCHOOL Program Service Expenses
All organizations must describe thert exemnpt purpose achievements in a clear and concise manner_State the number of ® ';'{,:‘;;g;g],g‘,’ff;;"“
clients served, publications 1ssued, etc Discuss achievements that are not measurable FSecllon 501(C)(3) & (4) organ 947(.)? trusts, but
izations & section 4947(a)(1) nonexermnpt chartable trusts must also enter the amount of grants & allocations 1o othiers ) ophanal for others }

a Delph: Academy of Boston, Inc., a Massachusetts nonprpfit

e T o e wa _—_ — — =

corporation, “is T©organized exclusively Tor “educational | and

~charifable purposes. I¥n tulfiTIling "its exempt purpose during

~ 2007, the organization operateg@iants and allocations $ 0 1,152,980
a day school In Milton, Massachusetts (the Delphi Acafdemy

_on_BostonJ. “To_Tulfill 1ts exempt purpose in the future,

" the organization will concentrate on the expansion and quafity

€
___________________________ (Grants and allocations $ )

-
____________________________ (_Ci'_al:ts_a;d-—aﬁo;azlo;s_ f T )_

e Other program services (Grants and allocations $ )

{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 1,152,980

BAA TEEADICZ  01/01/02 Forrn 990 (2001)



Form 990 ¢2001)  DELPHI ACADEMY OF BOSTON. INC 04-2699036 Page 3
Part IV | Balance Sheets (See nstructicns)
Note Where requred atlached schedules and amounts within the description (A) (B)
column shouid be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 43,967 | 45 3,075
46 Savings and temparary cash Investments 238,338 |46 458,247
47 a Accounts receivable 47 a 5,255
bless allowance tor doubtful accounts 47b 1,698 | 47¢ 5,255
48 a Pledges receivable 48a
b Less allowance for deubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, irustees, and key
g employees (atlach schedule} 50
E 57a Other notes & loans recewvable (attach sch) ‘ 51a
S b Less allowance for doubtful accounts { 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 63
54 Investments — securities (atrach schedule) “D Cost |:| FMV 54
55a Investrnents — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) L-56 Stmt 203,043 | 56 191,473
57a Land, bulldings, and equipment basis 57a 587,993
b Less accumulated depreciation
(attach schedule) L-57 Stmt 57b 259,879 282,318 | 57¢c 328,114
58 Otner assets {describe * ) 58
59 Total assets (add lires 45 through 58) (must equal line 74) 769,364 | 59 986, 164
60 Accounis payable and accrued expenses 7,049 | 60 9,613
||' 61 Grants payable 61
A 62 Deferred revenue 109,111 |62 154,854
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond Labilites {attach schedule) 6da
I[: b Mortgages and other notes payable (attach schedule) 64b
5 65 Other iabilties (describe » ) 65
66 Total habilihes (add lines 60 through 65) 116,160 | 66 164,467
N Organizations that follow SFAS 117, check here > and complete lines 67
$ through 6% and lines 73 and 74
A 67 Unrestricted 653,204 | 67 821,697
‘é’ 68 Temporarly restricted 68
I 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » D and complete Iines
v 70 through 74
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid in or capital surplus, or land, bulding, and equipment fund 71
A 72 Retaned earmngs, endowment, accumulated income, or ather funds 72
é 73 Total het assets or fund balances {add lines 67 through 69 or lines 70 through
E 72, column (A) must equal ine 19 and column (B) must equal line 21) 653,204 | 73 821,697
74 Total habilities and net assets/fund balances (add lines 66 and 73) 769,364 | 74 986,164

Form 990 1s available for public nspection and, for some people, serves as the prmary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determmined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part !l the organizaticn's programs and accomplishments

BAA

TEEAQI0Z 09/25/0!



Form 990 (2001) DELPHI ACADEMY OF BOSTON, INC 04-2695036 Page 4
[Pant VA | Recongciliation of Revenue per Audited Pat iV-B IRecom_:ilialion of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audrted financial statements > a 1,491,278 financral statements > = 1,297,774
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on Ine 17, Form 990
(1) Net unrealized (1) Donated serv
gains on . . ices and use
investments $ cdr s of facilities -
(2) Donated serv e, ’*,“f;'g 1 (2 Prior year adjust - e
Ices and use v B EA ments reparted on . -
of tacilihes b P line 20, Form 990 % .o "
R ) o f_:'
{3) Recovenes of prior o n g et (3) Losses reported on .
year grants Rk E hine 20, Form 990 :
{4) Cther (specify) i (4) Other (specify) N .
.S o ____%
Add amounts on lines (1) through (4) ™ b Add amounts on lines (1) through (4) > b
¢ Line aminus ine b * ¢ 1,491 278 | ¢ Lineaminusineb > ¢ 1,297,774
d  Amounts included on line 12, C ;m ¥ d  Amounts included on line 17, H .
Form 990 but not on line a° Form 990 but not on hne a: ~
(1) Investment expenses ) :-X‘ €1) Investment expenses v
not included on |ine e not included on line ’ "
6b Farm 990 -25,011 . 6b, Form 990
(@) Other (specify) LT (2 Other (specify) .
. . 8 -
Add amounts on lines (1)and (2 *| d -25,011 Add amounts on lines {1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus ine d) e 1,466,267 990 (line ¢ pius line d) e 1,297,774
E;_I!‘V‘ {List of Officers, Diractors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and I?\élerage cll'nours © gom?ens:i\tlon ®) C?ntrlbut;]onsrtlo E) Expens?h
er week devot if not paid, employee benefi aceount and other
(A) Name and address P to posmonO ¢ erlterF-'O-) planps a)r(1d defgrred gﬁgwgrr-llce%
compensation
ELLEN GARRISON _ _ _ _ ____ |
DORHCESTER, MA 02124 PRESIDENT 47 60,315 0 0
PHYLLIS NUCCIO _ _ __ ______
RANDOLPH, MA TREASURER 40 28,053 0 0
CORRINE PERKINS __ _______
DORCHESTER, MA VP/SECRETARY 46 33,899 0 0
LORRINE PERKINS _ __ ______
DORCHESTER, MA V P 44 0 0 0
ELLEN GARRISON__ __ _____ __
DORCHESTER, MA 02124 DIRECTOR 47 0 0 0
LORRINE PERKINS __ __ _____
DORCHESTER, MA DIRECTOR 46 0 ¢ 0
PHYLLIS NUCCIO_ _ _ _ _ ______
RANDOLPH, MA DIRECTOR 40 0 0 0
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? » D Yes No
If "Yes,' attach schedule — see Instruchons
BAA TEEAQIO4  10/18/01 Form 990 (2001)



Form 990 (2001} DELPHI ACADEMY OF BOSTON, INC 04-2699036 Page 5

Eg_iﬂﬁ“é Other Information (See specific nstructions )

Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing decuments but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income ot $1,000 or more dunng the year covered by this return? 78a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, terminatron, or substantial contraction during the
year? If 'Yes," attach a statement 79 X _
80 a is the organization related (other than by association with a statewide or nationwide organization) through cornmon 7
membership, governing bodies, trustees, officers, etc to anv other exembt or nonexempt organization? 80a ¥
bif 'Yes,' enter the name of the organizaton » . __ _.__, _ ____ e
_____________________________ and check whether itis exempt or D nonexempt it R
81a Enter direct or indirect political expenditures See line 81 instructions | B1a| 0 P .
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at ho charge or at SRS S
substantially less than fair rental value? 82a .S
bif *Yes,' you may indicate the value of these items here Do not include thus amount as SR
reverwue in Part | or as an expense in Part Il (See instructons n Part 11 ) | EZbI
83a Dnd the organization comply with the public inspection requirements for returns and exemption applications? 83a} X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? 83b] X
84a Did the organization solicit any contributions or aifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzatlon nclude with every solicitabion an express staternent that such contribubions or gifts were
not tax deduchble 84b
85 50i(c)4), (5), or (6) organizations a Were substantially ail dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
It *Yes' was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organiZation received a o
waiver for proxy tax owed for the prior year N .
€ Dues, assessments, and simiiar amounts from members 85¢c e ; .
d Section 162(e) lobbying and political expenditures 85d };gﬂ;{; °~;E’
e Aggregate nondeductible amount of Section 6033{e)(1)(A) dues notices 85e¢ - EEET
f Taxable amount of lobbying and polrtical expenditures (line 85d less 85e) 851 : IR
g Does the organization elect to pay the Sechton 6033(e) tax on the amount on line 85f? 85g
h If Section 6033(e)(1}{A) dues notices were sent, does the organization agree to add te amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followang tax year? 85h
86 501(c)(7) orgaruzations Enter a Intation fees and capital contributions included on 'f‘
line 12 86a e P
b Gross receipts, Included on iine 12, for public use of club facilities 86h . ‘f}f -,
87 501(c)(12) orgaruzations Enter a Gross income from members ar shareholders 87a ” ‘*’4; :‘Jf‘
b Gross income from other sources (Do not net amounts due or paid to other sources - : :
against amounts due or received from them ) &b R
88 At any time during the year, did the organization own a S0% or greater interest in a taxable corparation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 770? 2 and 331 7701-3?
If *Yes,' complete Part IX 88 X
89a 501(c)(3} organizations Enter Amount of tax imposed on the orgamization during the year under N "*‘; -
Section 4911 » 0, Section 4912» 0, Section 4955~ 0 ’
b 501(c)(3) and 501(c)(4) orgamzations Did the orgamization engage In any Section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit ransaction from a prior year? |f 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orggmzatmn managers or disquahfied persons dunng the
year under Sections 4912, 4955, and 49 Ls 0
d Enter Amount of tax on Iine 89c, above, reimbursed by the organization >
90a List the states with which a copy of tus retum is fled »  MASSACHUSETTS
b Number of employees employed in the pay period that ingtudes March 12, 2001 (see instructions) 90bi 27
91 The books are incare of » (ORRINE PERKINS Telephone number »  (617) 333-9610_
located at > 564 BLUE HILL_AVENUE, MILTON """~~~ MA_ ZP+4» 02186-2610 _
92 Saclion 4947(a)(1) nonexempt chariable frusts fitng Form 990 in lieu of Form 1041 — Check here >

and enter the amount of tax exempt interest recerved or accrued during the tax year "l 92 |

BAA
TEEA0I05 010102

Form 990 (2001)



Form 990 (2001) DELPHI ACADEMY OF BOSTON, INC

04-2699036 Page 6

¢ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business ncome

Excluded by sectien 512, 513, or 514 E

Note Enter gross amounts tnless (A)
olherwise ndicated Business code

®

Arnount

Exclusion codey

(E
Related or exempt
function income

D

Amount

93 Program service revenue

aTUITION & FEES

1,299,044

b BOOK SALES 611110

03

1,528

[+

d

f Medicare/Medicald payments

g Fees & cantracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts

24,868

96 Dividends & interest from secunties

97 Met rental income or {loss) from real estate

a debt financed property

b not debt financed property

98 Net rental income or (loss) from pers prop

99 COther investment income

-25,011

100 Gain or (loss) from sales of assels

cther than inventory

107  Nel income or {loss) from special events

102

Greoss profit or (loss) from sales of iInventory

103 Other revenue a

® oo o

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

1,300,429

105 Total (add ine 104, columns (8), (D), and (E))

Note (e 105 pius hne 1d Parl [ should eqgual the amount on hne 12 Part |

> 1,300,429

[Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Expjain how each activdy for which income 15 reported In colurn (E} of Part VIl confributec importantly to the accomphishment
v of the arganizaticn s exempt purposes (other than by providing funds for such purposes)
93a|THE EXEMPT ORGANIZATION'S SCHOOL ACTIVITIES FURTHER ITS
EXEMPT PURPOSE BY PROVINDING INSTRUCTION & TRAINING TO
INDIVIDUAL STUDENTS
_ See Relationship of Activities to the Accomplishment of Exempt Purpases Statement
[PartiX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) ®) © o) (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End of year
partnership, or disregarded entity ownership interest ncome assets
%
%
%
%

Part X

| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Cid the organization during the year receive any tunds directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract?

Note if Yes'to ¢h), file Form 8870 and Form 4720 (see inslructions)

Yes
Yes

No
No

Under penalties 31‘ paru..ir

true correct ap plete Declgfation g

Please |™

| declarg that | have examined this retyrn ineluding accompanying schedules and statements, and to the best of my knowledge and beliet 1t 1s
eparer (other than officer) 1s baséd on all informaticn of which preparer has any knowledge

| _/f?&/?m»/acw

Sign
Here >

Signature of Officer

en L. Garrison

Data

PRES (IDELT

Type or Print Name and Title

Paid I;r-parlr s pete E:ﬁﬂ " Ereenpﬁraelrlﬁsslr%ﬁt%rnpqu (see
Pre- anature . 04/29/02 |employed > [X]|1020-38-2400
parer’'s Frm s name (or S N BROWN, CPAs

Use Egg’:;d'ndpr!:g:d) » 150 Wood Rd - Suite 304 en » |04-2818385

Only nd T d Braintree MA 02184-2504 |prorenc » (781) 848-0636
BAA TEEADIOE 01/01/02

Form 990 (2001)



Schedule A
(Form 990 or 990-EZ)

Department ot the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501¢N, 501(k), 507(n), or Section 4947(aX1)
Nonexempt Chartable Trust Supplementary In 2001

Supplementary Information — (see separate instructions)
Internal Reverue Service » Must be completed by the above organizations and attached to their Form 990 or 990-E2Z

formation — (See separate instructions )

OMB No 1545 0047

Name ot the Orgamzation

DELPHI ACADEMY OF BOSTON. INC

Employer identficaton Number

04-2699036

{Part 1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one |t there are none, enter None )

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

(b) Title and average
hours per week
devoted to positicn

(c) Compensation [ {d) Contributions {e) Expense
tc employee benelit | account and other
plans & deferred allowances

compensation

Total number cf other employees pad

over $50,000 >

NONE

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one (whether incdividuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (c) Compensation
NONE o ________.__
Total number ot others receiving over
$50,000 for professional services NONE
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEADAD1  01/24/02



Schedule A (Form 990 or 990 EZ) 2001 DELPHI ACADEMY OF BOSTON, INC 04-2699036 Page 2

[Piﬂ it | Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization afternpted to influence national, state, or local legislation, 1ncludihg any attempt
to influence public cpinion on a legislative matter or referendum? If 'Yes, enter the total expenses paid
of incurred 1IN cennection with the lobbying activities L) 0
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations thal made an election under sechon 501¢(h) by filing Form 5768 must complete Part VI A Other
organizations checking 'Yes, must complete Part VI B and attach a slaterment giving a detailed description of the
lobbying activities
2 During the year, has the organzation, either directly or :ndirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organizaticn with which any such person is affiiated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer lo any question s Yes aftach a deladed staternent explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? 2c X
See Pt V, Fm 990
d Payment of compensation (or payment or reimbursement of expenses 1If more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does tne organization make giants for scholarships, fellowships, student loans, etc? {See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employges? 4 X
Note Afach a statement to explain how the organization determines that ndivduals or orgamzabons receivng
grants or loans from it in furtherance of its charitable programs_gqualify” to receive payments

[PartiV | Reason for Non-Pnvate Foundation Status (See instructions )

The orgamization 1s not a private toundaton because 1t 1s (please check only One applicable Dox)

W o~

10

. A church, convention of churches, or association of churches Section 170(D)(1)(A)(1)
A scheool Section 170(b)(1){AY() (Also complete Part V)

. A hospital or a cooperative hospital service organization Section 170(R)(1)(A) i}

- A tederal, state, or local government or governmental unit Sechion 170(b)(1){A)(v)

and state »

. A medical research erganization operated in conjunction with a hospital Section 170(0)(1){(A)(in) Enter the hospital's name, city,

|:| An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(0)(1){A)(1v)

(Also complete the Support Schedule in Part IV A)

11a D An organizaticn that normaily receives a substantial part of its support from a governmental unit or from the general public

Sechon 170(0)(1}AYv) (Also complete the Support Schedule in Part IV A)

1ib |:| A community frust Section 170(03(1){(A)(v) (Also complete the Support Schedule in Part IV A)

12

13

14

D An organization that normally receives (1) more than 33-1/3% of iis support from contributions, membership fees, and gross recepts
from activities related to its charitable, etg, functicns — subject to certan exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 311 tax) from businesses acquired by the

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

An organization that s not controlled by any disqualified gersons {other than foundation managers) and supports organizations

described 1n (1) ines 5 through 12 above, or (2) section
section 509(a)(3) )

Q1¢c)(4), (5), or (B), if they meet the test of section 309(a)(2) (See

Provide the following information about the supported erganizations (See instructions )

(a) Name(s) of supperted organization(s)

(b) Line number
from above

{_I An orgarization organized and operated to test for publhc safety Secton 509(a)(4) (See instructions )

BAA
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Schedule A (Form 950 or 990 E2) 2007

DELPHI ACADEMY OF BOSTON,

INC

04-2699036

Page 3

tPart W-A ISupport Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash meihod of accounting

Note You may use the worksheet in the instructions for converhing from the accrual to the cash method of accounting

N/A

Calendar year (or fiscal year
beginning 1n) >

Ao

Is_)b9)9

152

i

oA

15

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

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services performed,
or turnishing of facilities in any actinty
that 15 related to the organization's
charitable, etc, purpose

18

Gross income fram interest, dividends
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 11 or expended
on its behalf

21

The value of services cr
facihties furnished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
faciilies generally furnished to
the public without charge

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

23

Total of ines 15 through 22

24

Line 23 minus line 17

Enter 1% of Ine 23

26

Organizations described on lines 10 or 11

b Prepare a hsl for your records to show the name ot and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gitts for 1997 through 2000 exceeded the amount shown in line 26a Do not flle this list with your
return Enter the lofal of all these excess amounts

¢ Total support for Section 509(a)(1) test Enter Iine 24, column (e)
d Add Amounts from column (e} for lines

e Public support (Iine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

18
22

a Enter 2% of amount in column (e}, ine 24

19

26b

»

26a

26b

26¢c

26d

26e

-

26f

%

27 Organizations described on line 12
a For amounts included in ines 15, 16, and 17 that were received frem a disqualified person,' prepare a list for your records {0 show the

name of, and total amounts recerved In each year from, each 'disqualified person’

such amounts for each year
(2000)

(1999)

(1998)

(1997)

o not file this hst with your return Enter the sum of

bFar any amount included in ine 17 that was received from each persan (other than disqualified persens ), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2)

$5,000 (Include i the list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

ooy (e’gy ) ooy
¢ Add Amounts from column (e) for IInes 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
& Public support (ine 27¢ total minus ine 27d total) > 27e
f Total support for section 50%(a)(2) test Enter amount from line 23, cclumn {e) I‘| 271 |
¢ Public support percentage (line 27e (numerater) divided by line Z7f {denominator)) - 27 %
h Investment iIncome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > Z7h %
28 Unusual Grants For an organization described in line 10, 11, or 12 thal recewved any unusual grants duning 1997 through 2000, prepare a

st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return Do not include these grants in ime 15

BAA

TEEA(M403

123101

Schedule A (Form 990 or 990 EZ) 2001



Scnedule A (Form 990 or 990 EZ) 2001 DELPHI ACADEMY OF BOSTON, INC 04-2699036 Page 4

PartV | Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part V)

Yes | No
29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument or in a resclution ot its governing body? 29 X
30 Dces the grganization include a statement of its racially nondiscriminatory policy toward students 1n all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30 | X

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation tor students, or during the registration peried if it has no solicitation program, In a way that
makes the policy known to all parts of the general community it serves? 3 X

If 'Yes, please describe, If No, please explan (If you need more space, attach a separate statement )
THE SCHOOL PUBLISHES THEIR NONDISCRIMINATION POLICY

32 Does the organization mantain the following
a Records indicating the racial composition of the student bedy, faculty, and administrative staft? 32a| X

b Records documenting that scholarships and other financiat assistance are awarded on a racially
nondiscriminatory basis? 32bl X

c CoElles ot all catalogues, brochures, anncuncements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? R2c| X

dCoples of all material used by the organization or on its behalf to solicit contributions? 32d| X

If you answered No to any of the above, please explain (If you need more space, attach a separate statement )

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

a Students' nghts or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of facully or administrative statf? 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
f Use of facilities? 33f X
g Athletic programs? 33g X
h Other extracurricular activities? 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? 3Ma X

b Has the organization s right to such aid ever been revoked or suspended? 34b X
If you answered Yes'to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the a%:xhcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1972 2 C B 587, covering racial
nondiscrimination? If ‘No," attach an explanation 35 X

TEEADAOA  09/25/01 Schedule A (Ferm 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

DELPHI ACADEMY OF BOSTON, INC

04-2699036

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )

{To be completed Only by an eligble crganization that filed Form 5768)

Check ™ a |_| iIf the organization belongs to an affiliated group

Check ™ b |_| If you checked 'a’ and 'lmited control' provisions apply

Limits on Lobbying Expenditures

{The term expenditures means amounts paid or incurred )

(@)
Affilated group

)
To be completed

2E888YY

43

Total lobbying expenditures to intluence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative cody (direct lobbying)

Teotal lobbying expenditures (add ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount I1s —
Not over $500,000 20% of the amount on line 40 ]
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $3,500 000 $175 000 plus 10% o the excess over 1,000,000
Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 J—
Grassroots nontaxable amount {enter 25% of Ine 41)

Subtract ine 42 from ine 36 Enter G f ine 42 1s more than line 36

Subtract line 41 from hne 38 Enter G f ine 41 1s more than line 38

Caution /f there is an amount on either Iine 43 or ne 44 you must file Form 4720

fotals for all eiectng
organizations
36 0
37
38 0
39
40 0
41 0
42 0
43 0
A4 0

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructicns for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@) (b) (c)

(or fiscal year 2001 2000 1999
beginmng in} »

)
1908

(e)
Total

Lobbying nontaxable
amount

Lobbgmg ceiling amount
(150% of Iine 45(e})

47

Total lobbying
expenditures

48

Grassroots non
taxable amount

49

Grassroots ¢elling amount
(150% of line 48{e})

50

Grassroots Iobbying
expenditures

[Fart VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

Durng the year, did the organization attempt to influence natonal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Yolunteers

b Paid staff or management (Include compensation In expenses reported on ines ¢ through h )

¢ Metia advertisements

d Mailings to members, legislaters, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for fobbying purposes

d Direct contact with legisiators, therr staffs, government officials, or a legislalive body

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

1 Total lobbying expenditures {add lines ¢ through h)

Yes | No

Amount

it 'Yes to any of the above, also attach a statement giving a detalled description of the lebbying activities

BAA

TEEADATS 12/31/01

Schedule A (Form 930 or 980 EZY 2001



Schedule A {Form 990 or 990 EZ) 2001 DELPHI ACADEMY OF BOSTON, INC 04-2699036 Page 6

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

51 Did the reporting organization directly or indirectly engage n any of the following with any cther organization described n section 501(c)
of the Code {other than section 501(c)(3) organizations} or N section 527, relating to polilical organzations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
(NCash 51a (1) X
(m)Cther assets a () X
b Other transachons
()Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(n}Purchases of assets from a noncharitable exempt organization b (1) X
(QmRental of faciities, equipment, or other assets b (m) X
{iv)Reimbursernent arrangements b (V) X
(v)Loans or lean guarantees b (v) X
(v)Performance of services or memberstup or fundraising salicitations b (w) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to ary of the above 1s 'Yes, complete the following schedule Column (b) should always show the fair market value of
;hne %oods, c{ther assﬁets, or s?rwces gn.ienhby the rel ortén dor anization If the orgamzatlon received less than fair market value n
y Transaction or sharing arrangement, snow In co urm ) the value of the goods, other assets, or services recelved
(a) (b} (© (d)
Line no Amount mvolved Name of noncharitable exempt organization Description of transfers, fransactions and sharning arrangements
52a Is the organization directly or indirectly affinated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code {other than section 501(c}(3)) or In section 5277 > D Yes No
bli 'Yes, complete the following schedule
(a) (b) (c)
Name of orgarzation Type of organization Description of relationship

BAA TEEAD406  09/25/01 Schedule A (Form 990 or 990 EZ) 20G1



OMB No 1545 0172
rorn 4562 Depreciation and Amortization
(Including Information on Listed Property) 2001
Dsgartment ot the Treasury * See separate instructions
Infernal Revenue Servee  (99) » Attach this form to your return 67
Name(s) Shown on Return Identitylng Number
DELPHI ACADEMY OF BQSTON, INC 04-2699036

Business or Activity to Which This Form Relates
Form 990, page 2

tPartt | Election to Expense Certain Tangible Property Under Section 179
Note if you have any 'listed property, complete Part V before you compiete Part |

1 Maximum dollar imitation If an enterprise zone business, see mnstructions 1 $24,000
2 Total cost of Section 179 property placed in service (see instructions) 2
3 Threshold cost of Section 179 property before reduction in limitation 3 $200,000
4 Reduction i imitation Subtract ine 3 from ine 2 If zero or less, enter O 4
5 Dollar imiiation for tax year Subtract ine 4 from lne 1 If zero or less, enter 0 If married tling
separalely, see instructions 5
6 (&) Description of property {b) Cost (business use cnly) () Elected cost
7 Listed praperty Enter amount from line 27 7
B Total elected cost of Section 179 property Add amocunts in column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from 2000 (see instructions) 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) n
12 Section 179 expense deduction Add 'mes 9 and 13, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less Ine 12 “| 13 |

Note Do not use Fart it or Part li{ beiow for isled property (aulomobiles certain other vehicles cellular telephiones certain computers or
property used for entertainvment recreation or amusemenl) Instead use Fart V for histed propetty

{Part It MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year
{Do not include hsted property )

Section A — General Asset Account Election
14 If you are making the election uncer Section 1868(144} to group any assets placed In service during the tax year into cne

of more general assef accounts, check this box See instructions - |_|
Section B — General Depreciahion System (GDS) (See instructions)
(a) (b} Month and (c) Basis tor depreciation (d) (e) () (g) Depreciation
Class.fication of property year placed tbusinessfinvestment use Recovery period Conyention Method deduction
N service only — see instructions)
15a 3 year property
b 5 year property 19,766 |5 0 yrs HY 200DB 3,954
¢ 7 year property 3.147 |7 Q0 yrs HY 200DB 449
d 10 year property
e 15 year property 48,490 |15 0 yrs HY 15008 2.425
f 20 year property
9 25 year property 25 yrs S/L
h Resiential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM 5/L
property MM S/L
Section C — Alternative Depreciation System (ADS) (See instruclions)
16a Class life S/L
b 12 year 12 yrs S/L
¢ 40 year 40 yrs MM S/L
iPartlll | Other Depreciation (Do not include listed property ) (See instructions)
17 GDS and ADS deductians for assets placed in service In tax years beginning before 2001 17 18,779
18 Property subject to Section 168(A(1) election 18
19 ACRS and cther depreciation 19
iPartlV | Summary (See instructicns)
20 Listed property Enter amount from line 26 20
21 Total Add deductions trom line 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 21 25,607
22 For assets shown above and placed In service during the current year, enter
the porticn of the basis attributable to Section 263A costs 22

BAA For Paperwork Reduction Act Notice, see instructions FDIZO8IZ  12/28i01 Form 4562 (2001)



Form 4562 (2001) DELPHI ACADEMY OF BOSTON, INC 04-2699036 Page 2

PartV | Listed ProFerty (Include automobiles, certain other vehicles, celiular telephones, certain computers, and property used for
entertainment, recreation, or amusement }

Note For any vehucla for which you are using the standard miteage rate or deducting lease expense complete only 23a 23
columns {a) through (c) of Section A all of Section B and Section C if applcable

Section A — Depreciation and Other Information (Caution See mslructions for fimits for passenger autormobiles )

23a Do you have evidence to support the business/investment usa elaimed? |_| Yes r] No |23b If 'Yes, 1s the evidence written? l_] Yes [—| No
(2 {b) 59 C)] () M @ (h) 0]
Type of praperty (st Date placed LSINess Cost or Basis tor depraciabon Recovery Method/ Depreciation Electad
Vehidles flr:!{)( n service investment other basis {business/investment period Conventan deduction Section 178
use use only) cost
percentage

24 Property used more than 50% in 2 gualfied business use (see instructions)

25 Property used 50% or less In a gqualified business use (see instructions)

26 Add amounts in column (h) Enter the total here and on line 20, page 1 r 26
27__Add amounts in column {I) Enter the total here and on line 7, page | | 27
Section B — Information on Use of Vehicles
Complete thus section for vehicles used by a sole proprietor, partner or other more than 5% owner, or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(2) (b) (©) ) (e) U
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
miles — see Instructions)

29  Total commuting miles driven during the year

30 Total other personal (noncommuting)
miles driven

31 Total miles driven during the year Add
lines 28 through 30

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

32 Was the vehicle avallable for personal use
during off duty hours?

33 Was the vehicle used primarily by 2 more
than 5% owner or related person?

34 Is ancther vehicle available for
personal use?

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

Answer these questions to determine If you meet an excephion to completing Section B for vehicles used by employees who are hot more than
5% owners or related persons (see Instructions)

35 Do you maintain a written policy statement that prohibits all persenal use of vehicles, ncluding commutng, Yes No
by your employees?
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See nstruchons for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as perscnal use?
38 Do you provide more than five vericles {o your employees, abtain information fram your employees about the use of the
vehicles, and retain the information received?
39 Do ycu meet the requirements concerning qualified automobile gemonsiration use? (See instructions)
Note if your answer to 35 36 37 38 or 39:s 'Yes do nol compiele Section B for the covered vehicles
[Part Vi | Amortization
() b) © (d) (@) ®
Description of costs Date amortization Amortizable Code Amorhzation Amortization
begins armount Sechon period or for this year
percentage
40 _Amortization of costs that begins during your 2001 tax year (see instructions)
41 Amortization of costs that began before your 2001 tax year 41
42 Total Add amounts in column (f) See instructions for where to report 42

FDIZO812 1272501 Form 4562 (2001)



DELPHI ACADEMY OF BOSTON, INC 04-2699036
Form 990, Page 1, Line 7
Other Investment Income Statement
Other investment income (describe)
LOSS ON INVESTMENT-UNREALIZED -25,011
Total -25,011
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) €) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
INSURANCE 7,516 7,516 0 0]
JANITORIAL /MAINTENANCE 43 809 43 809 0 0
LICENSE FEE 88.594 88,594 0 0
STAFF TRAINING 16,298 16,298 0 0
Total 156,217 156,217 0 0
Form 990, Page 3, Part IV, Line 56
Investments - Other Statement
Beginning End of
Line 56 — Investments - Other of Year Year
NORTHEAST INVESTORS TRUST MUTUTAL FUNDS 115,393 116,924
MUTUAL OF AMERICA 87,650 74,549
Total 203,043 191,473
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Bulldings and Equipment Statement
(a) (b) (©)
Cost/Other Accumulated Book Value
Basts Depreciation
FURNITURE & FIXTURES 6,429 6,429 0
MACHINERY & EQUIPMENT 13,789 13,789 0
TMPROVEMENTS 284,206 146,748 137,458
MISCELLANEQUS 14,053 14,053 0
COMPUTER EQUIPMENT 280 280 0
COMPUTER EQUIPMENT 1,180 1,180 0
COMPUTER EQUIPMENT 2,011 2,011 0
CONSTRUCTION 83,178 12,356 70,822
CONSTRUCTION 31,736 4,511 27,225
CONSTRUCTION 18,837 2,556 16,281
EQUIPMENT 1,411 1,222 189
EQUIPMENT o 1,943 1,683 260
EQUIPMENT 1,061 919 142
EQUIPMENT 1,000 866 134
CARPETS . 5,562 4,817 745
CARPETS . 630 545 85




DELPHI ACADEMY OF BOSTON, INC (4-26939036
Form 990, Page 3, Part IV, Lines 57a & 57b Continued
Land, Buildings and Equipment Statement
(@) (b} {c)
Cost/Other Accumulated Book Value
Basis Depreciation
FURNITURE 119 103 16
FURNITURE 1,153 989 154
FURNITURE 7.255 6,284 971
FURNITURE 586 507 79
PLAYGROUND . 12,736 11,031 1,705
EQUIPMENT 60 45 15
COMPUTERS 16,400 13,566 2,834
COPIER 3,240 2,680 560
EQUIPMENT 547 389 158
IMPROVEMENTS 3.975 2,236 1,739
FURN & FIXT . 3,213 1,246 1,967
IMPROVEMENTS 48,490 2.425 46,065
COMPUTERS 13,493 2,699 10,794
COPIER 6,273 1,255 5,018
FURNITURE . 941 134 807
FURNITURE 2,206 315 1,891
Total 587,893 259,879 328,114
Form 990, Page 6, Part VI
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each activity for which income 1s reported in column (E) of Part VI| contributed
Number| 1mportantly to the accomplishment of the organization's exempt purposes (other than by
Y providing funds for such purposes)

S3b THE EXEMPT ORGANIZATION'S BOQK SALES FURTHER ITS EXEMPT

PURPOSE OF PROVIDING EDUCATIQNAL MATERIALS TO STUDENTS

85 THE EXEMPT ORGANIZATION'S USE OF INTEREST BEARING ACCOUNTS

FURTHER ITS EXEMPT PURPOSE BY PROVIDING ADDITIONAL FUNDS

FOR_THE SCHOOL'S USE




