£on 990

Department of the Treasury
Intamal Revenue Service

Under section 501(c), 527, or 4947iax1) of the Intemal Revenue Code

{except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

- 4

OMB No 15450047

2002

Open to Public

* The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning

B Check if applicable
Address change | aveer \DELPHI ~ ACADEMY OF

Amended raturm
|| Applicaton pending @ Section 501(c‘3) organizations and : oéa 1) nonexempt
ot

, 2002, and ending '

orprnt 11831 DREW STREET

e e | '8 |CLEARWATER, FL 33765
Irutral raturn specific

1 Instruc-

|| Final retum toos

FLORIDA

D Employer identfication Number

59-2369510

E Telephons numbar
(727) 447-6385

F ﬁﬁ‘n?" " Cam DAccrual

Other (spacity) ™

chantable trusts must aitach a comp

chedule A

H and| are not sppiiceble to section 527 organzatons
H (@) Is this a group ratum for atfiiates? DYu No

(Form 990 or 990-E2Z). H -
G Website ™ N/A (D) ttes enter numbar of affillates
H (€) Are all affiiates inctuded? DYn D No
J Orgamzation ty @ No attach 3 st See instructions )
(check only oneg‘e > 501(c) 3 < (nsertno) l:l 4%47¢a)(1) or D 527 ' " o

K Check here ™ le the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but it the organization
received a Form 990 Package in the mail, 1t should file a return without financial data

Some states require a complete return

H (d) 1s this a separate ratum filed by an

organization covered by a group ruling® |__| Yes m No
| Enter 4-digit GEN -
M Check » if the arganization 13 not required

L Gross receipts Add lines &b, 86, 9b, and 10b to ine 12 ™ 1,239,300,

to attach Schedule B (Form 990, 990 £Z, or 330 PR

[Part "] Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce Instructions)

1 Contributions, gifts, grants, and similar amounts received ;~2~:§;
a Direct public support 1a 39,692 ik
b Indirect public support 1b \EEQ*’
¢ Government contributions (grants) 1c e
Yo o 18 can § 39,692, noncasn $ ) 1d 39,692.
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 1,192, 606.
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 7,002
5 Dwidends and interest from secunties 5
6a Gross rents 6a ;f’ &
b Less rental expenses 6b L
¢ Net rental income or (loss) {subtract ine 6b from line 6a) 6¢
E! RE‘EIWD&SW nt income (describe - }| 7
2 E 8a Gross am L§Vt from sates of as.ets other (A)Secunities (@) Otner : R
s‘: than inve 8a X H
L~ 4 APQI Leiwgost ofygther basis and sales expenses 8b s
B ¢ Ganor {Iosigt ch schedule) 8c ~f;‘;‘
ﬁ OG E,EMetE’rTor {Igss) (combine line 8¢, columns (A) and (B)) ?d
r—Spec and activities (attach schedule) Tened
a Gross revenue {not including $ of contributions :v
reported on line 1a) 92 °1:?;£+
b Less drrect expenses other than fundraising expenses 9b *mmff
¢ Net income or {loss) from special events (subtract ine 9b from line 9a) 9¢
g 10a Gross sales of nventory, less returns and allowances 10a ’5‘:“~
b Less cost of goods sold 10b £
¢ Gross profit or (loss) from sales of inventory (atiach schedule) (subtract tine 10b from line 10a) 10¢
ﬁ 11 Other revenue (from Part VII, ine 103) 1
O | 12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,239,300
13 Program services (from line 44, column (B)) 13 1,184,894,
ﬁ 14 Management and general (from line 44, calumn (C)) 14 3, 355.
15 Fundrarsing (from ine 44, column (D)) 15 4,534.
(-% 16 Payments to affiiates (attach schedule) 16
s |17 Total expenses (add lines 16 and 44, column (A)) 17 1,192,783,
.| 18 Excess or (deticit) tor the year (subtract ine 17 from tine 12) 18 46,517.
% 19 Net assets or fund balances at beginming of year (from line 73, column (A 19 979, 960
TE| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1| 20 31.
S| 21 Net assets or fund batances at end of year (combine lines 18, 19, and 20) 21 1,026,508,
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL 09/04/02 Form 990 (2002)

}D



Form 990 (2002 DELPHI  ACADEMY OF FLORIDA 59-2369510 Page 2

[P2it ¥ = Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
. required for section 501 {c)(3) and {4) orgaruzations and section 4947(a)(1) nonexemp! chantable trusts but optional for others

O S o o e e BN Tt B e O oo™ | ©@Fundrasing
22 Grants and aliocations (att sch) Tei T TR Foi e LR
(ash % ittt Al gl de
noncash $ ) 22 e lEn L s | e e
— e pr i L R L T R
23 Spectic assistance to indviduals (att sch) 23 T ‘*J:;f‘ﬂf:”: B AN S
24  Benefits paid to or for members (att sch) 24 el e e T T T e el
25 Compensation ot officers, directors, efc 25 194, 640, 194, 640
26 Other salaries and wages 26 444,943 444,943
27 Pension ptan contributions 27
2B Other employee benefits 28
29 Payroll taxes 29 48,518 48,918
30 Professional fundraising fees 30
3 Accounting fees AN 500. 500.
22 Legal fees -] 2,855. 2,855
33 Supples 33
34 Telephone 34 7,131 7,131.
35 Postage and shipping 35 28,695 28, 6595
3 Occupancy 36
37 Equipment rental and ma:ntenance 37
38 Pnnting and publications 38 18,082 18,082
39 Travel 39 3,810 3,810.
40 Conferences, canventions and meetings 40 6,070 6,070
41 |Interest 41 33,763 33,763
42 Depreciation, depletion, etc (attach schedule) 42 51,029 51,029
43  Other expenses not covered above (itemize)
aSEE STATEMENT 2 43a 352,347 347,813 4,534
b 43b
c____ 43c
. 43d
®_ o ________ 43e
44  Total funchonal expensas (add tines 22 43
s e 13 &) O | 4 1,192,783. 1,184,894, 3,355 4,534,
Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? "D Yes No
It Yes,' enter (1) the aggregate amount of these joint costs 5 , (1i) the amount allocated to program services
5 , (in) the amount allocated to management and general $ , and (W) the amount allocated
to fundraising  §
'axt il -3 Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? * Program Service Expensss
All organizations must describe their exempt purpose achievements in a clear and concise manner_State the number of | [egured for S0)()(3) and
clents served, publications i1ssued, etc Discuss achievernents that are not measurable Eec’non 501(c)(3) & (4) organ- S&”'a)? tusts but
1zations and 4947{a)(1} nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )
a PRIMARY AND SECONDARY EDUCATION SERVICE OUTPUT-STUDENTS EDUCATED 145 _
_________ (Grants and allocations $ ) 1,184,894
b
{Grants and allocations $ )
L
_____________ {Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services {Grants and allocations $ )
i Total of Program Service Expenses (should equal fine 44, column (B}, program services) > 1,184,894.

BAA TEEAQIOA 0172203 Form 990 (2002)



Form 990 (2002 DELPHI  ACADEMY OF FLORIDA

59-2365510 Page 3

Part B 1 Balance Sheets (See Instructions)

Note Where required, atfached schedules and amounts within the descriplion (A) (B)
column should be for end-of-year amounts only Begnning of year End of year
45 Cash - non interest bearing 73,466.[ 45 80,710
46 Savings and temporary cash Investments 580,094.| 45 562, 809.
47 a Accounts recevable 47a (fc‘é‘
blLess allowance for doubtful accounts 47b 47¢
BEES: REE
4Ba Pledges receivable 482 E‘:go:
bLess allowance for doubttul accounts 48h 48¢
49 Grants receivable 49
A 50 Receivables from otficers, directors, trustees, and key
g employees (attach schedule) 150
E 51 a Other notes & loans recewable (attach sch) 51a PO
s b Less allowance for doubtful accounts 51b 5lc¢
52 Inventories for sale or use 7,306.) 52 7,282,
53 Prepaid expenses and deferred charges 53
84 Investments — securities {attach schedule) "D Cost D FMV 54
55a Investments — land, builldings, & equipment basis | 55a }f‘; °
b Less accumulated depreciation o
(attach schedule} 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basis 57a 1,178,587. :;,;1
b Less accumulated depreciation o
(attach schedule) STATEMENT 3 57b 373,074, 770,193.| 57¢ 805,513,
S8 Other assets (describe » SEE STATEMENT 4 ) 12,243.| 58 11,612,
59 Total assets (add lines 45 through 58) (must equal line 743 1,443,302.| 59 1,467,926,
60 Accounts payable and accrued expenses 20.| &0 1,890,
||' 61 Grants payable 61
g 62 Deferred revenue 62
||_ 63 Loans from officers, directors, trustees, and key employees (attach schecule) 63
'Ir 6d4a Tax exempt bond liabilities {attach schedule) 64a
! b Mortgages and other notes payable (atiach schedule) 456, 941.] 64b 434,313.
S| 65 Other labities (describe * SEE STATEMENT 5 ) 6,381.|65 5,215.
66 Total habilities (add Iines 60 through 65) 463, 342.| 66 441,418
Organizations that follow SFAS 117, check here = |:| and complete lines 67 -
g through 69 and lines 73 and 74 T
A 67 Unrestcted &7
2 68 Temporarily restricted 68
i 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here * and complete lines L
70 through 74 © e
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, buillding, and equiprment fund 71
é 72 Retained earnings, endowment, accumulated sncome, or other funds 979, 360 | 72 1,026,508.
E| 73 TS i () st aual e 1o, comm 8 must eaual ine 21 979,960 |73 1,026,508.
74 Total habilities and net assetsifund balances (add Iines 66 and 73) 1,443,302 |74 1,467,926.

Form 990 1s available for public nspection and, for some people, serves as the primary or scle source of information about a particular
orgamzation How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part LI, the orgaruzation's prograrns and accomplhshments

BAA

TEEAQ103L 09/D4/02



Form 990 12002) DELPHI = ACADEMY OF

FLORIDA

59-2369510

Page 4

[Part IV+A: Reconciliation of Revenue pe

Financial Statements with
per Return (See instructions )

evenue

r Audited

PartiV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total revenue, gains, and other suppart a TJotai expenses and losses per audited
per audited financial staements > a 1,239,300 financial statements > a 1,192,783,
;33'4h§,bz;_:s?:¢ oot [y M Y ENE R
by 5 3 i 2 En FEF
b Amounts included on hine a but EEE LN sett n% leedd b Amounts included on hine a but not Tl g 0 B §ﬁ:?’~:/?§¢
not on line 12, Form 990 e );é;;}s,;o{;g R i on tine 17, Form 990 = 35;’;%;;E:-f*f's’;f.s";;:
RN A A T ) I R R P A
(1) Net urwrealized EnE: SR e 2@l () Donated serv ¥ A SRR L L
n R T N L 3} e I a .
e S AN car s
P::z; ' t":;".:'.-"f"‘-"’ ;/.- ::.- ci'-'f.-?"_;'-':c/-l b "-'%" i "é;- -':':'9 :-.:":u" "'ée?cz ""-;-j. - -:.':,
e B i T T e 2 e e d
(@) Donated serv [ il i bt it (2) Prior year adjust G | R R
Ices and use 23 e e e ments reported on Midoe i F CE b e B T
of facilities oIS SRS SR lne 20 Form 90 $ A E PRSI LT i 4
:‘r"“-::i"('o‘,’esqu-:‘@ . .-‘Eﬁg‘-:_.,,_.”?-: }:-'
ot T AR L R -;.-.; T Wi .
(3) Recoveries of prior s, o St A 0 (3) Losses reported on 3 RIS St St
year grants T S S S line 20 Form 990 o N RO
A s el e e, e it n '-{ Z ;.M:-:"‘E’;':_";;_-"'.;."';}'?f: PLTIRT
(4) Other (specity) 2. Fd e el Dy ] (4) Other (specify) o R b e B
“?;%ﬁ B " e ,.._.-,:_}sc -.-.;s s .::5.-5': S "’"-'.-5-:' "-':"-'}-\.-3-"::.:-
S o ORI S R E o T R TR S
———————— O PRI g-:-‘-.-{,:'-‘a. R —_——————— - o T, RS
i sy FAlR AT P RS .
________ $___,___,___,_-0va e AR A e e 0 e — $ it Fo Fovesreoria™ ..'...’:,':.. Gtn ofn
Add amounts on lines (1) through (4) > Add amounts on hines (1) through (4) ™ b
¢ Lneammnusineb > ¢ 1,239,300 | ¢ Lneaminusineb > ¢ 1,192,783.
e S R WEEIR E T BT e e, T
H :j Ahatalddt o Taa L Ty t EATSEA tE g n FECLTF el
d  Amounts meiuded on hine 12, o AL e iy B ) d Amounts included on iine 17, wigh e, € WUTAL BTG
Form 930 but not on line a B o Te gl e ey e Form 990 but not on line a SRS 5 e a0
£ v °-’u"'-l - fo\:": P A ’ £ "'.-,,‘:',5._ Pﬁ"‘:"n:}”o Tt e
- o f.:"‘ .-,ﬁ-"‘n.-_, L J‘_‘ﬁdﬂée_}-‘/o‘”
(V) investment expenses :} IR Fr c~‘;z,; (1) Investment expenses ool ‘_Yé.oﬁ‘.:c.:f-:_‘o B, il
o PR a, - Fe A -
not included on |me PR e BT O not metuded on line ol R T Tl
o e S € EC T " R T L
6b, Form 990 A S : A7 e 6b, Form 990 ’f?,; ;uf:c;r;:: J?’; ;ﬁiﬁ"‘a’ i,
@ Other (specity) e oo gt Gatrdd (2) Other (specity) B T
e «-’-::I:,__,:;:-:u'a'-' "'f Lt . P -.c::::' 0,::-{',}- Tl
[ S W AT o .4 - e e, T
———————— e R e e e, —_—— e —— - R T TY ST £ g e s
P S-S 2ot Tt g N e
________ $ s Lv'v:/vi-:-ﬁmiwﬁ-:z St it — e o m — __$ o st 2.’-‘::-;,;?& gm"ﬁ:owm'm:ﬁ:
Add amounts onlines (N and (2 *| d 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 line d) e 1,239,300. 990} (ne ¢ plus hne d) ° 1,192,783.

[Parf V.. ] List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see nstructions }

®T
(A) Name and address

itle and average hours
per week devoted
to position

(C) Compensation

@it not paid,
enter -0-)

(D) Contributions

employee beneht
plans and deferred

compensation

to

{E) Expense
account and other
allowances

SANDRA ADAIR

40

CLEARWATER, FL

PRESIDENT

79,553,

0.

BETTINA POPE

40

CLEARWATER, FL

SECRETARY

23,569

BETH VOSS

40

CLEARWATER, FL

TREASURER

24,748

BELINDA YOUNG

40

CLEARWATER, FL

VICE PRESIDENT

30,612.

CAROL KIRTLEY

40

DIRECTOR

36,157.

Did any oMficer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If "Yes,' attach schedule — see instructions

> DYes

X]no

BAA

TEEAQIOAL 0172203

Form 990 (2002)



Form990 (2002 DELPHI  ACADEMY OF FLORIDA 58-2369510 Page 5
[Part i Other Information (See nstructions ) Yes No
# Vo.:"i ?z:- :0
76 Did the organization engage n any activity not previously reported to the IRS? If "Yes,' e fo v
attach a detaled description of each activity 76 .S
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If 'Yes,” attach a conformed copy of the changes N YT
78a Did the organization have unrelated business gross incorme of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it tiled a tax return on Form 990-T for this year? 78b; NfA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the FRAS Cet
year? If 'Yes," attach a statement 79
Swaplbe  f
80a Is the orgamizatron retated (other than by association with a statewide or natronwide organization) through common R AT
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b It 'Yes,' enter the name of the organizaton> N/A S
_____________________________ and check whether 1t 1s exempt or —Dnonexempt ;“:fi;ff’ JIR
81a Enter direct or indirect politcal expenditures See line 81 instructions. | 814 e
b Did the organization file Form 1120-POL for this year? 81b X
B :;S,
& a Dnd the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at Fods e T
substantially less than farr rental value? 82a X
e aefe T
blf "Yes,' you may indicate the value of these items here Do not include this amount as o] L
revenue In Part| or as an expense tn Part [I (See instructions in Part 111 ) | &2b] N/A R
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comnply with the disclosure requirements relating to quid pro quo contributions? 83h| X
84a Did the organization sclicit any centributiens or gifts that were not tax deductible? Eda X
e, 5 F o
b If *Yes,' did the organlzatlon include with every solicitation an express statement that such confributions or gifts were enrns fadios o
not tax deductible 8ab| NJA
85 S50I{c)(4) (5), ar (6) orgamzations aWere substantially all dues nondeductible by members? 85a] NJA
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85h] NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organtzation received a N . 4;
waiver for proxy tax owed for the prior year FE B
¢ Dues, assessments, and similar amounts from members 85¢ N/A ;,;;;?:‘ pf*’:
d Section 162(¢e) lobbying and political expenditures £5d N/A :i}:é;* :;:;:aé :
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 850 N/A ?jffgzi Ca
}--\J-#"':\- .
f Taxable amount of lobbying and political expenditures {line 85d less 85€) asi N/A AN R
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f? 859 NYA
h If section 6033(e)(1)(A) dues notices were sent, does the organizalion agree to add the amount on Line 85f fo its reasonanle estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NSA
86 501(c)(7) orgamzations Enter a Inibation fees and capital contributions included on ’éf EP: ” 5
hre 12 86a N/A 3;,} e, -
b Gross receipts, included on line 12, for public use of club facilities 86b N/A LRt S
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A ’};J;f e
Vsl Wi
b Gross ncome from other sources (Do not net amounts due or paid to other sources S e
against amounts due or received from them ) 87b N/A Pl p el e
88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
1t *Yes, complete Part 1X 88 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under (e Lo
*.;." * [ o ‘(‘
section 4911 » 0. . section4gi2» 0. , section 4955» 0. Ly
b 507(c)(3) and 501(c)(4) orgamzations Did the organization engage In any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a staternent
explamng each transaction 89b X
¢ Enter Amount of tax imposed on the o%amzahon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this returnis ited » NONE
b Number of employees employed In the pay period that includes March 12, 2002 (See instructions ) 90b 0
91 The books are ncareof » BETH V0SS Telephore mnumber »  (727) 447-6385
located at = 1831 DREW ST, CLEARWATER, FL ____ ZP+aw 33765
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1847 — Check here N/a »
and enter the amount of 1ax exempt interest received or accrued dunng the 1ax year “‘| 92 | N/A
BAA Form 990 (2002)

TEEADIOSL 01/22/03



Form 990 2002) DELPHI ~ ACADEMY OF FLORIDA 59-2369510 Page 6
[Part Vii{Analysis of Income-Producing Activities (See instructions )
Note. Ent . Unrelated business income Excluded by sectton 512, 513, or 514 (3}

ote. Enter gross amounts unless {A) {B) © om Related or exernpt
otherwise indicated Business code Amount Exclusion code Amount function |ncomep

93 Program service revenue

a PRIMARY K-9 GRADE EDU

3

1,192,606

b
<
d

I Medicare/Medicard payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest an savings & temporary cash invmnis
96 Dividends & interest from secunties
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Ofther investment income
00

Gain or {loss) from sales of assets
other than inventory

107  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

1

7,002,

o
o oaonowt
o e e,

e Cuacaa
EREE -

AR
st et s

e
¥ I\'al\.I\-I'\.}:"\."'\. . I F

R
R P,

T T
S R i,
& Pt

e a6 T

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

T

D
:-:-:-.-.-.-.-.-

1,199, 608

105 Total {add ine 104, columns (B), (D), and EN
Note [me 105 pius hne 1d, Parl | should equal the ameunt on hne 12 Part !

1,199,608

Fart Vay

7TRelationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomphshment
v of the organization's exempt purposes {other than by providing funds {or such purposes)
93A ACADEMIC INSTRUCTION THROUGH SCHOOL YEAR FOR PRE K-GRADE 9.

95 INTEREST USED FOR EXEMPT PURPOSES STATED ABQVE.

[Part1X® | Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A

Name, address, and EIN of corporation,

partnership, or disregarded entity

(8)

Percentage of
ownership interest

©

Nature of activities

1)

Total
ncome

(E)

End of year
assets

N/A

| O | 0| IR

Pant %- - Information Regarding Transfers Associated with Personal Benefit Contracts (See instuctions )

a Dud the organization, during the year receive any funds, directly or indirectly to pay premiums on a personal benefit contract?

b Did the organizauon, d
Note If 'Yes'to (b} 1

the year, pay premiumns, directly or indirectly, on a personal benelit contract?
m 8870 and Form 4720 (see instructions)

Yes [X]|No
Yes No

“"S'LS;W :1%&;:;;:1’?&?&"&4:;% e P O e e maer e :n";’k‘n%wf past of ';7'“;" belet 115
Please ﬁrﬂh | / J
Slgn Sigplature of otficer © Date
Here ETH V0SS, TREASURER
Type or pnnt nams and m
gaid :éerf:{ler; H W/%{/% / W Dat:[ -2~ 5 311?:; l__l Ge"n":"lfﬁsﬁ'é %rnp N (oo
re- emp| -
arer's |Fems name (or PINELLAS TAX & ACCOUNTING SERVICES, INC
Bse fempioyes » 152 8TH AVENUE SW, FLOOR 2, SUITE B-1 en > |
Only |z = LARGO, FL 33770 Prorene * (727)581- 5557
BAA TEEAQIOBL 1041002 Form 930 (2002)



SCHEDULE A
(Form 930 or 990-E2)

Departrment of the Treasury

Organization Exempt Under
Section 501(cX3)

Pnvate Foundat d Section 501(e), 501(f), 501
(Eﬁ?'(’.:), 2:%:«3%"494'7?3(?;'N0mm pt Ci‘l ) b s

Supplementary Information — (See separate instructions )

antable Trust

OMB No 15450047

2002

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 930 or 990-EZ M
Name of the organization Employer ldentification aumber »
DELPHI  ACADEMY OF FLORIDA 59-2369510 s?
[Eart z4:] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None ")
(a) Name an¢ address of each (b) Titie and average (c) Compensation | (d) Contribulions (e} Expense
employee g)and more hours per week lglmll;%ﬁ et}i’,‘féé‘ account and other
than $ devoted to position compensation allowances
NONE _ _ o __
4
N S N 2 L A G S N
Total number of cther employees paid 0 AN A a:i 33"&3 ,°°?‘°j”°?°§ O i B e B

over $50,000 -

[Part 7 | Compensation of the Five Highest Paid Independent Contractors for Professmnal Sennces

(See instructions List each one (whether indviduals or firmg) If there are none, enter ‘None )

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

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

o

PR S
- - -

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

TEEAQ4QIL 01/22M3

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 DELPHI  ACADEMY OF FLORIDA 59-2369510 Page 2

Statements About Activities (See instructions ) Yes| No |
1 During the year, has the orgamization attempted to influence national, state, or locat legistation, in¢luding any attempt
to nfluence public opinion on a legislative matter or referendum? If Yes, enter the total expenses paid .
or Incurred i connection with the lobbying activibes > $ N/A .
(Must equal amourits on line 38, Part V| A, or ine 1 of Part V| B ) 1 X '
Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other bRk e i
organizations checking ‘Yes,' must complete Part VI B AND attach a statement giving a detailed description of the = 3*‘; A S
lobbying activities IR SR S
S A el Ry
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any i faw g E ")*j“
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any #3500 40
taxable orgarmzation with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal <°°'§g>‘§ §~‘-3;o§f ??‘*’;
beneficiary? (If the answer to any question 1s Yes 'aftach a detailed slatement explaiming the lransactions ) LY Cti
AP WL L B
a Sale, exchange, or leasing of property? 2a X
b Lending of money or cther extension of credit? 2b X
¢ Furrishing of goods, services, or facilities? 2¢ X
d Payment ot compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? Ze X
3 Does the organization make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4| X
PSP M
Note: Atlach a siaternent o explam how the orgamzation deterrmines that mdividuals or organizalions recewing IR
granis or loans from it in furtherance of ils charitable programs ‘qualfy’ to receive paymerits st fo e

§¥::>{ Reason for Non-Private Foundation Status (See mstructions )

The organization 1S not a private foundation because 1t 1s (Please check only ONE applicable box )

5 . A church, convention of churches, or association of churches Section 170(b){(1)(A)(1)

6 A school Section 170} 1)(A)1) (Also complete Part V )

7 . A hospital or a cooperative hospital service organization Section 170(b){§){(A}(n}

8 . A Federal, state, or local government or governmental urit Section 170(b)(1)(A)(v)

9 . A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital’s name, city,

andstete >

10 D An organization operated lfor the benefit of a college or university owned or operated by a governmental unit Section 170()(1)(A)(1v)
(Also complete the Support Schedule In Part IV A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170b)(1)(AXv) (Also complate the Support Schedule in Part IV A)

11b D A community frust Section 170()(1){A){vi)} (Also complete the Support Schedule in Part IV A )

12 |:| An organization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 10 its chantable, etc, funchons — subject to certain exceptions and {2) no more than 33-1/3% of 1fs support
from gross Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization atter June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part v A )

13 D An organization that rs not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations
descr|be5c(i) érz )(1 )ll)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)?2) See
section a

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

N f ) Line number
{a) Name(s) of supported organization(s} ® b Above

14 rl An organization organized and operated to test for public safety Section 509(a)(4) (See instruchions )
BAA TEEAC402L 01722103 Schedule A (Form 990 or Form 990 £Z) 2002




Schedute A Form 990 or 990 EZy 2002 DELPHI = ACADEMY OF FLORIDA 59-2369510 Page 3

33!
&

Not

I Support Schedule (Compiete only 1t you checked a box on line 10, 11, or 12) Use cash method of accounting.
e_You may use the worksheet n the instructions for converting Irom the accrual to the cash method of accounting

segmnimgm o e A Ao & 2 Tota

15

Gifts, grants, and contributions
recewved (Do not include
unusual grants See line 28) N/A

16

Membership tees received

17

Gross receipts from admissians,

merchandise sold or services performed,
or turmshing of facilities m any activity
that 13 related to the organization's t
charitable, etc, purpose

18

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

19

Net income from unrelated business
activities not included in fing 18

Tax revenues |evied for the
organizatian s benetit and '
either paid to 1t or expended :
on its behalf

21

The value of services or
facihitres furmished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
faciities generally furnished to
the public without charge

R

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

Total of lines 15 through 22

Line 23 minus ine 17
T e

Enter 1% of ine 23 gt et

A

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g}, line 24 N/A > 26a

b Prepare a {ist for your records to shaw the name of and amount contributed by each person (other than & governmental unit or publicly PN il ’;1 Y
supparted organization) whase total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your weltn FEE a0
return Enter the fotal of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column (e) > 26¢
d Add Amounts from column (e) for ines 18 19 - g
b4 26b 26d

e Pubhic support (Iine 26¢ minus line 26d lotal) > 26e
f Public support percentage (line 266 (numerator) divided by line 26¢ (denominator)) > 264 %

z7

Organizations descnbedonline 12 N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and {otal amounts received in each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year

{(2001) (2000) (1999)

(1998)

bFor any amount included n line 17 that was received from each person (other than 'disqualified persons ), prepare a list for your records to
show the name of, and amount recerved for eachdyear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Inciude in the list organizations described m lines 5 through 11, as well as individuals ) Do not file this hist with your returmn 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

o0y (0000 _ _  _________ sy _ qeesy . _ _______
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Zic
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus ine 274 total) » e
f Total support for section 509(a)(2) test Enter amount from tine 23, column (&) »| 271 | I RSSO
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) * Z7g 3
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27 {denonnator)) > 27h %

28

Unusual Gramts For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 threugh 2001, prepare a
st for your records to show, for each year, the name of the contnbutor, the date and amoust of the grﬁ\), and a brief descriplion of the
nature of the grant Do not file this list with your return_Do net include these grants in ine 15 A

BAA TEEACMO3L 081202 Schedule A (Form 990 or 890 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 DELPHI ACADEMY OF FLORIDA 59-2369510 Page 4
[Earisv;ws:}fglPrivate School Questionnaire (See mstructions )
(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 nondiscriminatory policy toward students by statement in its charter, bylaws, }
other governing instrument, or in a resolution of Its goverring body? 29 X
PRt
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, Fﬁf‘igf AT A
catalogues, and other written communications with the public dealing with skudent admisstons, programs, R e
and scholarships? 3| X
o S -
o oo tafERT T -
31 Has the organization publicized its racially nondlscrlmlnato?« policy through newspaper or broadcast media during SO NN SR
the period of solicitation for students, or dunng the registration period If it has no solicitation program, In a way that R R
makes the policy known to all parts of the general community It serves? 3
If Yes,' please describe, If 'No, please explan (If you need more space, aftach a separate statement ) :’f{'}{: AR S
PUBLISHES YEARLY IN LOCAL NEWSPAPERS STATEMENT OF RACIALLY A A A
_______________________________________________________ TRTRES; NI L
"NON-DISCRIMINATORY POLICY. _____ __—— ~~~~""""""""""""""""""""" s
b 4 R
________________________________________________________ R S I
T *:fc‘i;ﬁ el
———————————————————————————————————————————————————————— Wi, e, s
R Does the organization maintain the following R LI ey
a Records indicaling the racial composition of the student body, faculty, and admiristrative staff? 2al X
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b| X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? Re| X
d Copies of all material used by the organization or on Its behalt to solicit contributions? d X
s R o
It you answered No to any of the above, please explain {If you need more space, attach a separate statement ) ,;: N °g e .,c
"-\)F-‘{ E"’v -'-\:- u
el IO EE N
________________________________________________________ PR IO R
LA B S
———————————————————————————————————————————————————————— :-'OSI_.-"_ B R
s a0
33 Does the organization discriminate by race in any way with respect to N R0 SRR
N a ".-f_-:‘;
SEO0 P Rk
a Students' nghts or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? 33¢ X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
f Use of facilities? 33t X
g Athletic programs? 33g X
h Other extracurricular activities? 33h X
oo
[T BEAS A
I [ P
It you answered Yes' to any of the above, please explain {lf you need more space, attach a separate staterment } RER ;;f_; p g’«; K
':-n "'I':l s 3 pu Js""o Ls
________________________________________________________ el ROt i
S PR T
________________________________________________________ -'5 ok Lo -:-IF:::':'-::?-:‘j
3 R '\-':':-l_ _‘: '-:-”:'Eﬁ
________________________________________________________ LU SR R
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a X
b Has the orgarization'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 el e archine o
rafe, 1008 sl 80
SERSIEL . SERPTREREET FY-REPT
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering ragial
nondiscrimination? 1f ‘No,” attach an explanation B | X

BAA TEEADAQAL 017243

Schedule A (Form 980 or 990 EZ) 2002



Schedule‘A FormS0 or 90 EDN 2002 DELPHI  ACADEMY OF FLORIDA 59-2369510 Page 5

[Part¥E-A-{ Lobbying Expenditures by Electing Public Charities (See msyuctions)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a I_lnl the organizahon belongs 1o an affihated group Check » b l_] if you checked a' and ‘mited control' provisions apply

Limits on Lobbying Expenditures Amnatg:j) group To be c(gr)npleted

lotals for ALL electing

(The term 'expenditures means amounts paid or incurred ) organzations

Total lobbying expenditures to influence public opinion (grassroots lobbyng) 36
Total lobbying expenditures to influence a legistative hody (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
39
40

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

1 Lobbying nontaxable amount Enter the amount from the following table — o

If the amount on line 40 1s — The tobbying nontaxable amount 1s — npenn ;

Not over $500,000 20% of the amount on Line 40 i

Over $500,000 but not over $1,000,000 $100,000 plus 15% o the excess over $500,000 !

(Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but nat over $17,000 000 $225,000 plus 5% of the excess aver $1,500,000 A IR R R AT L

Over $17,000,000 $1,000,000 T R v HIREE

Grassroots nontaxable amount (enter 25% of ine 41)

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

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

Cauhion {f there 15 an amouni on either hne 43 or hne 44 you must file Form 4720 R E
4 -Year Averaging Period Under Section 501(h)

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

EBBYH

F-9

N
farate d 4 S
PR T Y

e SRl e

Rt vermeslapeae o, o aty

o o e oot

Lty

B&ER
BIBIR

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) b {c) (d) (o)

(or fiscal year 2002 2001 2000 1999 Total
beginning in) »

Lobbying nontaxable
amount

t

" R RPN S

i PR ol a ar fren -
P e o B fF o

. I R B - P

() RN AR B . v PR

. RS I - I
Lobbying ceiling amount Pole o GE T T OGN TR

{150% of hne 4%8)) IR

47 Tolal lobbying
expenditures

o
L

.
-

k]
‘:_-'.\, - I

48 Grassroots non
taxable amount

Pt

ool oo w et wlenTa t B
. i i

L) o

<

49 Grassroots ceiling amount |} 53"
{150% of line 48(e)) e

&
E .-,.n:-E-::'-:\-l_o-:-'r'iq‘“
o aln B~

- -,
P A S R
ot ty P e W oate o At

g

50 Grassroots lobbying
expenditures

[Part VEB-TLobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzattons that did not complete Part VI A) (See instructions ) N/A

During the year, did the organization attempt to infiuence national, state or local legislation, including any
attempt to influence public option on a legislative matter or referendum  through the use af Yes | No Amount

= [ A Y FRCST
a Volunteers n.i_n.‘sf'a.:"\-;:- -'.\”:--:"'o:-:;.-“.-dol_ 0o,
o rn e B v aTa 0

Taonoa o b 0t

b Paid staff or management (Include compensation In expenses reported on lines ¢ through h) B0 it o ondutetey
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publhcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a tegisiatrve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h ) N
If "'Yes lo any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEAD4DSL 0812102




Schedule A (Form 990 or 990 EZ) 2002 DELPHI  ACADEMY OF FLORIDA 59-2369510 Page 6

IPart*V'&”I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporung orgarization drrectly or indrrectly engage n 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 poliical orgarizations?

a Transfers frem the reporting organization to a noncharitable exempt organization of Yes | No
@iYCash 51a (i) X
| () Cther assets a (i) X
: b Other transactions
| (MSales or exchanges of assets with a nonchaniable exempt organization b (@) X
{iNPurchases of assets from a noncharitable exempt organization b () X
{inyRental of faciities, equipment, or other assets b (in X
|
| {iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharmng of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above is Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services qiven by the reFortm organtzation If the organuzatlon received less than far market value In
any Transaction or sharing arrangemént, show In column [d) the value of the goods, other assets, or services received
{a) (b) {c) (D
Line no Amount involved Name of noncharitable exempt orgamzation Deseription of transfers, transactions, and sharing arrangements
I
N/Al
&2a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt crganizations
described in section 501(c) of the Code (other than section 501{c}(3)) or in section 5277 - D Yes No
b If 'Yes,' complete the following schedule
() (b) ©
Name of organization Type of organization Description of relaticnship
N/A

BAA TEEADADEL  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



rorm 4962 Depreciation and Amortization
(Including information on Listed Property)

OMB No 15450172

2002
67

Departmant of the Treasury * See separate instruchons
Intornal Revenue Service * Attach to your tax retumn.
Name(s) shown on ratum Identifying numbar
DELPHI  ACADEMY OF FLORIDA 53-2369510
Business or actvity o which this form relates
FORM 990/980-PF \
[FarEL:. .- | Election To Expense Certain Tangible Property Under Section 179 $
Note If you have any listed property complete Part V before you complete Part |
1 Maxamum amourit See instructions for a higher mit for certain businesses 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 imitation 3 $200,000.
4 Reduction in hmitation Subtract ine 3 from line 2 It zero or less, enter § 4
5 Dollar hmitation for tax year Subtract line 4 from line T If zero or less, enter 0 If married filing
separately, see instructions 5
6 (8) Descrpton of property {b) Cost (business usa only) {C)Elected cost 5 i:i‘? e qfr; ﬁ:f'}fa’m Wy
S B
VETEET B e B
N O S
7 Listed property Enter the amount from hine 29 r 7 x:;ﬁfi qbfrﬂ L e
8 Total elected cost of section 179 property Add amounts in celumn (c), ines 6 and 7 B
9 Tentative deduction Enter the smaller of ine 5 or ine B 9
10 Carryover of disallowed deduction from line 13 of your 200t Form 4562 10
11 Business income lmitation Enter the smaller ot business income {not tess than zero) or ine 5 (see INstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2003 Add lines 9 and 10, less line 12 > 13 | | E e P it
Note* Do not use Part If or Part IIt below for iisted property Instead use Fart V
[Fartit: - .| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )
14 Special depregiation allowance for quahfied property (other than hsted property) placed in service during the
tax year {see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Cther depreciation (iIncluding ACRS) (see instructions) 16 6,809.
Patill:."{ MACRS Depreciation (Do not nclude Iisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2002 17 | 36,461.

18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year into

b
. " - -
Y I R

one or mere general agset accounts, check here SN e, £ 4
Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
a () Month and | (C) Basss for depreciation (d) (e) N {9) Depreciaton
Classification of property year placed (business/investment use Recovery period Convention Mathod deductien
N ServICe only — sae instructions)
19a 3 year property ‘;;-s‘:s: JOOEH ':z::r:??
b 5 year property zi*’f,: :: s ;5:*"? 2,88B3. 5 HY 200DB 5717.
¢ 7 yeas properly gﬁ:io:»*ﬁf;'}?iﬁ?;f e 50,081. 7 HY 200DB 6,514.
d 10 year property , ﬂﬂ:'o ’(5: .
e 15 year property ;{Lif»;", % ﬁ;;_‘,if‘:"i
{ 20-year property *;:;:zf:f%:g:i;:%f:j
g 25 year property et %y oot 33,385 25 yrs HY S/L 668.
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Section C ~ Assets Placed in Service Duning 2002 Tax Year Using the Altemative Depreciation System
202 Class Iife R S/L
b 12 year AT 12 yrs S/L
c 40 year 40 yrs MM S/L
(Part V... ] Summary (see nstucuons)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Line 21 Enter here and on the appropriate hnes
of your return Partnerships and § corporations — see instructions 22 51,029,

23 For assets shown above and placed in service during the current year, enter
the portion of the basts atiributable to section 263A costs

23

v_.-:;-. oy ;,:,;,,& o -\é\.{_:-" :\.:.; Py ".-;
oo b A el L -

h e
e P B aot P LT b
] 1080 onk oA g e o, .

BAA For Paperwork Reduction Act Notice, see instructions FOIZ081 2L 12112002

Forrm 4562 (2002)



2002 FEDERAL STATEMENTS PAGE 1
DELPHI ACADEMY OF FLORIDA 59-2369510
STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PAYABLE CLOSED $ 30.
ROUNDING 1
TOTAL 35 31.
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(R) (B) {C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
ADV & PROMO 37,968, 37,968.
BANK CHARGES 776. 176.
CASUAL LABOR 5,728, 5,728.
COMPUTER EXPENSES 3,845 3,845.
COPIER EXPENSE 11,479. 11,479.
COURSE MATERIAL 19,150 19,150
CREDIT CARD FEES 10,498, 10,498
CURRIC EXPENSE 51,137 51,137
DUES & SUBSCRIPTIONS 629 629,
FIELD REPS 11,372. 11,372
FUNDRAISING EXP 4,534 4,534
GRANTS 20, 20
INSURANCE 31,854. 31,854
LAB/SHOP EXPENSE 1,815 1,815.
LICENSE FEES 80,884. 80,884
MISCELLANEQUS EXPENSES 3,354. 3,354.
OFFICE SUPPLIES 4,747. 4,747.
OTHER TAXES 502. 502
PURCHASES FOR RESALE 7,394. 1,394,
REPAIRS & MAINT 16,382, 16,382
STUDENT ACTIVITIES 3,558, 3,558
STUDENT COUNCIL 3,213. 3,213
TRAINING 3,355. 3,355,
UTILITIES 34,974. 34,974.
VEHICLE EXPENSE 3,179. 3,179
TOTAL § 352,347. § 347,813 § 0. $ 4,534.
STATEMENT 3

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY — BASIS = DEPREC, ~  VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 84,653. § 49,426. § 35,227
FURNITURE AND FIXTURES 247,663, 177,702, 69,961
BUILDINGS 255,000 84,994. 170, 006.
IMPROVEMENTS 262,446 60,952, 201,494,
LAND 328,825 328,825,

TOTAL § 1,178,587. § 373,074 §  805.513.




2002 FEDERAL STATEMENTS PAGE 2
DELPHI ACADEMY OF FLORIDA 59-2369510
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS - ABLE $ 11,611
ROUNDING 1
TOTAL 3 11,612.
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
STUDENT TUITION DEPOSITS $ 5,215
TOTAL $ 5,215,




