Form

990-

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

OMB No 1545-0047

2005

Department of the Treasury opeh to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Check i applicable Please | C Name of organization D Employer idar
[J Address change wors | DELPHI ACADEMY OF BOSTON, INC. 04-2699036
D Name change p"'y'::' Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O e retum Soe 564 BLUE HILL AVENUE (617)333-9610
D Final retum m City or town, state or country, and ZIP + 4 F Accounting method: E] Cash ;_:_i Accrual
D Amended retum tions, MILTON, MA 02186 D Other (specily) P
D Application pending ® Saction 501(c)3) organizations and 4947(a)1) nonexempt chantable H and 1 are not applicable to section 527 organizations
tnusts must attach a completed Schedule A (Form 990 or 990-£2). H(a) Is this a group retum for affiliates? I:] Yes No
H®) M "Yes,” enter number of afliliates »
G Waebsite: > N/A H(c) Are all affiliates included? D Yes No
J Organzzationtype (check only one) » X so1c)( 3 ) dinsenno) [ 49amatyor [ ] 527 (it "No." attach a list See insiructions )
H(d) Is this a separate retum filed by an
K Check here » D if the organization's gross receipts are normally not more than $25,000 The organization covered by a group ruling? E] Yes No

organization need not file a retum with the IRS, but if the organization chooses to file a retum, be |

sure to file a complete retum

Group Exemption Number »

Some states require a complete retum. M

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

> 1,698,112

Check » if the orgamization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

[ﬁani | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions.)

§ 1 Contrnbutions, gifts, grants, and similar amounts received
S a DirectpublicSUPPOrt « » v v v v vt e et e e e e e e e e e e e e e e e e s 1a 34,119
b INdireCtpublic SUPPOMt = + « « 4 o o v i e e e e e e e e e e s 1b 35,100
S_\j ¢ Govenmentcontributions (Qrants) . -+ ¢ v v v 4 e e e e e e e e e e e e e e e s 1c
d Total (add lines 1a through 1c) (cash $ 69,219 noncash $ | 1d 69,219
_;3! 2 Program service revenue including government fees and contracts (from Part VIl,ine 93) . . . . . . . . . . .. .. 211,607,519
- 3 Membership dues and @SSeSSMENES  « « + o v« v o v o o e v v e s s e e e s e e e e e e e e e e 3
)| 4 Interest on savings and temporary Cash INVESIMENES  « + + =« o« o v o v v v v v vt e e e s s e e e s e 4 14,329
w 5 Dividends and INtereStfrOM SECUMIES  « + « = = = & ¢+ « o = & t o o s s s s s m s s s o o v 1 0 o s o s o v oo 5 13,953
% Ba GrOSSIENIS e « « « o v v v v 4 s 6 4 o o s v b o s et e e e e e e e e 6a
<C b LesS.Tental @Xpenses .« « « « v v o b b e h e e e e e e e e s e e e e 6b
€| c Nstrental income or (loss) (subtractline 6bfromline6a) . . . < -« v v v v e e e s 6¢
@R&| 7 Other nvestment income (describe » LOSS ON INVESTMENT-UNREALIZED Y| 7 (6,908)
®| 8a Gross amount from sales of assets other (A) Securties (B) Other
® thaninventory . . .« v v v o v i h e e e s e e e e 8a
n [ b Less:costorother basis and sales expenses - . . « + v v . 0 0. 8b
: ¢ Ganor (loss) (attachschedule} . . . . . . . . o v v v oo oo 8c
d Net gamn or (loss) (combine ine 8c, columns (A)and (B))  + -+ « v v v v v h b e e e 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here  » O
a Gross revenue (not including $ of
contrbutions reportedonlinefa) . . « « . . o o . i e s e e e e 9a
b Less direct expenses other than fundraisingexpenses . « « + . « o v v o v 0w el 9b
¢ Netincome or (loss) from special events (subtractline 9b fromlne9a) . . . . . . . - .« oo v vt e e 9¢c
10a Gross sales of inventory, less retums and allowances . . . - - « . . o . 000 e e
b Less.costofgoodssold . . . . v v i i ot it e e
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract iy 10c
11  Otherrevenue (fromPart VILIne103) . . . « « v ¢ ¢ v v v v v v o o s 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 121,698,112
f 13 Program services {from line 44, column (B)) . . . . . . . ¢ . . .. 13| 1,443,610
p| 14 Management and general (from line 44, column(C)) . . . . . . . . 14 155,499
o115 Fundraising (fromline 44, column (D)) - « « « + « « v v o e b 15 9,443
z 16 Payments to affiiates (attach schedute) . . . . . . . .. ... ..& .. 16
s |17 Total expenses (add lines 16 and 44, column(A)) . . . . . . . . .« o= 17 ] 1,608,552
N [18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 89,560
i\ 19 Net assets or fund balances at beginning of year (from line 73, column (A))  « - « + .« v o v v h i e e s e e 191,207,384
S |20 Other changes In net assets or fund balances (attach explanation) . . .« .« . v oo 20
f: 21 Net assets or fund balances at end of year (combine lines 18, 19,and20)  « « « « « v o o ¢ @ o« o o 0ot e e s 21| 1,296,944
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005) DELPHI ACADEMY OF BOSTON, INC.

EPart i [ Statement of

04-2699036

Page 2

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

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

Do not include amounts reported on line

(B) Program

(€) Management

6b, 8b, Sb, 10b, or 16 of Part . (4) Total services and general | (D) Fundraising
22 Grants and allocations (attach schedule) . . . . . .. ..
(cash noncash $ )
If this amount includes foreign grants, check here > |_] 22
23  Specific assistance to individuals (attach
schedule) . .. ... ..., 23
24  Benefits paid to or for members (attach schedule) . . . . . 24
25 Compensation of officers, directors, etc . . . . . . . . .. 25 145,402 145,402
26 Othersalariesandwages - - - « « « « v v o v v 0w . 26 735,760 735,760
27 Pensionplancontrbutions . . . . . ... L. 0L 27
28 Otheremployeebenefts . . . ... ... ... ..... 28
29 Payrolltaxes + - - .+« e v bt i e e e 29 61,192 51,095 10,097
30 Professional fundraisingfees . . . . . . ..o .. L. 30
31 Accountingfees . . . . . v v v v v v i et e e e e kil
32 legalfees . . . . . . i i e e e e e 32
33 SUPPIES « + v e e e e e e e e e 33 2,839 2,838
34 Telephone . . . v i v e e e e e e 34 4,533 4,533
35 Postageandshipping - - - -« c ot e v e e . 35 4,877 4,877
36 OCCUPANCY - + =« ¢ vt o v e vt et e e 36 155,343 155,343
37 Equipmentrentaland maintenance . . . . . .. 0. ... 37 8,474 8,474
38 Pnntingand publications . . . . . ...l a0 38
L T 1 39 7,728 7,728
40 Conferences, conventions, and meetings . . . . . . . . . 40
T Y 41 1,070 1,070
42  Depreciation, depletion, etc. {attach schedule) . . . . . . . 42 33,958 33,958
43  Other expenses not covered above (itemize):
a SEE STMT 43a 164,936 164,936
b CURRICULUM COSTS 43b 162,065 162,065
¢ DUES & LICENSES 43c 5,573 5,573
d FUNDRAISING EXPENSES 43d 9,443 9,443
e ADVERTISING 43e 105,359 105,358
f 43f
9 439
44 Total functional expenses. Add lines 22 through 43.
(Organizations completing columns (B)-(D), carry these
totalstoliNesS 13-15)  « « v v v v v i e e e 4| 1,608,552{ 1,443,610 155,499 9,443

Joint Costs. Check » [] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If *Yes,” enter (i) the aggregate amount of these joint costs $

- (i) the amount allocated to Program services $

(i) the amount allocated to Management and general $

: and {iv) the amount allocated to Fundraising $

» []Yes X No

EEA
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Form 990 (2005) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page3
fPart I} | Statement of Program Service Accomplishments (See the instructions.)

Form 980 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What 1s the organization's prmary exempt purpose? »PRIVATE SCHOQL Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Reqwmed’:;esgl"’:)z) and
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs , and 4947(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'NSI,s(;,bghzzl?na'
a DELPHI ACADEMY OF BOSTON, INC., A MASSACHUSETTS
NONPROFIT CORPORATION, IS ORGANIZED EXLCUSIVELY FOR
EDUCATIONAL AND CHARITABLE PURPOSES. SEE ATTACHMENT
{Grants and allocations $ ) If this amount includes foreign grants, check here » [ 1,443,610
b
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
c
(Grants and allocations $ ) If this amount includes foreign grants, check here » EI
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here » [
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . « . . « « « + o o o . . . . » 1,443,610

EEA Form 990 (2005)



Form 990 (2005) DELPHI ACADEMY OF BOSTON, INC.

5 04-2699036 Page4d
fPart V] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
. column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . .« . - . v v i i it e e e e e e e 64,813 | 45 13,645
46  Savings and temporary cashinvestments . . . . . . .. oo e 00 e ... 881,731 | 46 1,012,775
47a Accountsrecevable . . . ... ..o a .. 47a 8,024
b Less allowance for doubtful accounts . . . . . ... 47b 930 | 47¢ 8,024
48a Pledgesrecevable . . . . ... ... ..., 48a
b Less: allowance for doubtful accounts . . . . . ... 48b 48¢
49 Grantsreceivable . . . . . . L L e e e e e e e e e e e e e e e 49
50 Recewvables from officers, directors, trustees, and key employees
(attachschedule) . . . . . . o ¢ 0 i i i i e e e e e e e 50
A | 51a Other notes and loans receivable (attach
s schedule). . . . v ¢ v vt v i i e e 51a
s b Less: allowance for doubtful accounts . . . . . . .. 51b 51c
e | 52 Inventoriesforsaleoruse . . . . . v ittt i i e e e e e e e 52
t | 53 Prepadexpenses anddeferredcharges . . . . . . .00 v e e e e 53
s | 54 Investments - securtties (attach schedule) . . .. .. ... > D Cost D FMV 54
55 a Investments - land, buildings, and
equipment: basis . + .« . . v v et e e e e 55a
b Less accumulated depreciation (attach
schedulg). - + « -« v i i it e e e e e e 55b 55¢
56 Investments - other (attachschedule) . . - + « v ¢ v v v v v v v v b e 240,609 | s6 247,655
57 a Land, buildings, and equpment-basis . . . . .. .. 57a 720,806
b Less. accumulated depreciation (attach
schedulg). « « v v v v v it e e e e e e e 57b 411,239 316,472 |57¢ 309,567
58  Other assets (describe » ) 58
59 Total assets (must equal ine 74) Add lines 45 through58 . . . .. ... .. .. 1,504,555 | 59 1,591,666
L 60  Accounts payable and accrued @XpeNSeS .« . . . . v s v e e e n e e e e e a s 15,281 | 60 11,531
j| 61 Grantspayable - . . . ..o 61
| 62 Deferredrevenue - « « « « « « v v e vt n e e e e e e e 281,890 | 62 283,191
P 63 Loans from officers, directors, trustees, and key employees (attach
: SCREUUIE) « « + « + o e e e e e e e e e e 63
i | 64a Tax-exemptbond liabilities (attach schedule) . . . . - . . ... .. o000 64a
f b Mortgages and other notes payable (attach schedule} . . . . .. ... ... ... 64b
L 65  Other liabilities (describe » ) 65
° 66  Total liabilities. Addines 60through 85 . . . . . . . v o v v e v v v v v v . 297,171 | 66 294,722
Organizations that follow SFAS 117, check here » M and complete lines
67 through 69 and lines 73 and 74.
N E| 67 Unresticted ...l 1,207,384 | 67 1,296,944
e u| 68 Temporanlyrestricted . . . . . . . 0Lt e e e e e 68
t 'd" 69 Permanently reStricted « « . . ¢ . b e e 69
A Organizations that do not follow SFAS 117, check here » D and
s B complete lines 70 through 74.
: |a 70  Capital stock, trust principal, or currentfunds . . . . . . . oo oo e 70
t a| 7t Pad-in or capital surplus, or land, bullding, and equipmentfund . . . . . . .. . 7
S : 72  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 72
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72;
column (A) must equal line 19, column (B) must equal line21) . . . . ... ... 1,207,384 | 713 1,296,944
74  Total liabilities and net assets / fund balances. Add lines66and73 . . . . . . . 1,504,555 | 74 1,591,666

EEA

Form 990 (2005)



Form 990 (2005) DELPHI ACADEMY OF BOSTON, INC.

90 (2 04-2699036 Page5
[Part IV-A] Reconciliation of Revenue per Audited Financial Statements with Revenue per Return
{See the Instructions )
a ‘Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... a 1,698,112
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . . . . . . .. ..o oo, b1
2 Donatedservices anduseoffacilities . . . . « v v v o v i s e e e e b2
3 Recoveriesofprioryeargrants . . . . . . . . o ot e e e e e b3
4 Other (specify)
b4
Addiinesblthroughbd . . . . . . L it e e e e e e e e e e e e b
c Subtractinebfrominea . . . . . v . i e e e e e e e e e ¢ 1,698,112
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl,lne6b . . . . ... ... ... d1
2 Other (specify)
d2
Addlinesdlandd2 . . . . . . o e e e e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Partl,ine 12) Addlinescandd . . . - . . v v v v v v h i e e e e > e 1,698,112
| Part IV-B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . . . . .. Lo oo c i e a 1,608,552
b Amounts included on line a but not on Part |, line 17:
1 Donatedservicesanduseoffacilities . . . . . .. .. ... ... 0. b1
2 Pror year adjustments reportedon Partl,line20 . . . . . . .. ... ... b2
3 LossesreportedonPart,iine20 . . . . . . oLt e i e e e e b3
4 Other (specify)
b4
Addlinesblthroughbd . . . . . . . i i i e e e e e e e e e e e e e e e e e b
€ Subtractine BfromliNe @ .« v -« « v v e e e e e e e e e e e e e e e e e e e e c 1,608,552
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Partl, line6b . . . . .. ... .. .. d1
2 Other (specify):
d2
Addlinesdl andd2 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e d
e Totalexpenses (Partl, line17). Addlinescandd . . . . . . . . . v vttt it > e 1,608,552

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

® (© Gampensaton |1 CHIBOTe® [ Exponso accoun
(A) Name and address Title and average hours per (tf not paid, enter lans & deferrad and other allowances
week devoted to position 0-) compansation plans

PHYLLIS NUCCIO TREASURER

RANDOLPH, MA 40 38,050 0

CORRINE PERKINS VP/SECRETARY

RANDOLPH, MA 46 45,050 0

BARBARA ROY PRESIDENT

STOUGHTON, MA 47 62,302 0

ELLEN GARRISON DIRECTOR

SYLMAR, CA 0 0 0

CORRINE PERKINS DIRECTOR

RANDOLPH, MA 0 0 0

PHYLLIS NUCCIO DIRECTOR

RANDOLPH, MA 0 0 0

BARBARA ROY DIRECTOR

STOUGHTON, MA 0 0 0
EEA Form 930 (2005)




Form 990 (2005) DELPHI ACADEMY OF BOSTON, INC. 04-2659036

Page 6

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

Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
B 1771 T - T R T I T T >
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business

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

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to this organization through common supervision or common control? .o

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interestpolicy? . . . . . ¢« v v o v v v v i v e e

..... 75d | X

..... 75b X

..... 75¢ X

[ Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benetfits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the Iinstructions )

Contnbutions to
{(A) Name and address (B) Loans and Advances (C) Compensation (Er:r;glgﬁedeggﬂzgt gf&iﬁﬁ?iﬁ?ﬁiﬁggé
compensation plans
NONE
0 0 0 0
| Part VI { Other Information (See the instructions ) Yes | No
76  Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof ach @Ctivity  « « v v v v i i e e e e e e e e e e e e e e e e e e 76 X
77  Were any changes made in the organizing or governing documents notreportedtothe IRS? . . . . . . . . ... ... o 77 X
If “Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? + « « v v v v v v v v w e n s e e e e e e e e e e e e ... .|78a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . .« v o v v v o v v v v v i v o i o o o v v ... |78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach
ASHABMENL  « v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton? . . . . . . . . .. 80a X
b If "Yes," enter the name of the organization  »
and check whetheritis [ ] exemptor [] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructtons.) . . . . . . . . .. [ 81a
b Did the organization file Form 1120-POL forthisyear? . . .+« « « v o o s o o o o o 0 o v v v e o o v e v o v s s s 81b X

Form 980 (2005)




Form 990 (2005) DELPHI ACADEMY OF BOSTON, INC. 04-26995036 Page?

[_Isart VI{ Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental value? . . . . . ¢ o . L i L L e e e e e e e e e e e e e e e 82a X
b if “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l
(Seemnstructions NPartlll) - - . . . . v o v e e e e e e e e e [82b I
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . . . . . .. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . .. 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . .« . . . o oo v oo ool L 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . L Lo e e e e e e e s e s e e e e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . .. ... ... ... 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . .« v o v o v w0 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . . .. . o000 0 85¢
d Section 162(e) lobbying and political expenditures . . « . . . . . o oo oo e o0 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) . . . . . . . . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline 85f? . . . . . . .. ... oo v oo u 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. .|85h
86 501(c)(7) orgs. Enter' a Initiation fees and capital contributions included on line 12 .. ..|86a
b Gross recelpts, included on line 12, for public use of club facilites . . . . . . . . . .. .. 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . . . . . .. 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved fromthem) . . . .. .. .. .. 0000 87b
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37? If "Yes,"complete PartIX . . . . . . . . . . . o L oL e e e e e e e 88 X
89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statementexplaining each transaction . . « « v ¢ v« o v ot i h e e e e e e e e s e e e e e e e e e e e 89b X
¢ Enter' Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912,4955,and 4958 . . . . .t . e 4t e h et e e e e e e et e e e e e e e e »
d Enter Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . .. oo oo ol »
90 a List the states with which a copy of this return is fled » MASSACHUSETTS
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) . . . . . . I S0b ] 38
91a Thebooksareincareof » CORRINE PERKINS Telephoneno » 617-333-9610
Locatedat » 564 BLUE HILL AVE, MILTON, MA ZIP+4 » 02186-2610
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . h e e e e e e e e e e e e e e e e 91b X

If “Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? . . . . ... .. 91c X
It "Yes," enter the name of the foreign country >
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . . . .. .. ... ..o oW > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . ... .. > | 92 I

EEA Form 990 (2005)




Form 990 (2005) DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Page8
[Part VIi| Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) (9] (D) ex:n:;lz,txtrlon
93 Program service revenue Bustness code Amount Exclusion code Amount Income
a TUITION & FEES 1,606,579
b BOOK SALES 611110 03 940
c
d
e
f Medicare/Medicadpayments . . . . . . . ...
g Fees and contracts from government agencies

94 Membership dues and assessments . . . . . . . .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . . . . . . .
97 Net rental income or (loss) from real estate
a debtfinancedproperty . . . ... .00 .
b notdebtfinancedproperty . . .. ... ... ..
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . . . . « ¢« « v o ...
100 Gan or (loss) from sales of assets other than inventory
101 Net income or (loss) from specialevents . . . . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

[ J - B L B -

104  Subtotal (add columns (B), (D), and(E})) . . . ... n,607,519
105  Total (add ine 104, columns (B), (D), and (E)) + « + « « v« v v o v e v vt v e e et e e > 1,607,519
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
iPart VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes)

93A THE EXEMPT ORGANIZATION'’S SCHOOL ACTIVITIES FURTHER ITS EXEMPT
PURPOSE BY PROVIDING INSTRUCTION & TRAINING TO INDIVIDUAL
STUDENTS. (SEE RELATIONSHIP OF ACTIVITIES TO THE
ACCOMPLISHMENT OF EXEMPT PURPOSES STATEMENT -OVERFLOW STATEMENT)
[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

(A) ] (8) € ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
N/A %

%
%
%
[—F-’art Xi Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « ¢ . D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . [J Yes No

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and baltet, 1t 1s true, correct, and complete. Declaration_of r (other thaga@tficer) 1s basad on all intormation of which preparer has any knowtedge
Please W %ﬁ /2, 25

S|gn Signalure of officer Date

Here }_@ rre’ Al }&/‘/(//7_5 - /{5 /ﬂc@es‘m/e’//z&

Type or pnnt name and title

Proparer's } Date cp."eck M Praparers SSN or PTIN (See Gen Inst W)
Paid signature / (2 105-01-2006]mpiores »[X] P00313352

Preparer’s | _ @ oryous S.N. BROWN, ;ZPAs N » 04-2818385
Use Only if self-employed) 150 WOOD RD. SUITE 304 Phoneno P
address, and 1P + 4 BRAINTREE MA 02184 781-848-0636

EEA Form 930 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) oM Ko 15450087

(Form 990 or 930-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
: or 4947(a)(1) Nonexempt Charitable Trust
. Supplementary Information —- (See separate instructions.) 2005
Deparntment of the Treasury
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 930 or 930-EZ
Name of the organization Employer identficaton number
DELPHI ACADEMY OF BOSTON, INC. 04-2699036

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

(a) Name and address of each employee paid more (b) Title and average hours (d) Contnbutions to (e) Expense
than $50,000 per week devoted 1o position (c) Compensation employee bensfit plans & account and other
. deferred compensation allowances

NONE

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

[Part li~A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

NONE

Total number of others receiving over $50,000 for
professional Services « .« « . . . v v 00 e e >

_T’art 1i-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(Uist each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

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

NONE

Total number of other contractors receiving over
$50,000 for otherservices . « « « « « « o . . .. >

For Paperwork Reducton Act Notics, see the Instructions for Form 990 and Form 990-EZ EEA Schedute A (Form 990 or 990-EZ) 2005



DELPHI ACADEMY OF BOSTON, INC. 04-2699036

Schedule A (Form 990 or 990-EZ) 2005 Page 2
Statements About Activities (See page 2 of the nstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred Iin connection with the lobbying activites »$ (Must equal amounts on line 38,
PartVI-A,orlineiof Part VI-B) . . . v o i e e e e e e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or1easingof Property? . . « v o v v v v b b e e e e e e e e e e et e e e e 2a X
b Lendingof money orother extension of Credit? . .+« v v vttt it e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? « « « « v v v v v v i it i e e e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . . ... 2d X
e Transferof any part of 1S INCOME Or @SSIS?  « « v v v ¢ ¢ v v v o v v ot o e ot s s e et e o m s o s ot o 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify toreceivepayments ) . . . . . . . 0 o 0 o el e c e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . v« v it v e e s e e e e e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . 3c
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice on
theuse ordistrbution of fUNAS?  + &« v v 4 v o i i e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . ... ... 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I1s not a private foundation because it is* (Please check only ONE applicable box.)

w oo ~NO”»;

10

11a

11b
12

13

14

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

A school Section 170(b)(1)(A)(1). (Also complete Part V')

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

[0 AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

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

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

O a community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A))

D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chartable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check

the box that descibes the type of supporting organization  » O Type 1 0 Type 2 0 Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions )
(b) Line number

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

[:I An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )

EEA Schedule A (Form 930 or 990-E2) 2005




DELPHI ACADEMY OF BOSTON, INC. 04-2699036

Schedule A (Form 990 or 990-EZ) 2005 Page 4
IPart Vi Private School Questionnaire (See page 7 of the mstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? . . « . . . . oL oo oo i e d e s oL 29 | X
30 Does the organization include a statement of ts racially nondiscriminatory policy toward students i all its
brochures, catalogues, and other wrnitten communtcations with the public dealing with student admissions,
programs, and SChOlArShPS? .+« v v v v i v e e e e e e e e e e e e e 30 | X
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pernod of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community itserves? . . . . .« o v o 0 v v v v v v v 0. 31 | X
If “Yes," please describe; if "No,” please explain (If you need more spacs, attach a separate statement.)
THE SCHOOL PUBLISHES THEIR NONDISCRIMINATION POLICY
YEARLY IN THE LOCAL NEWSPAPERS.
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . .. ... .. 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DASIS?  + + ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b) X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships? . « . « « « v v v v v v b i e e e e e e s e e e e e s 32¢| X
d Copies 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 discrminate by race in any way with respect to-
a Students' rightS OTPrivIBgES? - « « v v v ¢ o o o v s v vt v e e e e e e e e e e e s 33a X
b ADMISSIONS POICIES? « + v v« v v o o e v et e e e e e e e e et e e e e e e e e s 33b X
¢ Employment of faculty or administrative staff? . . . . . . . o oL e e e e e 33 X
d Scholarships or other inancial @ssISANCE? . « « v« o ¢ ¢ v v o v v ettt e e e e e e 33d X
€ Educational PolICIES? + « v+ v v« h s e e e e e e e e e e e e e e e et 33e X
£ oUSEOffACHIIEE? + v v & v vt et e e e e e e e e e e e e e e e e e e e et e e e e e e 33f X
g AWIBC Programs? & v v« v v i u e e s e e e e e b e e 33g X
h Other extracurricular CHVIHES?  « « v v ¢ o o o v o s o 8 o s s st o o v ot m a s o s st st a e s e e 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 govemmental agency? . . . . . . . . . - .. 34a X
b Has the organization's night to such aid ever been revoked or suspended? - . . . . . ¢ . oo oo el 34b X
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . . . . 3B | X

EEA Schedule A (Form 990 or 990-E2) 2005



DELPHI ACADEMY OF BOSTON, INC.

04-2699036
Schedule A (Form 990 or 990-EZ) 2005 Page 5
|Part Vi~A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
i (To be completed ONLY by an eligible organization that filed Form 5768)
Check » a | |[if the organization belongs to an affilated group. Check » b | | if you checked "a" and “limited control® provisions apply.
Limits on Lobbying Expenditures Aﬁllnale:la;mup To be completed
totals for ALL electing
(The term "expenditures” means amounts patd or incurred.) organizatons

36  Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . . 37
38 Total lobbying expenditures (add lines 36 and 37) . . . . ¢ . . o 0o h i e e e 0w . . 38
39  Other exempt purpose expendifureS  « « v « v« v v v v e e e e e e e e e e e N 39
40 Total exempt purpose expenditures (add lines 38and39) . . . . . . . . o0 oo e e . 40
41  Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Notover $500,000 . . . . . . « v o o v 20% of the amountonlined40 . . . . . . . . ..

Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000

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

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over$17,000000. . . . . . . « o o o . $1,000000 . - - ¢ v i i e e e e e
42 Grassroots nontaxable amount (enter 25% of lne41) . . . . . . . . . oo oo e 42
43  Subtract line 42 from line 36. Enter -0- If line 421s more thanlne36 . . . . . . . . .. ... 43
44  Subtract ine 41 from line 38 Enter -0- if line 41 1s more thanlne38 . . .. ... ... ... 44

Caution: If there I1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} electton do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxableamount . . . . . . . ..
46  Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures . . . . . . . . .
48  Grassroots nontaxable amount . . . . . . . .
49  Grassroots celling amount (150% of line 48(e)) -
50 Grassroots lobbying expenditures . . . . . . .
[Part Vi-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinion on a legistative matter or referendum, through the use of

@ VOIUNEEEIS  « + & ¢ o ¢ o o+ o o o s o s o v v o v s o st e e s e e e e e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . . . . . .
Media advertisements . . . . . . . . ... e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic . . . . « . . v oo i e oo e e RN
Publications, or published or broadcast statements . .« . .+« « o o oo s c e e e e e
Grants to other organizations for lobbying purposes - .+« v v v ot e h e s e e e e e e
Direct contact with legislators, their staffs, govemment officials, or a legislativebody . . . . . . . . . .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . . .
Total lobbying expenditures (Add lines c through h.) . . . . . o v v o i o v e e e e e

- JFa = o an o

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

EEA

Schedula A (Form 990 or 990-£7) 2005




Schedule A (Form 990 or 990-E2) 2005 DELPHI ACADEMY OF BOSTON, INC. 04-2699036 Pageb
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 ° Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) I o Y 51a(i) X
(i) OthErassetS « v v v v = v v v v b e e e e et e et e ettt e et e e e e e e e e e alii) X
b Other transactions:
(i) sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . o o oo .. b(i) X
(ii) Purchases of assets from a noncharitable exemptorganization . . . . . .+« .« o it e e e bfii) X
(iii) Rental of faciities, 6QUIPMENE, Or OtBr aSSEIS  « « « « » v v v v v v v e v v e v b e e ot e s e biii) X
(iv) Reimbursement amrangements « - - « « « « v v v 4o v v v vt b e e e e e e bliv) X
(v) LOANS O l0aN QUATANIBES  « - = « « « « o v v o v v e e e e e e e e e e e e e e b(v) X
(vi) Performance of services or membership or fundraisng SOICHALIONS  + &« + « v v v v o v v v v e e e e e blvi) X
¢ Sharing of facilittes, equipment, mailing hists, other assets, or paid employees . . . . .+ ¢« o o o oo ool oL c X
d If the answer to any of the above Is “Yes." complete the following schedute. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
@ ®) (©) C))
uine no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
52a s the organization directly or indirectly affiliated 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 527? . . . . . .« . « . o o > I:] Yes No
b if "Yes,” complete the following schedule:
@) ®) ©)
Name of organization Type of orgamization Descnption of relationship

EEA Scheduls A (Form 990 or 990-£2) 2005




form 4562 Depreciation and Amortization

OMB No 1545-0172

(Rev January 2006) (Including Information on Listed Property) 2005
Department of the Treasury Attachment
Intemal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No. 67
Narne(s) shown on retum Business or activity to which this form relates Identifying number
DELPHI ACADEMY OF BOSTON, INC. PROGRAM SERVICES - 1 04-2699036
EPart i | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

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

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . oo o000 2

3  Threshold cost of section 179 property before reduction inhmitaton . . . . . .« . . . . o o v 0oL 3

4  Reduction in imitation Subtract ine 3 from line 2 If zeroorless, enter-0- . . . . . . .« .. oo .. 4

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

separately, S8 INSITUCHONS  « « v v v v v o v v e s e e e e e e e e e e e e e e e e e e e e s 5
(a) Descnption of property () Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromlne29 ... ... ....... ... 7

8 Total elected cost of section 179 property Add amounts in column (¢),lnes6and?7 . . . . . . . . . .. 8

9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . . . ¢ i i v v v v oo 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . . . . . . « . . .« o o .o . o 10

11 Business income imitation Enter the smaller of business income (not less than zero) orine 5 (see nstructions) | 11

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ . . . . . . . ..

12

13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, lessline 12 . » r13 I

Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V

iPart i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

{See instructions )

14  Special allowance for certain aircraft, certain property with a long production peniod, and qualified NYL

or GO Zone property (other than listed property) placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election . . . . . . L Ll e e e e 15
16 Other depreciation (incluUdNG ACRS) .+ « v & v« e v v i it e e s i e e e e e e 16
E'l—?art fii| MACRS Depreciation (Do notinclude listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2005 . . . . . . . . . .. 17 31,869

18 If you are electing to group any assets placed in service during the tax year into one or more

general assetaccounts, checkhere . . . . . . o . . 0 i it e e e i e et e e » [_l
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
{b) Month and {¢) Basis for depreciation (d) Recove
(a) classitication of property year placed in (businessfinvestment use ¥ l{e)conventon (f) Method (9) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-yearproperty STATEMENT § 50 441
¢ 7-yearproperty STATEMENT §5) 529
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property STATEMENT § 52 MM S/L 143
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
tPart IV[ Summary (see instructions)
21  Usted property Enter amountfromiine28 . . . ¢ o v v o vttt i et e e e e e e e 21 976
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 lines of your retumn Partnerships and S corporations - see instr. 22 33,958
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2005) (Rev. 1-2006)




FdEAS@HPhoAEBADERMM) OF BOSTON, INC. 04-2699036 Page 2
EPart V] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to suppart the businass/investment use claimed? I IYes] INo 24b If "Yes," Is the evidence written? | |Yes | |No
@ ®) Busn(:;ssl @ Basis for dgz)recmuon o @ ® E]ggt)ed
ez | owgamun | RIS | cngem IO |y | e, | cgmme | e
25 Special allowance tor cartatn aircraft, certain property with a long production penod, and qualified NYL or GO Zone
property placed in service dunng the tax year and used more than 50% in a qualified business use (see instructions) P 25
26 Property used more than 50% in a qualified business use:
PHONE SYST RP0OR0A10100 % 8,156 8,156 7 PROODBMQ 976
L %
[ %
27 Property used 50% or less in a qualified business use:
| i % S/L-
1 1 % S/L-
1| % S/L-
28 Add amounts in column (h), ines 25 through 27. Enter hereandonline 21, page 1 . . . . « . . . . . 28 976
29 Add amounts in column (1), ine 26 Enterhereandonline7,paget - . . . o v v v o s i h et e e e e e e s ] 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you mest an exception to completing this section for those vehicles
30 Total businessfinvestment miles dnven @ ® © @ © o
dunng the year ( donat include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIES)e « o o o o o 4 2 v s e = v s e s e s
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven « .« « « ¢ v o e e e e e
33 Total miles driven during the year.
Addlines 30 through32 . . . . . . .. ..
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarly by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USB7: + = v o o o o v o s s v s v e e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YyOUr @MPlOYEES? + + v v o v o e v e e e h e e e x e e e s e e ae e e et e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . - . . . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personal use? . . . . . .« o ¢ v v ottt e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the infformation received? - « « « v ¢ v o v vt i i et e e e e e e e e e e s
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
Part VI | Amortization
()
Descnptnoﬁ\a:)f costs Date ag:z‘:" zsauon Amamn(clzﬁle sgc(()l%n A?::loza::: n Amol:ié%?::r for
percentage
42 Amortization of costs that begins duning your 2005 tax year (see instructions):
43 Amortization of costs that began before your 2005taxyear . . « « <+ v v o o o oo v oo v e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . .« . o0 o ... 44

EEA Form 4562 (2005) (Rev. 1-2006)



Fom 990 Overflow Statement 2005
) Page 1
Name as shown on Retum Employer identification number
DELPHI ACADEMY OF BOSTON, INC. 04-2699036
FORM 990, PAGE 3, PART III, LINE A
Description Amount
IN FULLFILLING ITS EXEMPT PURPOSE DURING 2005, $
ORGANIZATION OPERATED A DAY SCHOOL IN MILTON,
MASSACHUSETTS (THE DELPHI ACADEMY OF BOSTON) .
TO FULFILL ITS EXEMPT PURPOSE IN THE FUTURE, THE
ORGANIZATION WILL CONCENTRATE ON THE EXPANSION AND
QUALITY OF ITS K-8 GRANT EDUCATIONAL PROGRAM AT ITS
DAY SCHOOL.
Total: $ 0
FORM 990, PART II, LINE 43A, COL (B)-PROGRAM SERVICE
Description Amount
INSURANCE S 8,958
JANITORIAL/MAINTENANCE 17,643
LICENSE FEE 110,007
STAFF TRAINING 11,673
CONSULTING FEES 16,655

Total:

$ 164,936




. Statement Summary 2005
INVESTMENTS-OTHER $TATEMENT -56
PAGE 1

FORM 990, SCH FOR PART IV, LINE 56
Identifying Number

Name(s) shown on retum
04-26959036

DELPHI ACADEMY OF BOSTON, INC.
BEGINNING OF END OF
DESCRIPTION TAX YEAR TAX YEAR
NORTHEAST INVESTORS 157,868 161,388
MUTUAL OF AMERICA 82,741 86,266

TOTALS 240,609 247,654




Statement Summary

2005

FORM 4562 - LINE 19A STATEMENT 50
Name(s) shown on return Identifying Number
DELPHI ACADEMY OF BOSTON, INC. 04-2699036
BASIS RP CVv METHOD DEDUCTION
1,059 ) MQ 200 DB 265
1,318 5 MQ 200 DB 66
2,207 5 MQ 200 DB 110
TOTALS 441
FORM 4562 - LINE 19B STATEMENT 51
BASIS RP CVv METHOD DEDUCTION
2,150 7 MQ 200 DB 77
3,580 7 MQ 200 DB 128
420 7 MQ 200 DB 15
707 7 MQ 200 DB 25
2,009 7 MQ 200 DB 284
TOTALS 529
FORM 4562 - LINE 19I STATEMENT 52
DATE COST DEDUCTION
092005 3,984 42
092005 4,750 50
092005 1,250 13
092005 3,620 38
TOTALS 143




Fom 8868 Application for Extension of Time to File an

(Rev December 2004) i i
Docember Exempt Organization Return OMB No 15451709
Department of the Treasury
Intemal Revenue Service » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part l andcheck thisbox . . . . . . . . . . . ... ... ... »

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

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

IPart 1 i Automatic 3-Month Extension of Time - Only submit oniginal {no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly . . .. .. .... ... » (1

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file iIncome tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065. 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
details on the electronic filing of this form, visit www irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print DELPHI ACADEMY OF BOSTON, INC. 04-2699036
dF:: z?;‘l:?o, Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 564 BLUE HILL AVENUE
I’:::n':‘ctii‘: City, town or post office, state, and ZIP code. For a foreign address, see instructions
MILTON, MA 02186

Check type of return to be filed (file a separate application for each return)

Form 990 [(J Form 990-T (corporation) [ Form 4720
(] Form g90-BL [J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(J Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
{] Form gg0-PF (] Form 1041-A [ Form 8870

® The books are inthecareof » CORRINE PERKINS

TelephoneNo. » 617-333-9610 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . ... ... ... .. » (]
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » [ . ititis for part of the group, check this box  » (J and attach a list with the
names and EINs of all members the extension will cover

1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time until 08-15,2006,
to file the exempt organization retum for the organization named above. The extension is for the organization’s return for:
> calendar year 20 05 or
» [ tax year beginning .20, and ending ,20

2 If this tax year 1s for less than 12 months, check reason D Inihal return D Final return E] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SEeINSITUCHONS  « « & v v v v v v 4« e o vt e e e e e e e e e e e e e e e e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . -« .« v v o 0o n v e a s e e b oo e e e e e $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions « + « « . .00 e e e e e e e e e e e e e e e e e $
Caution: [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ERO and Form 8879-EO

for payment instructions.
For Paperwork Reduction Act Notice, see instruction Form 8868 (Rev 12-2004)

EEA




