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Extended to March 15, 2017
Short Form OMB No 15451150
Prm990-EZ Return of Organization Exempt From Income Tax 201 5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| Do not enter social security numbers on this form as it may be made public

1

Department of the Treasury Cpen to Public \
Intema) Revenus Service ] Information about Form 990-EZ and its instructions 1s at WWw Irs gov/form990. Inspection |
A For the 2015 calendar year, or tax year beginning AUG 1, 2015 andenang JUL 31, 2016
B ek o C Name of organization D Employer identification number
T Address change
t Namecrange | The Delphic Club 04-2122207
T iotalretum Number and street (or P Q box, if mal is not delivered to street address) Roonvsuite | E Telephone number
+ Gmmae | Choate Hall & Stewart PO Box 961019 (617) 248-4064
+  Amended retum | Gty Or town, state or province, country, and ZIP or foregn postal code F Group Bremption
1X suemenangl BOSton, MA 02136 Nurmber |
G AccountingMethod  TX Cash  +  Accrud  Qther (spectfy) | Hehek | X ifthe organization s
| Website | WWW. thedelphicclub.com not required to attach Schedule B
J _Tax-exempt status (check only one) —1 501(c)(3)j:x 501{c) ( 7 \B (nsertno)t  4947(a)(1) ort 527 {Form 990, 990-E7Z or 990-PF)
K Formoforganzaton 1 Corporaion T Trust tX assocaion T Ohe
L Add hines 5b, 6¢, and 7b to line 9 to determine gross reoapts If gross recespts are $200,000 or more, or if totd assets (Part 11,

c o file 007 NODON00O000N0NNoooooOg | § 157,011.

- O’\eckﬁtheorgmlnlonlsed%wmeOto@ndtoa'wquestlonmthlsPa‘l| ooonogonooooonoopoggognooocn tX
1 Contributions, gifts, grants, and similar anountsrecatved ~~~~~~~ v~~~ v v v v v v v v v e~~~ o~ ~ 1
2 Program servicerevenue including government fees and contracts ~~~~~~~~~~ o~ v s v m v v s o v~ ~ 2
3 Membership dues and assessments~ ~ ~ ~ ~ ~ ~ e~ ~ 13 157,011.
4 Investmentincome DOCOO0O0O0OODDOOCO0OCOOOOOO0OONOODODOOXOOQOOBOOODOO 4
5a Gross amount from sale of assets other than inventory~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 5a
b Less costorotherbasisand sdesepenses ~~~~~~v~~~ v v~ v~ >~ ~ 5b o
¢ Ganor (loss) from sde of assets other than inventory (Subtract line 5b from Iine 5a) ~~~~~~~~~~~~ ~ o~ ~ 5c
6 Gaming and fundrasing events
8 a Goss iIncome from gaming (attach Schedule Gif greater than
§ $15000) ~~~~~~~~ Rk Rl Rt Iﬁl
& b Gross income from fundrasing events (not Induding $ of contributions
[ from fundrasing events reported on line 1) (attach Schedule Gif the sum of such
oy gross income and contributions exceeds $15000) ~~~~~~~~~~~~~~ 6b
™~ ¢ Less dlrectexp@ssfr wig-md\fmdasmge\m N~~~ 6c o
= d Net income or (loss) fr aming sndfundrasmg event% {add ines 6aand 6b and subtrat line6¢) ~ ~ ~ ~ ~ ~ ~ ~ ~ 6d
2 7a Gosssd&soflv !ory.lessreturnsa'\ddlomm O I -\
o b Lesscostofg%odssoldAl a @5 mf~~!‘? ~~~~~~~~~~~ 7b .
=<t c GQoss proﬁtor(lcss) from saes of inventory (&1btra:t line7b fromline7a) ~~~~~~=~~~~~ il e 7c
(o)) 8 Cther revenue (descnbem Schedule ), ~ ~-~ e Dt ~~~~~~~~~~~~~~~~~ e~~~ 8
Ww 14 Totalrevenmfpddlug‘n 2‘3745"3'6d7c.3m?(;8 0000000000000000000000000 | | 9 157,011.
= 10 Grants and similar amourts pad (list In SChedUie B = ~ 1~ ~ = ~ ~ ~ ~ ~ = ~ ~See.Schedule.O- .. | g 16,150,
11 Benefitspadtoorformembers~ ~~~~~~~~~vvnvmvammnaenrrnranr g S adiadd 1
@ 112 Sdanes, other compensaion, and employeebengfits ~~~~~~~~ s~ v s v vr v v 12
g 13  Professiond fees and other payments to independent contractors ~ ~ ~ ~ ~ ~ ~ ~~ ~~ ~ ~ ~ ~ ~ i gl 13 29,0 34.
3 14 Cocupancy, rent, utilities, and mantenanEe~ ~ ~ ~~~~~~~~~ >~~~ >~~~ ~ S~~~ e~~~ | 14 25,251,
15 Prnting, publications, postage, and shipping ~ ~ ~~~ v~~~ v v v e v v v v v s m v v s v v~~~ 15 235.
16 Qther expenses (descbe in SChedUle () ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ = ~ ~ See. Schedule. O- - 16 90,485.
17__ Total expenses Add ines 10through 16 000000000000 00000000000000000000 | | 17 161,155,
-‘j 18 Excess or (defict) for the year (SUbIract Ine 17 from INe ) ~~ =~~~ =~ ~~~~~~~~~~~~ c————— 18 <4,144.>
B (19 Netassets or fund bda'\cesabaginmngofyea(from line 27, column (A)) -~
2 19 3,400.
3 20 9,300.
— ) . s 18 21 8,556,
LHA For Paperwork Redudion Act Notwe see the separate instructions Form 990-EZ (2015)
A (5
1
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14260310 793251 14377-1382

Fomooo-Ez(2015 ___The Delphic Club 04-2122207  Page2
| Balance Sheets (see the instructions for Part |I)
Check if 11 . | Schedule O I ion.in this Part Il
(A Beginning of year (B) End of year
22 Cash, savngs, and investments~ ~~ ~~~~~~~~~~ >~ monv o n v v~~~ 3,400.] 52 8,556.
23 Landandbuldings ~~~=~~~~~~m~ e~~~ e~~~ mn~v~ v~~~ 23
24 Qher assets (describein Schedule Q) ~~ ~~~~~~~~~ v o vnnvnn o oo n o~ 24
25 Tolal assetS ~~~~~~~~mm e~~~ e~~~ 3,400.] 25 8,556,
26 Total hiabilities (describe n Schedule ) ~ =~~~ ~~~~~ ~~ =~~~ ~mm 0.l 26 0.
2z ssets or fund balances (ine 27 of column (B) must agreewth hne 21} 000000000 3,400.) 57 8,556.
I_Eanh_ﬁﬁ_Statement of Program Service Accomplishments (see the instructions for Part lll) Bxpenses
. N S . (Required for section

—_ Checkif the organization used Schedule O to [e%PQnd to any question in this Part Il T X
What 1s the organization's pnmary exempt pupose?S €€ Schedule

| 501(c)(3) and 501(c)(4)
organzations, optiond for

Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses In a clear and concise others )
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title
28 TO cover expenses supporting The Delphic Club.
(Grants § 18,150 )t thus amountincludes foregn grants. checkherennnnonnnnnnn |t |2 161,156.
29
(Grants § ) If this amount includes foreign grants. checkherennnoannnann |+ |20d
30
(Crants § LIf this amount inciudes foreign grants. checkherennoonopooon | F |30

L T T T . I e VaP iy S v

31 Other program services (descnbe in Schedule O)

Grants § )If ttus amount includes foreign grants. check herennnonnnoonn | F
28athrough 313} Oonooooooonocoononnooponoon | 161 ’ 156 L
| é;ﬁ i;t i List of Officers, Directors, Trustees, and Key Employees st sach one even if not compensated - see the instructions for Part Iv)
______J2mmkKﬂxuxgmmzﬂmnusmi&drﬂub&luunsﬁxMAQanyouemmninﬂusEanJv nnonpoppoon X
(b) Average hours (€) Reportable | () Healthbenefits,|  (e) Estimated
(8) Name and ttle per week devotedto | compensaton Foms | SO0 et | amount of other
position {f not paud, enter -0-) plaé\:ﬁ‘gggggged compensation

Jess Clay
President 10.00 0. 0. 0.
Nicholas Holmes
Vice President 10.00 0. 0. 0.
Danlel del Valle
Treasurer 10.00 0. 0. 0.
Matthew Urfirer
Secretary 10.00 0. 0. 0.
Juan Castano
Senior Librarian 10.00 0. 0. 0.
Louls Nicoletti
Junior Librarian 10.00 0. 0. 0.
Vincent Monti
Punchmaster 10.00 0. 0. 0.
Austin Gobbo
Punchmaster 10.00 0. 0. 0.
Angus Cowell
Custodian 10.00 0. 0. 0.
Joseph Barbato
Preslident (part year) 10.00 0. 0. 0.
Michael Ferrante
Vice President {(part year) 10.00 0. 0. 0.
Mark Luzar
Treasurer (part year) 10.00 0. 0. 0.
532172 12-02-15 2 Form 990-EZ (2015)

2015.05050 The Delphic Club

14377M01



EZ (2015) The Delphic Club 04-2122207 Page 3
l Egﬁ % | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch_O to respond to any question in this Pat V. t+X

Yes| No

33 Dxd the orgarnzation engage in any significant achwity not previously reported to the IRS? If "Yes," provde a detailed description of each

acvity inScheduleQ ~~~~~~~~~~~v~vvvm s s r s r v s v v v s v~~~ M s~~~ -~~~ 33 X

34 Were any significant changes made to the orgamiang or governing documents? if "Yes," attach a conformed copy of the amended

documents If they reflect a change to the organization’s name. Ctherwise, explain the change on Schedule O(see instrudions)  ~~~~ ~~ A

35a Dxd the organization have urrelated business gross income of $1,000 or more during the year from business activities (such as those reported

onlnes2,6a and 73, anongothers)? ~~ ~ v~~~ v v v v v v v v n v v~ e i R 352

b If "Yes"to line 35a, has the organization filed a Form 890-T for the year? If 'No,” provide an explanaion in Schedule O~ ~ ~ ~ ~ ~ ~ ~~~~ |3b| N /

¢ Was the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Pt lll ~~ ~ ~ =~~~ ~ ~ ~ ~ v v v v e e M 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of ScheduleN 0 OODOCD0OO00O0O0O0O0NO0COCO00O0000C0CO00O00Q O0OpODOCODODOOO 36 X

37a Bnter amount of political expenditures, direct or indirect, as descnbed inthe instructions ~ ~~~~ | 37a 0. 3?_(

S
X

|

I

)

|

{

!

b DOdthe orgamization file Form 1120-POLforthisyear? ~~~~~~~~~~a~~~ R e e i e e 37
38a Oid the orgaruzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by thisreturn? DOD0OO000000QD 00pJ00000000DO0 38a
b If "Yes,” complete Schedule L, Part Il and enter thetotd amountinvolved ~ ~ ~ ~~~~~ ~~ « ~ ~ ~ 38b
39  Section 501(c)(7) organizations Enter
a Intticion fees and capital contributions Included onling9 ~~~~~ ~~ v~ v v v v e v v v v v~ 39a 0.
b Goss recapts, iInduded online 9, for publicuse of dub fagilities ~ ~ ~ ~ ~~ ~~ ~ ~ ~ v ~ ~ ~ ~ > ~ 39b 0.
40a Section 501(c)(3) organizztions Enter amount of tax iImposed on the organization dunng the year under
section 4911 | N/A , section 4912 | N/A  section 4955 | N/A
b Section 501(c}(3), 501(c)(4), and 501(c)(29) organzations Did the organization engage 1n any section 4958 excess benefit
transaction duning the year, or did it engage In an excess benefit transaction 1n a prior year that has not been reported on any
of its prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Part] ~ ~ ~ ~ ~ ~ ~ ~~ ~ ~ ~ o m = e 40 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on |
organization managers or disqudified persons during the year under sections 4912, 4955, and 4958 ~ ~ ~ ~ ~ | N/A |
d Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c rambursed {
bythe organization ~ ~ ~ -~~~ ~ ~ e ~ N/A I
e Al organzaions At any ime during the tax year, was the organization a party to a protubited tax sheiter ___J!
transaction? If "Yes," complete FOMM BB86-T ~ ~ ~ =~ = ~ ~ =~~~ ~ c v v e~ 40e X
41 Lst the states with which a copy of this returnis filed | _NODLE
42a Theorganization's books aencareof | Choate Hall & Stewart LLP Telephoneno | 617-248-4045
Locaedat| TWO International Place, Boston, MA ap+4 | 02110
b At any ime duning the caendar year, did the organization have an interest in or asignature or other authority
over afinancia account in a foreign country (such as a bank acoount, securities account, or other financia ) Yes
oo T (I R R R e R e e i i R R et Y7/ o}
If "Yes," enter the name of the foreign country | |
See the instructions for exceptions and filing requirements for RAnCBN Form 114, Report of Foreign Bank and Finandd Accounts (FBAR) I 3
¢ At any time dunng the calendar year, did the organization mantan an office outside of the US? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~~ e~~~ ~~ | 42¢
If "Yes," enter the name of the foragn country |
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZn lieu of Form 1041 -Checkhere GO O O00O0COOOQ Ui!i:l gogogoa CIAD It

HE

|

and enter the amount of tax-exempt interest recaived or accrued duning thetaxyear ~~~~~~ =~~~ =~~~ ~ ~~~ | 43
Yes!No
44a Dd the organization mantan ary donor adwised funds during the year? If "Yes," Form 990 must be completed instead of o 51 _
FOMIIOEL ~~~~~~ v v e m v mmm s v v v s r v~ A R Sl i e i | 44a X
b Od the orgaruzation operate one or more hospital faciliies during the year? If "Yes," Form 890 must be completed instead N R
Of FOMOYO-EZ ~ ~~ =~~~ m m e m e w m e e~ T L T T T T TN 44b X
¢ Dd the organuzation receive any payments for indoor tanning services duringtheyear? ~ ~ ~ ~ ~ ~ ~ ~ e R e R 44c X
d If "Yes"to line 44c, has the orgarvzation filed a Form 720 to report these payments? If "No,” provide an explanation ] _
nSchedulteO w v c n c m v m s e e n e B U P U 44d
45a [Od the organization have a controlled entity wathin the meaning of section 512(b)(13)? ~ ~ ~ ~ ~ ~ ~ ~ e R R Rt |-45a X
b Didthe orga'uzatlon recaive any payment from or engage n a1y tra'\sadlon with a controlied e'mty within the meaning of section . !
X : lete : i ee 45h
Form 990-E2(2015)
B0a3s

14260310 793251 14377-1382 2015.05050 The Delphic Club 14377M01



Form 990-EZ (2015) The Delphic Club 04-2122207 Page 4

Yes| No
46 Did the organization engage, dwectly or indirectly, in pofitical campaign activities on behalf of or in opposttion to candidates for pubfic office? '
f "Yes,” compiete Schedule C, Part | L 48 X

{Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI L. E]

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax year? If "Yes,” complete Sch. C, Part 1l | 47
48 Is the organization a school as described in section 170(b)(1)(A)(11)? 1f “Yes,” complete ScheduleE 48
49a Did the organization make any transfers to an exempt non-charitable refated organization? . 49a
b if *Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(a)Name and title of each employee (b) Average hours () Reportavle  |(d) Health benefits, | (e) Estimated
per week devoted to GOW?S/%?;%E%TS employee benett | amount of other
N/A position P'ﬂc":r-";f;f\ :_;::;ed compensation
t Total number of other employees paid over $100,000 »

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None." N/A

(a)Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each recewving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . > [ Ives [ Ino

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of prepare er than officer) i1s based on all ipformation of which preparer has any knowledge. .
} Daniel Israel del Valle YA
Sign 1

Here Daniel del valle, Treasurer
Type or prin] hame and Title

Print/Type preparer's name Preparer’s ugpature Date Check | T iF [PTIN
Paid ’I/.j,f . N self- employed
Preparer Nicholas E. Porto S0 ~e-. 103/10/17 P01310283
Use Only Frm'sname p» BAKER NEWMAN & NOYES Fum'seN > 01-0494526

Frm'saddress » 175 FEDERAL STREET, SUITE 970 Phoneno. (617) 556-3900

BOSTON, MA 02110 .
May the IRS discuss this return with the preparer shown above? See instructions L. » [(X]Yes [ ] No
Form 980-EZ (2015)
20318
4
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. OMSB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |/t —

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. e ~

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ™ ;

Internal Revenue Service ) T MQHMMMMMMM&WJB.QOV/fom9QO. Inspection

Name of the organization Employer identification number
The Delphic Club 04-2122207

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification:

Grantee Name: Delphic Trust

Grantee Address: Choate Hall & Stewart, PO Box 961019 Boston, MA 02196

Grantee Relationship: N/A

Date of Gift: 10/23/15

Amount Given: 16,150.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Food & Beverage 46,413,
Social Events 33,500.
Miscellaneous 6,265.
Transportation 3,587.
Bank Fees _ 720.
Total to Form 990-EZ, line 16 90,485.

Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount :

Reimbursement from Club Members 9,300.

Form 990-EZ, Part I, Line 8, Other Revenue:

Included in Other Income is a reimbursement to Delphic Club from the

Club's President and Treasurer. The reimbursement relates to funds

inappropriately spent by both individuals for disallowed personal use

ls_szH»:«” For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

5
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. e .

Department of the Treasury P> Attach to Form 990 or 990-EZ. * Opeén,to Public .

Internal Revenue Service ] » ,,ﬂnrmﬁ,mnmmwnwmﬂamlnmww.imgovlfomQQa Inspection &<

Name of the organization Employer identification number

The Delphic Club 04-2122207

items. The total reimbursement meets the definition of a significant

diversion of assets, but is not subject to taxes under Section 4958, as

the Club is exempt under Section 501(c)(7).

After discovering the diversion, the Club's leaders took immediate

action and requested that the individuals reimburse the Club. In order

to protect against future diversions, the Club now ensures members are

educated on the proper use of Club funds.

Form 990-EZ, Part III, Primary Exempt Purpose - The Club is dedicated to

educational, historical and social purposes. The Club provides an

environment where persons of diverse age and experience may gather to

exchange ideas and opinions; to preserve traditions of academic and

professional excellence; and to establish and maintain facilities where

students, faculty, and graduates of Harvard University who are members

of the Club may gather for study, conversation, and entertainment.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

I5.32H$\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

6
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Schedule O (Form 890 or 890-EZ) Page 2

Name of the organization Employer identification number
The Delphic Club 04-2122207
I Part IV ] List of Omcers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
(b) Average hours (¢) Reportable (d)Hteraéth(Penaﬁts, (e) Estimated
() Name and tle per week devoted to | compensation (Forms employee benett | amount of other
posttion (ot pard, enter -0-) | P tompensoon - | COMPensation
Edward Grafsteln
Secretary (part year) 10.00 0. 0. 0.
Sam Batiste N
Senior Librarian (part yeaf \ 10.00 0. 0. 0.
Mark Andrews i
Punchmaster (part year) 10.00 0. 0. 0.
Aldan Cleary
Custodian (part year) 10.00 0. 0. 0.
532471 04-01-15 7 Schedule O (Form 990 or 990-EZ)

14260310 793251 14377-1382 2015.05050 The Delphic Club 14377M01



