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Form 890

Department of

internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Qode (except black

lung benefit trust or private foundation)

the Treasury

» The organization may have to use a copy o&this retuzn to salisfy state reporting requirements

OMB No. 1545-0047

2010

Open to Public -
Inspection

A For the 2010 calendar year, or tax year beginning , 2010,

and ending

, 20 |

B ek e C Name of organizaton E.D.P SCHOOL OF COMPUTER PROGRAMMIN®D Employer identification number |
Address change Doing Business As 11-3392105
| Name change Number and street {or P O, box if mail is not delivered to street address) Room/Suite | E Telephone number
: Initial return 1601 VOORHIES AVE 2ND FLOOR (718)332-6469
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Brooklyn NY 11235 receipts $ 438,476
| | Application pending F Name and address of principal officer H(a) s this a group return for affiliates? Yes No
H(b) Are all affihates included? Yes

| Tax-exempt status [X] 501(c)(3) l_l 501(c)( ) « (insertno.) ]_I 4947(a)(1) or H 527

If “No,"attach a list. (see instructions)

J Websilte: p N/A H(c) Group exemption number P
K Form of orgamzation ﬂ Carporation | l Trust ]—I Association | I Other p —l L Year of formation l M State of fegal domicile NY
tPartl| Summary
1 Bnefly describe the organization's mission or most significant activities:
A B private not-for profit institution established to educate
C g unemployed individuals in the computer field and various business
79 trades.
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, ine 1a) . , .. e e e 3 3
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, inetb) . ................ 4 3
S C|5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) . .. .. ........... 5
& E 6 Total number of volunteers (estimate if necessary) . ...............uuuururneuunnn.. 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12, . ... ......... ..., 7a
b Net unrelated business taxable income from Form 990-T, line 34, . . . ... ......... ... uiuu.. 7b 0
—— Prior Year Current Year
cE | 8 Contributions and grants (Part VIl ine th) . ............. e e
‘\"g 9 Program service revenue (Part Vlll,Lline2g) .................... . 360,207 438,476
N |10 Investment income (Part Vill, column (A), ines 3,4, and 7d). .. ....... e
= g 11 Other revenue (Part V rﬂ\ 8c, 10c, and 11e). .. ......
g 12 Total revenue —%ﬁ?ﬁzm g»f@st.e‘gqa.l Part VIII, column (A), ine 12) . . 360,207 438,476
=T 13 Grants and similar amoums‘rﬁﬁ_(f’an IX, colu ), lines 1-8) ..
% E 14 Benefits paid to r membT S (@an | WUm hned). . ...................
= X |15 Salanes, other co nsa mployee benefits} (Bart IX, column (A), lines 5-10) 169,012 92,134
=z E 16a Professional fund als 19 fees. (Eatg% -Folu A), Ing 11e) ..
g g b Total fundraising e en@@ 1, colump{D)-iines 5) »
@) E |17 Other expenses (P IX'cqumn (A) nes 11a—11d,111-241) .. .. ... ...... ..... 72,433 268,404
S 18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 241,445 360,538
19 Revenue less expenses. Subtract ine 18 fromline12 ., ... . ................. 118,762 77,938
E o B Beginning of Current Year End of Year
/;\22 20 Total assets (PartX,line16) .. ......... ... ... ccoiiiiinn. 265,807 349,537
EY £/21 Total habilites (PartX, IN€ 26) .. .........iuivii 3,000 8,792
5 D S} 22 Net assets or fund balances Subtractline 21 fromlne20 ... ... ............. 262,807 340, 745
iPart Il | Signature Block

Under penalties of per)

correct,andc

omplete
{

y, | declare that | have examined this return, inclpding accompanying schedules and statements, and to the best of my knowledge and belief, 1tis true,
qﬁla ation fprepﬂer(otherthan fficqgr)is basgd on all information of which preparer has any knowledge

\IV WM\Q \k - 1 7-X&-//
Sign Siggrature of officer / Date
Here NATALIA NEVIDOMSKY ADMINISTRATOR
} Type or prnnt name and fitle _ .
Print/Type preparer's name Prepa@{n&um Date Check LI f | PTIN

Paid Spear Consulting CP P 07-19-2011/ seli-employed
Preparer | Fim's name » SPEAR CONSULTING \ Firm's EIN »
Use Only Firm's addressp 86-119 MARENGO STREET Phone no

HOLLISWOOD NY 11423 {516)209-4001

May the IRS discuss this return with the preparer shown above? (see instructions) ,, ... ...

IX] Yes H No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 10

99012 TWF 41338 Copynight Forms (Software Only) - 2010 TW

Form 990 (2010)
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- Form 990 (2010) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 2
! 'EPaﬁ ml Statement of Program Service Accomplishments

| Check if Schedulé O contains a response to any questoninthisPartil..'.... ... ... e . X

1 Bnefly descnbe the organizaton’s mission. .

A private not-for profit institution establlshed to educate unemployed

|
|
| individuals in the computer field and various business trades.
|
|

2 Did the organization undertake any significant program services during the year which were not listed on

|
| the pnor Form 990 0r 990-E27 . .................
‘ If “Yes,” descnbe these new services on Schedule O.

services? ,........
If “Yes,” descnbe these changes on Schedule 0.

@No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

@No

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ 360,538 including grants of $ ) (Revenue s 438,476 )
See attachment #1
4b (Code ) (Expensess including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues$ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 360,538

JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) E.D.P SCHOOL OF COMPUTER P 11-3392105

Page 3

'{Part IV] Checklist of Required Schedules

10

1"

e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes," complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"

complete Schedule A ... ..... . .. . Ll L i e e

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see |nslruct|ons) ___________

Did the orgamization engage in direct or indirect political campaign activiies on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 ... ... ... ... ... . ... ..
Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll ... ... ..........  ........
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll . .. ... ..., .. N/ A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .. .. e e e e e e e e e
Did the orgamization receive or hold a conservation easement, including easements fo preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hl | . ... ... . ... . . . . L e

Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . ... .. ... . L e
Did the organization, directly or through a related organlzanon hold assets In term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, PartV . . .. ... ... ... . ... .. . e i

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D, Parts VI, VII, VIIl, IX

or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
o T
Did the organization report an amount for investments -- other secuniges in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . .... .. ....................

Did the organization report an amount for investments —- program related In Part X, hine 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ... ... ... ... . ... .. .. ......
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, hne 167 if “Yes,” complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll. . . e e e e
Was the organization included in consolldated independent audited financial statements for the tax year’? If “Yes,” and If
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . ............

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Parts tand V. . .. ...
Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Partslland iV, ... ..... ......... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lltand IV, , ... ....... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl (see instructions) . ....  .............
Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIII,

lines 1c and 8a? If “Yes," complete Schedule G, Partll |, .. ... .. ... ... ... .. . . i i
Did the organization report more than $15,000 of gross iIncome from gaming activities on Pan Vlll Ime 9a?

If “Yes,” complete Schedule G, Partlll | .. . . . . . . e e e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, . ............ ... ......
If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . ... ...... N / A

Yes | No "~

1} X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11 X
122 | X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JVA
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Form 990 (2010) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 4
7‘ Epiart 1V| Checkliist of Required Schedules (continued)

- - - - - - - — |Yes | No
21 Dud the organization report more than $5,000 of grants.and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il . . .. .. e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Partsland Il ., . . e e e e e 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. .. . .. .. L. L e e 23 X

24a Dud the organization have a tax- exempt bond issue with an outstanding pnncipal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If "No,"gotoline25 . ... ... ...... .. ... ... .. ces 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceonn" ,,,,,,, N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? .. .. . T, ...N/A | 2ac
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng the year?, . N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part 1., .. ... ........ ... . .. 0 iiiiiiiinnnn.. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If “Yes,”

complete Schedule L, Part] .. ... ... ......ooiiiiiiin cr o e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part !l . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contrnibutor, or a grant selecion committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll . . ... e e N 1 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . .. . ........... 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
‘ L 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a family member thereof) was an
i officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV. . . ... ............. .. 28¢ X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. .. ...... 29 X
| 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . .. FR PR 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operaﬂons" If “Yes " complete Schedule N,
T e 31 X
32 Did the organization seII exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... ... . . i i e e e . {32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | , BT 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts |i,
HLAV, and V, INe 1 e e ce ... | 24 X
: 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . ... e e 35 X
‘ a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2. .. . .. . D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
i organizaton? If “Yes,” complete Schedule R, PartV,line2 .. .. ... ... .. ........ ... ... .. i, 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
i and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI. .. ... 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
| Note. All Form 990 filers are required to complete Schedule O |, ,.......... ................ e e 38 X

Jva 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 940 (2010) E.D.P SCHOOL OF COMPUTER P 11-3392105

'EPart \'2 I Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV.~~ ., ... . i

Yes

. No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrI2e WINNEIST . . .. ... .. ... ...t ittt e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ... .. N / Al2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . T, 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .. ... .. .. .... N/ A3
4a At any ime dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account tn a foreign country (such as a bank account, secunties account, or other financial account)?. . . . .. 4a X
b If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . ... ............ Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter ransaction? . ......... 5b X
c If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? .. .................. .. . iiiu... N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductible? .. . . ... . . L e e 6a X
b If "Yes,” did the organization include with every solicitation an express statemem that such contnbutions or
gifts were nottax dedUctible? . . .. .. ... . . .. i e N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbuton and partly for goods
and services provided t0 the PayOr? . ... . ... ... e .. | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ., .. ........... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 10 file FOMM 82827 | | . . .. . . . ... ittt ittt 7c X
d If “Yes,” iIndicate the number of Forms 8282 filed duringtheyear .. ... .......... I 7d I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . . .. .. 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , .., ... .... 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? . . ..,, ,.... 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?_ | | . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme duning theyear? .. ... ............. e e e e e e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ... ... e e e 9a X
b Did the organizaion make a distribution to a donor, donor advisor, or related person? _____________ 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIIl, ine 12 ... .. ..... ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites ,, | 10b
1 Sectlon 501(c)(12) organlzations. Enter
a Gross Income from members or shareholders .. .......... . . ....... .. {Ma
b Gross Income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem) . .. .............. ... .......... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in ieu of Form 1041? . .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state?, ., . .................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualffied healthplans , ., .. ..... .. . . |13
¢ Enter the amountofreservesonhand ., . . .. ..... ....... 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? ,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 6
E Part V1 ] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
T line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questoninthisPartVI ... ... .. .. ................... L l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3
b Enter the number of voting members included in ine 1a, above, who are independent . . . .. 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key employee? . ... ... .. .. . ...l iiioee 0 caaiiie e 2 X
3 Did the organization delegate control over management dunes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, ., . ... ........ 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f led?. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. .. ...... 5 X
6 Does the organization have members or stockholders? , . . ... ........ ... it i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. ... e Co 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,,,,,,,,,, 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following:
a The governing BOAY? . ... . . . i e e e ga | X
b Each committee with authonty to act on behalf of the governingbody? .. ... ... ... ... ... ... ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O, . ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. ...... ... ... ... ... .. .. . i, 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?, . ,. ., ... ..N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?,, .. | 11a X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne13 ., ... ... .................... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIST . . ...\ttt ettt e ettt e e e e e e ettt e e e e e N/A {12
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone ... .................c.vvvnnn.. e e N/A |12c
13  Does the organization have a written whistleblower policy? . ... ..... . .. .. ... . e 13 X
14 Does the organization have a written document retention and destrucnon pohcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .................... ... ... ... ... 15a | X
b Other officers or key employees of the organization . ..., ... ... ..t - L. 15 | X
If “Yes" to line 15a or 15b, descnbe the process In Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? |, .. .. ... L e e e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its partictpation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization’s exempt status with respect to such arrangements? | ., ... ...... .......... ..... N / A |16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed p NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website [:l Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p See attachment #2

JVA 10 99056  TWF 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) E.D.P SCHOOL OF COMPUTER P 11-3392105

E Part Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors .
Check if Schedule O contains a response to any questfon inthis Part Vil , .., .....
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) f no compensation was pad
® List alf of the organization’s current key employees, if any See instructions for definiion of “key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

o List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons

ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf | 1 p{ 1 1] o |k e|HcE] F compensation compensation amount of
dweel.< SORISBL E{EMILaM] 9 from from related other
(describe) 's e [T s | | LfHPL ] M the organizations compensation
hoursfor] VI E[1 T| ¢ o|leeo| E )
related iD E (T) L E S \é ? g:: R organization (W-2/1099-MISC) from the
borganiza- x oR IT E 4\ E (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule N D organizations
Q) L
FELIX RAYTSIN
DIRECTOR N15.00 | X 13,000 0 0
NATALTA NEVIDOMSKY
ADMINISTRATOR [15.00 X n8, o000 0 0
GAIL RAYSIN
DIRECTOR 15.00 | X 0 0 0
JVA 10 93078 TWF 41344 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

E.D.P SCHOOL OF COMPUTER P

11-3392105

Page 8

[Part Vil ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) . © (D) a (E) (F)
Name and ttle Average Position (check all that apply) * Reportable Reportable Estmated
hourspefy To |1 T o |[KkElHCE F compensation compensation amount of
(d:se:r:(be N Q é g lsF} IE E ':Ff' c';,gl",;‘ 9 from from related other
1 HPL | M
hoursfor| VT S [1 T | ¢ olftes| ¥ the organizations compensation
IET|TE| E Y |SNY | R organization (W-2/1099-MISC) from the
related |DEO |V E R E|TSE
borgamiza-| ¥ o R T E AE (W-2/1099-MISC) organization
tonsin | LR o) £ and related
Schedule N 0 organizations
0) L
ib Sub-total .. .. . . .. .. oL L » 31000 0 0
¢ Total from contlnuatlon sheets to Part VII Secﬂon A. »
d Total(addlinestbandfc).................................... » 31000 0 0

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual,
4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(B)

Descnption of services

Yes | No
3 X
4 X
5 X
©)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA

10 99078

TWF 41345

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

E.D.P SCHOOL OF COMPUTER P

11-3392105

Page 9

* FPart VIl ]

Statement of Revenue

A)

Total revenue

()
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a

wZOo~-~Ncw—->2d-4Z00

gz» VWHAZPIO @p-im—-0

»n-HZ» Dpr—2~n IMI-~O
- o 0T

T

Federated campaigns . . .. ... B 1a

Membershipdues ,,... . ..... 1b

Fundraisingevents .. .. ......... 1c

Related organizations, , . ......... 1d

Government grants (contnbutions) , . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1t

Noncash contnbutions included in ines 1a-1f $

Total. Add ines 1a-1f ... ........ : »

2PIO0ND
moO—<xxm®

mczm<mx
@ ~0oao0ch

Busliness Code

Tuition Income 51160

438,476

438,476

All other program service revenue

Total. Addlines2a-2f , ., ........

438,476

6a

[+}

7a

IMIS40

mczZzm<m>x
(1]

10a

0

b Less: rental expenses

b Less: directexpenses . .. ........ b

b Less. cost of goods sold

Investment income (including dividends, interest, and
other similar amounts) . .. ..........
Income from investment of tax-exempt bond proceeds.. . . . .. >
Royalties .. ..........

GrossRents . .., .....

Rental income or (loss)

Netrentalincomeor(loss).............. ........ »

(1) Securntties

Gross amount from sales
of assets other than
Inventory .. ........

Less: cost or other basis
and sales expenses , . .

Gamnor(loss)........

Netganor(loss) .................... ... . ..

Gross Income from fundraising

events (not including $

of contnibutions reported on line 1c).

See PartiV,line18 . . ... R -

Net income or (loss) from fundraising events . . . . .

Gross Income from gaming activites See
PartiV,lmet1s ..... ... . ...,

Less directexpenses . . ..... b

Net income or (loss) from gaming actvities | .

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . . , T

Miscellaneous Revenue

o oo v

12

All other revenue , . ., ...

Total. Add lines 11a-11d ., .,
Total revenue. See instructions

438,476

438,476

JVA 10

9909 TWF 413486 Copyright Forms (Software Only) - 2010 TW
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.Form 990 (2010) E.D.P SCHOOL OF COMPUTER P 11-33392105 Page 10
fPart IX § _Statement of Functional Expenses

o Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) btit are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, hine 21 . .
2 Grants and other assistance to individuals in
the US SeePartIV,ne22 .. ....................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 ... ..............
4 Benefitspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees ., ...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Othersalaiesandwages . ................covvuunn 92,134 61,134 31,000
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployeebenefits . .......................
10 Payrollitaxes......... e e
1 Fees for services (non—employees)

a Management | ... ... . e 14,771 14,771
b Legal ..... e e e e e 11,663 11,663
¢ Accounting............ .. . e 4,000 4,000
d Llobbying ............... . . .....
e Professional fundraising services. See Part IV, Ime 17 .
f Investmentmanagementfees.....................
g Other . . ... .. . e
12 Advertisingandpromotion .. ..................... 30,080 30,080
13 Officeexpenses .. ..............c.covvieevnnnn. 103,130 52,962 50,168
14  Informationtechnology.......................... 4,325 4,325
15 Royalties |, .. e e e e .
16  Occupancy ........ e e e Lo 69,409 69,409
17 Travel ... e 11,890 11,890

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, andmeetings .. ..........
20 interest . . P
21 Paymentsto affliates . . ., . . ...... ..
22  Depreciation, depletion, and amortizaton, ., ... ....... 9,689 9,689
23 Insurance ... ... .. e e 9,447 9,447
24  Other expenses Itemize expenses not covered above
(List miscellaneous expenses In line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedute O.)

-0 Qo 0 T

All otherexpenses .. ......... .... ..... .
25 Total functional expenses. Add lines 1 through 24f 360,538 194,298 166,240
26  Joint costs. Check here p U if following SOP 98-2

(ASC 958-720) Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

JVA 10 99010  TwF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 890 (2010) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 11
fPart X | Balance Sheet
) : i i A) (8)
Beginning of year End of year
1 Cash -- non-interestbeanng ........... e 260 1 360
2 Savings and temporary cashinvestments . . ... .......  .............. 177,017 2 314,126
3 Pledges and grants receivable, net .. e e e e 3
4 Accountsreceivable, net . L. L. 74,284 4 30,494
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ............. ...... ..... P 5
-6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(cX3)B), and contributing employers and sponsarning organizations
S of section 501 (c)}8) voluntary employees’ beneficiary organtzations (see instructions), , , , , ., , 6
S [ 7 Notes and loans receivable, Net . ... ................cccovueenoo.s. 7
$ 8 Inventonesforsaleoruse. ........ ........ ... . i i 8
S | 9 Prepadexpenses and deferredcharges . ................c.ccouvuunnn.. 9
10a Land, builldings, and equipment cost or other
basis Complete Part Vl of Schedule D ., .. ... 10a 49,789
b Less: accumulated depreciation, . ... .... ... |10b 45,232 14,246 10c 4,557
11 Investments -- publicly raded securthes . ... ...............cccuuu.n. 1
12 Investments -- other secunties. See Part IV, lne 11 . ... .. ........... 12
13 Investments -- program-related. See Part IV, lne 11 ., . . ........ ....... 13
14 Intangible assets . . . . .. e 14
15 Other assets See Part IV, Ilne 11 e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) i e 265,807 16 349,537
17 Accounts payable and accrued expenses , . ... ............c.coiinn. .. 3,000 17 8,563 |
18 Grants payable . .. ... e e e 18
L | 19 Deferred revenue ..., . . PP 19 229
L 20 Tax-exempt bond habilities e 20
B | 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D, . . . . ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedute L. ... ........ . .. ..... 22
IE 23 Secured morigages and notes payable to unrelated third pames 23
S | 24 Unsecured notes and loans payable to unrelated third partes, . ... ...... . 24
25 Other habilihes. Complete Part X of Schedule D, . ... .................... 25
26 Total llabllitles. Add lines 17 through25 , .. ... .. ... ........... 3,000 26 8,792
Organizations that follow SFAS 117, check here p l}_{l and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestricted netassets .................. e 262,807 27 340,745
T N| 28 Temporanlyrestncted netassets . , . ................... 28
A D 29 Permanently restricted net assets B T T T S 29
g /B\ Organizations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds . ... ....... , . 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ..... 31
CR’ g 32 Retained earnings, endowment, accumulated income, or other funds . . . . ... 32
33 Total net assets or fund balances . . ... e 262,807 33 340,745
34 Total abilities and net assets/fund balances e 265,807 34 349,537
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 980 (2010)

' EPart XII Reconclllation of Net Assets

" Check If Schedule O contains a response to any question In this Part X

1 Total revenue (must equal Part VIIl, column (A), ine12) . ... ... . . . . .. 1 438,476
2 Total expenses (must equal Part IX, column (A), lne25) .. ... ... .. ... ... 2 360,538
3 Revenue less expenses. Subtractine2fromline1 ....... . ............... . 3 77,938
4 Net assets or fund balances at beginning of year (must equal Pan X, line33,column(A)) ............ 4 262,807
5 Other changes In net assets or fund balances (explain inSchedule O) . .......................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) .................. . ..... e . . . T 6 340,745

[ Part Xil] Financlal Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements comptled or reviewed by an independent accountant?, , .. ........
b Were the organization's financial statements audited by an independent accountant? ., . ..........................
c If“Yes” to lines 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight of the
aud, review, or compllaton of its financial statements and selection of an independent accountant?. ... ...
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both
[] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A=1330 . .. ....  ttiitititit  t it e s ettt ettt nanas
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c X
3a| X
3b| X

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A
' (Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organlization Is a sectlon 501(c)(3) organization or a section —

2010

4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105

i Part 1

{ Reason for Public Charity Status (All organizatons must complete this part ) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box )

1]
X

2
3 |
a |

4
4

10
1

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX1).

A schoo! descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1II).

A medical research organization operated in conjunction with a hospital descnbed In 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 described in section
170(b)(1)}(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){(1A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}(A)(vl). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelipts from activities related to its exempt 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 organizaton after June 30, 1975. See sectlon 509(a)(2). (Complete Part I11)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizatons described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type 1li-Functionally integrated d D Type llI-Other

e By checking this box, | certfy that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox. . ... ... e e e e e e .. D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? ... ............ ... c.coiiiiinnnnnn. 11g(l) X
(i) A family member of a persondescnibedin(iyabove? . ... ... ... . ... .. .. 11g(ll) X
(Ili) A 35% controlled entity of a person described in (1) or () above? .. . ... ... ..., 11g(lln) X
h Provide the following information about the supported organization(s).
(I) Name of supported (Il) EIN (lll) Type of orgamzation [(IV) ts the organization|(V) Did you notify the (V) 1s the (vll) Amount of
organization (described on Iines 1-8  Jin col. {I) hsted in your| argamzation in col. (f) orgamization in col (i) support
above or IRC section governing document? of your support? orgamzed i the
(see Instructions)) us»
Yes No Yes No Yes
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 10 990A12

TWF 40289
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_ SCHEDULE D Supplemental Financial Statements OB No. 143-0047
(Form 990) ~ ) » Complete If the organization answered “Yes,” to Form 990, _ B ] 2010
N Part1v, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. j See separate Instructions. Inspection
Name of the organization Employer Identification number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105

E Part | ] Organlzations Maintaining Donor Advised Funds or Other Simlilar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

Nt WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .. .............
Aggregate contributions to (dunng year) .
Aggregate grants from (duningyear) .......
Aggregate value atendofyear . . ............
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .. ......... e . D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e e e e e e e e [_I Yes H No

E_l;a!'f H 1 Conservation Easements. Complete If the organizaton answered “Yes” to Form 990, Part IV, line 7.

1

[~ W+ B - N -]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certfied historc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation €asements . .. ...... .........c.iiieriiieiiia e 2a
Total acreage restricted by conservationeasements ... .. ... . . ... ..., 2b
Number of conservation easements on a certified histonc structure lncluded in(a)..... veee e | 2¢
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histonc
structure hsted inthe National Register. . ... ... ... .. .. . it iiiiiinen, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a writien policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holdS? .. ... ... ... . ... . ittt e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year »

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(i)

and section 170(N@)B)I? . .....vvereie i e .. [Jyes  []no
In Part XIV, descnbe how the organmization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements.

Part ll| Organizations Maintalning Collections of Ar, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical tfreasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to 1ts financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues Included in Form 990, Part VI, ine 1
(i) Assetsincluded In Form 890, Part X . ... ... .. ... . ... .. ...t e e > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincludedn Form990, PartVill,ine 1 . ... ............. ... oo o, > 3
b Assetsincluded in Form 880, PartX . .. .. .. .. ... ... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 E.D.P SCHOOL OF COMPUTER P 11-3392105

Page 2

[Part mi Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other recor&s, check any of the following that are a significant use of its collection

tems (check all that apply):

a Public exhibiion d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part Xiv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ..., .... mes ﬂ No

EPart i-V] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? .. .. .. ... ... ... ... . oo e e . D Yes
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance .. .......................... e e e ic
d Additonsdunngtheyear.. .. ... ... .. .. ... .. 1d
e Distnbutionsdunngtheyear. .. ... ..... ... ... ... iiiiiiii e 1e
t Endingbalance ....... ... ... . . i i il e e 1t
2a Did the organization include an amount on Form 990, Part X, ine21? .. ................. e e U Yes L] No
b If “Yes,” explain the arrangement in Part XIV.
EPal’! V] Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Coninbutions ,..........
¢ Netinvestment earnings,
gains, and losses . ., . . . ...
d Grants or scholarships . . . .
e Other expenditures for
faciliies and programs .
f Administrative expenses .
g End of year balance . . . ...
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p Yo
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganmizalions. ... ...... L. e e e e 3a(i)
(i) related organizations ., .................. e C e Ba(li)
b If “Yes" to 3a(u), are the related organizations listed as requured on Schedule R"" e e e 3b
Describe 1n Part X1V the intended uses of the organization's endowment funds.
Flsart V¥l { Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . ............ e e e
b Buildngs . ..... ... ............
¢ Leasehold |mprovements ,,,,,,,,,,
d Equpment .. ... P 49,789 45,232 4,557
e Other . . ....... .. ..........
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c)) .... . . . . . p» 4,557
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Schedule D (Form 890) 2010

E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 3

EPafg VH | Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value

(including name of security)

(c) Method of valuation
Cost or end—of-year market value

(1) Financial denvatives , . ... ............ e

(2) Closely-held equityinterests ., ......... .....

(3) Other
Total. (Cglumn {b) must equal Form 980, Part X, col. (B) ne 12.) >
fPart Vill] Investments -- Program Related. See Form 990, Part X, line 13,
(a) Description of iInvestment type (b) Book value (¢) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13.) »

[Pari IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) .

fPart X ]| Other Liabllitles. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740).

Jva 10 990D3 TWF 38202 Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 4
itPart Xt { Reconcliiation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . .. 438,476

Total expenses (Form 990, Part IX, column (A), ine 25). . . - 360,538

Excess or (deficit) for the year. Subtract line 2 from line 1 77,938

Net unrealized gains (losses) on investments

Donated services and use of faciliies . ... ... ... ........ . it

Investment expenses . . e e e e e e

Pnor penod adjustments . ................

Other (Describe N Part XIV.) . ... .. .. .

W o N AEWN
OloiIN|O|N | |WDIN|=-

Total adjustments (net). Add ines 4 through8 .. ......... . ... ... ... . ... .......

-
o

10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9
fParf XIl | Recondlllation of Revenue per Audited Financlal Statements With Revenue per Return

77,938

1 Total revenue, gains, and other support per audited financial statements ., , e e e e e 1 438,476
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gansoninvestments . ... ........ ......ccouvvunn.. 2a

b Donated services and use of facilites . .... . ..., .. ......... 2b

c Recovenesofproryeargrants .. ..............ccoh v viiiniin 2c

d Other (Descnbe n Part XIV.) . .. ... ........coviiinnnn... N I

e Add lines 2a through 2d . e e e e e e e e e 2e

3 Subtractline 2e fromline 1 .. ... .. ... .. ... . L e 3 438,476
4 Amounts included on Form 990, Part VI, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . .. .. 4a

b Other (DescnbenPartXIV.) ... ...................... e K

¢ Add lines 4a and 4b . e e e e e e e e 4c
§ Total revenue. Add I|nes 3 and 4c. (Thls must equal Form 990, Part |, line 12) ....... . ... 5 438,476

EPart XIU; Reconclliation of Expenses per Audited Financlal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . . . ., P 1 360,538
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use offacilites ., . . ................... ceoa . 2a

b Prioryear adjustments .. ... .. ... ... ... 2b

¢ Otherlosses ............ . . P .| 2

d Other (Descnbe nPart XIV.) ........ e e e 2d

e Addlines 2a through2d ................ e e e ... 2e
3 Subtractline 2e from liNe 1 .. ... ... .. e e e .. 3 360,538
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . ... ... 4a

b Other (Descnbe inPart XIV)) .. ...... T 4b

cAddiines da and 4b ... ... ... ... e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.)....................... 5 360,538

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, ine 2; Part Xl, ine 8; Part XI|, ines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete this part to provide any addittonal information
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SCHEPULE E SChOOIS OMB No. 1545-0047
' (Form 990 or 990-E2) > Complete If the organization answered “Yes” to Form 990, Part IV, line 13, ) 2010
Department of the Treasury or Form 99_°'E21 Part VI, line 48. Qpen to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ Inspection
Name of the organization Employer Identification number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105
i Part ] |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In aresolution of its governing body? . . . ......... .. ........... 1 X
2 Does the organization include a statement of its racially nondtscriminatory policy toward students in all its
brochures, catalogues, and other written communtcations with the public dealing with student admissions,
programs, and scholarships? .. . .. ............... . e e 2 X
3 Has the organization publicized iis racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicttation for students, or dunng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,” please explain If you need more space,usePartll ... ... ... ... .............. e . 3 X
4 Does the organization maintain the following?
a  Records Indicating the racial composition of the student body, faculty, and administrative staff?_ ., . .. ............ 4a X
b  Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINAIONY DASIS? . ... ... L ittt ittt et et e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and sCholarships? . . . ... ... . i ittt it it it e ... | 4 X
d Coptes of all matenal used by the organization or on its behalf to solicit contributions?. ... . ................... 4d X
If you answered “No” to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to.
a Students’rightsorpnvileges? . . ..................c.iuun. e s 5a X
b AdMISSIONS PONICIEST . . ... .. i ittt e 5b X
¢ Employment of faculty or administrative staff? ., .. .......... .. . e e e 5c X
d  Scholarships or other financial assistance? . . . ... e e e e e e 5d X
e Educational policies? . . ............. L e e e Se X
f Useoffaciliies? .. .... . . ... ... .. i i s 5t X
g Athletic programs? ... ..., T . I, e e 5g X
h  Other extracumcular actvities? , . . .............. cee e e e 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency?. . . . . .. e e 6a X
b  Has the organization’s right to such aid ever been revoked or suspended? .. ............... ....... e 6b X
If you answered “Yes" to etther ine 6a or line 6b, explain on Part |l
7 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, covenng ractal nondiscnmination? If “No," explain on Partiee Part.ITI| 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JVA 10 990E1 TWF 41971 Copyright Forms (Software Only) - 2010 TW
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990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

-Attachment 1: Form 990 Page 2, Part IIT
Open to Public ’ .

- .

Inspection For calendar year 2010, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105
Part 11l - Statement of Program Service Accomplishments
Code Expenses 360,538 including Grants of: Revenue: 438,476

Exempt Purpose Achievements

PROVIDE EDUCATIONAL SERVICES TO UNEMPLOYED STUDENTS SEEKING NEW SKILLS TO
FIND EMPLOYMENT.
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