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Form 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of the Treasury lung benefit trust or private foundation) Open to P.ublic
Intenal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B ke CName of oryanizaton E.D.P SCHOOL OF COMPUTER PROGRAMMINGD 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) RoonvSute | E Telephone number
[ ] o retum 1601 VOORHIES AVE 2ND FLOOR (718)332-6469
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended retum Brooklyn NY 11235 receipts $ 671,560
B Application pending F Name and address of principal officer: H(a) 1s this a group retum for affilates? Yes No
- H(b) Are all affiliates included? |:| YesH
1 Tax-exempt status. RI 501(c)(3) |_| 501(cX ) & (nsentno) |—] 4947(a)(1) or I ] 527 If No,"attach a list (see instructions)
J Website: p N / A H(c) Group exemption number P
K Form of organization ﬂ Corporation l_l Trust H Association l_l Other p | LYear of formation I M State of legal domicte NY

{ Part] | Summary

1  Briefly describe the organization's mission or most significant activities:
A P _private not-for profit institution established to educate
C g unemployed individuals in the computer field and various business
T Oltrades.
Y E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Numberof voting members of the govemning body (PartVl,line1a) .. ... ....................... 3 3
llg ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) ......... ....... 4 3
S ¢ |5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ..................... 5
a E 6 Total number of volunteers (estimate if necessary) . .......... ... i niinennnnnn. 6
7a Total unrelated business revenue from Part VIIl, column (C), me 12, ... ... . . ... .......... 7a
b Net unrelated business taxable income from Form 990-T, line34 . ... ... ...................... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vlll,line1h) .. ............ ...............
\é 9 Program servicerevenue (PartVill,line2g) .....................cccoue. .. 438,476 671,560
N [10 Investment income (Part VI, column (A), lines 3,4,and7d) .... ...... ....
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9¢, 10c,and 11e). ... ........
12 Total revenue — add lines 8 through 11 (must équatPagt-\iH-celumn{A)-line12). .. 438,476 671,560
13 Grants and similar amounts paid (Part IX, column (A)M\e_sﬁ;?;[ V U .....
E 14 Benefits paid to or for members (Part IX, colu n-(A) line 4) . (&)
)I§ 15 Salanes, other compensation, employee ben |t$(Pa Ql;:olgnw (?szles 5-@) 92,134 261,577
g |16a Professional fundraising fees (Part IX, colum QA) ine te)......7 .0 ... i
g b Total fundraising expenses (Part IX, column (D), llﬁ{)\ o B B £ O
E [17 Other expenses (Part IX, column (), lines 115-11d HEped E N Ul 268,404 382,972
S 18 Total expenses. Add lines 13-17 (must equal m . 360, 538 644,549
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ....... ... ...... ... 77,938 27,011
E o B Beginning of Current Year End of Year
Aig 20 Total assets (PartX, ine 16) . ... ................ ......... ... U 349,537 404,399
b ¥ iR 21 Total labilities (Part X, ne 26) . ....................coevveiiine o e 8,792 49,907
BE D Net assets or fund balances. Subtract ine 21 from line20 .. ...... . 340,745 354,492

‘\LPart II | Signature Block

Under penalties of penury, | declare that § have exgmined this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Horrect, and complete Dex hxllpre{- arer (o%r than oﬁerh¥ based ogjall |nfonna(|on of which preparer has any knowledge
ﬂi 4

iy

§ N\ \\’UVVVVVVS 1 #L%/ J<
Sign Sigtfature of off' icer Date

{Here NATALIA NEVIDOMSKY ADMINISTRATOR

% Type or print name and title

“2?,, Print/Type preparer's name Pre(a?(‘s si ture Date Check |_| f | PTIN

Paid ANDREW PIERI CPA P 07-19-201 2] self-employed [P01497683
6Sepafer Firm's name » ANDREW PIERI“CPA, .C. Fim's EIN» 45-2537445

seOnly [ Fim'saddressp» 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) ., . ., ... ... ... ...... L. rl Yes[X] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JVA 11 9901 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partitl .. .. ..... ...... e e .. R]
1 Briefly describe the organization's mission:
A private not-for profit institution established to educate unemployed
individuals in the computer field and various business trades.

2 Dud the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-EZ7 . ... ... . ... . . e e e e |:| Yes @ No
If “'Yes," descnibe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ...\ \\iiiiiis o iiin o e e e e [] Yes No

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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$ 644,549 including grants of $ ) (Revenue$ 671,560 )
See attachment #1

4b (Code )} (Expenses$ including grants of $ ) (Revenue$ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 644,549
VA 11 9902  TwF990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 3
[PartiiV.] Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If *"Yes,"
complete Schedule A ... .. ... i i i e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)" .............. 2| X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| ., ... ............... ... o' .iu.... 3 X
4 Section 501(c){3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “"Yes," complete Schedule C, Part ... ... . ... ......... ... ...... 4 X
5 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 98-19? If "Yes," complete Schedule C, Partill ., ......... N_/ A 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete
Schedule D, Part | ... e e et e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl} .. .. ......... ..... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes,"
complete Schedule D, Part Il | ... . L L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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 | . .. i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “'Yes," complete Schedule D, PartV .. ... ... ... ... .........
11 If the organization's answer to any of the following questions is ““Yes," then complete Schedule D, Parts VI VII viil, I1X,
or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If *"Yes," complete Schedule
L - 1 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIl . . ... ... ... ... ... ... . . 0. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . ... ...... .. . .. i 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes,” complete Schedule D, PartIX ... ... ... ... ... .. ... .iiiiiiiil i e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If " Yes," complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “"Yes," complete Schedule D, Part X . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If ~"Yes,” complete
Schedule D, Parts XL, XIL, and XII . ... . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If * Yes " and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts X|, XlI, and Xlllisoptional . . .. .. ...... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE .. .... ............ 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If *"Yes,” complete Schedule F, Partsland V. . .... .. ... ........... .. ..., 14b X
15 Did the organization report on Part IX, 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, Partslfand IV_ . .. ... .......... 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “"Yes," complete Schedule F, Parts llland IV . ... ............... 16 X
17 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, Part | (see instructions) . .. . ....... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If “"Yes," complete Schedule G, Partll ... ... ... ............ ... ... ...l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII line 9a?
If “Yes,” complete Schedule G,Partll . ... ..... ... ... ... ..., ... ... ... e e 19 X
20a Dud the organization operate one or more hospital facnhtxes" If ‘Yes," complete ScheduteH . . .. .. ... ....... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . ...... N./A | 20b

JVA
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Form 990 (2011) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 4
[P """"" v I Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll , . . ... .. ... .......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the United States on Part IX,
column (A), ine 27? If *"Yes," complete Schedule |, Partsland lll ., ., .. P 22 X
23 Dud the organization answer ““Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If *"Yes,"
complete SchedUle J ... .. e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 I N0, GO0 NG 25 . .. oot e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... .... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPLDONAS? . ...\ttt ettt ettt et e e e e e N/A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ........ N/A | 24d
25a Section 501(c)(3) and 501(c){4) organizationsDid the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part| ... . ... e e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallf' ed person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “"Yes,"
complete Schedule L, Part | .. .. i 25b) X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If "Yes," complete Schedule L, Partlll ... ... ... ... ... .... . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ﬁ 5—‘4
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 v, . ... . ........... éaa ) X B
b A family member of a current or former officer, director, trustee, or key employee? If " Yes," complete Schedule L
Part IV e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *“Yes," complete Schedule L, Part1V, . .. . ......... ......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ............ 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. ... ..... .. ... .. ... ... .. . .ol L. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If " Yes," complete Schedule N,
Partl . ... e e e e e e e 31 X
32 Didthe orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ~"Yes," complete
Schedule N, Partll ... ... .. . . i e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| _ . ... ............ e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *"Yes," complete Schedule R, Parts II
UL IV, and V, ine 1 . L i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .......................... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne 2. ... ...... .. .............. 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,lne 2, .. ... ... ................... ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s 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 Pant VI, hnes 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . ... ..ottt iit ettt aaae s 38| X
VA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) E.D.P SCHOOL OF COMPUTER P 11-3392105

|Part~V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ..

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 £ 3
¢ Dud the organization comply with backup withhol!ding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. ....... ... ... ... ... S, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : H ¢
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 J“i
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . N/A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . I
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If *"No," provide an explanation in Schedule O . . ... ........... N/A 3b
4a Atany time dunng 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, secunties account, or other financial account)? . ... .. 4a X
b If "Yes,"” enter the name of the foreign country: p : BT
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Lk 5.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ............... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... e 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? .. .. ... ......................cooviinenn. N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... ... .. ... .. ... . ... .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? .. ... .. ... .. e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOI? .. ... ... ... .. . . . e e e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? .. ............... N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . .
d If "Yes," indicate the number of Forms 8282 filed duringtheyear, . ................. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .....
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ... .... N / A
h  If the organization receved a contnbution of cars, boats, anplanes, or other vehicles, did the organization file a Form 1098-C . .. N ,/ A
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 time duringtheyear? ... ... ..................0... e e e e,
9 Sponsoring organizations maintaining donor advised funds.
a D the orgamzation make any taxable distributions under section 496672 ., . . ... ... .. ... .. ... .. . . ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ............. .......
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 , ... ......... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies | , 10b
1 Section 501(¢)(12) organizations.Enter:
a Gross income from members or shareholders ... ....... . .. . .. .. ...... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .. ... ...... e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization ﬂlmg Fonn 990 in lieu of Form 1041? . . N/A | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ . . | 12b| w |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 2 K
a s the organization licensed to issue qualified health plans in more thanonestate? . ........ ......... 13a X
Note. See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . .... . ........... 13b
¢ Enterthe amountofreservesonhand .. . ..... ... ..... .. . ... ...... 13c ;
14a Did the orgamzation receive any payments for |ndoor tannlng services dunng the tax yeal’? ...... e e e e 14a X
b If “"Yes," has it filed a Form 720 to report these payments? If *"No," provide an explanation in Schedule O ,,,,, N/A | 14b
VA 11 9905 TwF9s0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 6
‘Part'VI & Governance, Management, and DisclosureFor each “"Yes" response to lines 2 through 7b below, and for a “’"No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Pantvi | . . .. ... e e e e . I_]
Section A. Governing Body and Management

Yes| No
5

1a Enter the number of voting members of the governing body atthe end of the tax year .. . . 1a 3

If there are matenal differences in voting rights among members of the governing body,
or If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? ... .. ... .. ... ... ... i e e

3 D the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

L]
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6  Did the organization have members or stockholders? . ... ... ... ... . ... .. i ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . ... ... . L i i
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? ... ... .. .. ... . i i e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? ... ... ... ... .. .. . . ..ot
b Each committee with authority to act on behalf of the govemingbody? ... .. ... ... ... ... ... ...
9 s 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 addressesinSchedule O . . ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, oraffiliates? ... ............. ... ... cir .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... N/,A 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? .. ... ... 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. }_"
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 .. ... ... ... ... ... ........ . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
S0 CONMICIS? .. . o e e N/A | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “"Yes,"
describe in Schedule O how thiS IS dONE . ... ... .. .ieiieeeeeteetieeeaeeanetaeeaaaaaaaaaaann, ...N/A | 12¢
13 Did the organization have a written whistleblower policy? . . . ... .. . ... e e
14 Did the organization have a written document retention and destructlon policy? . .. ... . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of theorganization .. .. ....... . .. . ... .. ... ... L i,
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See lnstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . ... ... ... ... ... ...... . iier tiirn i
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? |, ... ... ... ... ... ... N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

A 11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) E.D.P SCHOOL OF COMPUTER P 11-3392105
‘Part:VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check if Schedule O contains a response to any question inthis Part VIl . _ .. ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "'key employee.”

e 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.

e 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.

e 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 nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Pogﬁza n (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| e Aerato it compensation compensation amount of
(dgse::be vIofyrl o [xefwcel E from from !'ela.ted other
: Burl|SO0l F ivplamp!l R the organizations compensation
| PousrlvsElTs) & | S[EES| ¥ | organizaton | (W-211099-MISC) | fromthe
| organiza- ||3 E g ¥ E S E % g’é R | (W-2/1099-MISC) organization
tionsin Y oR[L E 4E and related
ISchedule| | R N E organizations
0) L 0
FELIX RAYTSIN
: DIRECTOR 15.00 | X 56, 500 0 0
| NATALIA NEVIDOMSKY
‘ ADMINISTRATOR 15.00 X 54,500 0 0
GAIL RAYSIN
DIRECTOR 15.00 | X 15,000 0 0
|
VA 11 9907 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 8
ﬁ’;t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) 08 (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1= ooth an compensation compensation amount of
dweekb ) ToliTl o JKEHCE g from from related other
(h:usr(;nfoer DUR S ul F [veleme | R the . organizations compensation
related Y E (T: 1|_ -é (E: 9 g E 9 E organization (W-2/1099-MISC) frorrT the
borganiza-|[pE o |V E | R c|F5E (W-2/1099-MISC) organization
tionsin |¥ o R [} Bl AE and related
Schedule| L R N E organizations
0) L D
1b  Subtotal ... . ... ... .. » [126000 0 0
¢ Total from continuation sheets to Part VIl, Section A, ... ........... >
d Total(addlinesibandic) ................................... » 126000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee kN ]
on line 1a? If "Yes," complete Schedule J forsuchindividual ... ......... .. ... .. ... .. .. . . . . ... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the . & _“J
organization and related organizations greater than $150,000? If **Yes," complete Schedule J for such individual , ., ., . 4 X
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 forsuchperson ... .. .. . .. . ....... 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
VA 11 9908  TwF9%0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

E.D.P SCHOOL OF COMPUTER P

11-3392105

Page 9

Part VIl |

Statement of Revenue

<
Han

¥a

C e, L
g i
S -@tg’ 5,

Total revenue

(A)

(8)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a
b

c
d
e
f

WZO~HCE—D-ZOO
ozZz» O-HZ>PI0 p-AT—-0
WHAZT> Dpr—T—0 IMI~HO

>

Federated campaigns

Membership dues . 1ib

Fundraising events 1c

Related organizations. . 1d

Govemment grants (contnbutlons) 1e

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

Noncash contnibutions mcluded in lines 1a-1f $

o b
3

g

Total. Add lines 1a-1f

%;2

Ed
i

2a

TPIOO0AD
mo—<amv

mczm<mx
@ ~0o ao0oo

Business Code

Tuition 61160

671,560

671,560

All other program service revenue .

Total. Add lines 2a-2f

671,560

6a

a oo

7a

IMIT~+0

9a

mczm<ma
(2]

10a

o0

b Less. direct expenses

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

GrossRents . . .......

Less rental expenses

Rental income or (loss)

Netrentalincomeor(loss) . ........................... >

(1) Securities (n) Other

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

Less: cost or other basns
and sales expenses . . .

Gainor(loss)........

Netgainor(loss) ...............

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartiV,line18. ... ... .. ... ... a

Net income or (loss) from fundraising events . ... ... P 2

Gross income from gaming activities. See
Part IV, line 19 ..

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

T e f

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . ... ...

Less costofgoodssold........... b

sin
R
o i

Net income or (loss) from sales of mventory ......

Miscellaneous Revenue Business Code

11a

o Qo U

12

All other revenue

Total. Add lines 11a- 11d ,,,,,,,

o
5

e
]

Total revenue. See instructions . .. .. R

671,560

671,560

JVA 11

9909 TWF 990 Copynght Forms (Software Onty) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX _ ..

Do not include amounts reported on lines 6b, Total e%lznses PrograrLBs)ervice Manage(rg:e)nt and Fundg)sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and i e 4 .
organizations in the United States. See Part IV, line 21 . i B

2  Grants and other assistance to individuals in o
the United States. See PartIV,lne22 ... ..... ... .. - .

3  Grants and other assistance to govemments, i - .,
organizations, and individuals outside the N
United States See PartIV, lines15and16 .......... . ;

4 Benefits paidtoorformembers ... ................ A

5 Compensation of current officers, directors,
trustees, and keyemployees . ....................

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 Othersalariesandwages . ... ................... 225,576 225,576

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ...........

9 Otheremployeebenefits . ... ....... ...........

10 Payrolltaxes. ...........c.ciiiiiiienenanenanns 36,001 36,001
11 Fees for services (non-employees).
a Management .. ... .. ..................... 17,706 17,706
b Legal ........ ... . e 13,941 13,941
¢ Accounting ............. ... iiiiiiiiiaaann 7,000 7,000
d Lobbying .......... e e e
e Professional fundraising services. See Part IV, line 17, ., S
f Investment managementfees. .. .. ..............
g Other ... .. ... .. . i
12  Advertisingandpromotion .. ... ... .............. 36,307 36,307
13 Officeexpenses ... . ..... .................. 16,004 16,004
14 Informationtechnology .... . ..... .. .....
15 Royalties .......... ... ... .. oo
16 OcCupancy ....... ... iiiiiiiiiiii i 194,099 194,099
17 Travel ... e i e 15,500 15,500
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ... .....
19  Conferences, conventions, and meetings ............
20 Interest............. ....iiiiie iieiee el 223 223
21 Paymentstoaffiiates ............ .............
22 Depreciation, depletion, and amortization . ... .. ... 4,557
23 Insurance ....... e e 12,977
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Consultant
b dues and subscription
¢ Utilities
d Automobile
e Allotherexpenses . ............ ..........c....
25 Total functional expenses.Add lines 1 through 24e 644,549 413,505 231,044
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P l—l if following SOP 98-2 (ASC 958-720)
VA 11 99010 TWF99%0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 11
[Part X 3] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng ... ........... ....... .............. 360 1 360
2 Savings and temporary cashinvestments .. ................ e 314,126 2 296,934
3 Pledges and grants receivable,net .. ... ........ ........ ... ... ..., 3
4 Accountsrecewable,net ... ... ........... ... ...l 30,494 4 107,105
5 Receivables from current and former officers, directors, trustees, key ’ i
employees, and highest compensated employees. Complete Part Il of e j __l
ScheduleL .. ... ... ... ... .. it e e 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons & - B .
A descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations -k‘ Lo . N GieaE
(3 of section 501 (c)(9) voluntary employees’ beneficiary organizations (see mstructons) ., .., .. 6
S 7 Notes and loans receivable,net . ... ........... e e 7
'Il-:' 8 Inventonesforsaleoruse ... ................ e e 8
S 9 Prepaid expenses and deferedcharges .. ................... ........ 9
10 a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. .. . 10a 49,789 Gt e ;
b Less accumulated depreciation. ............ 10b 49,789 4,557 10c
11 Investments -- publicly traded secunities ... ................ . eeuuu... 11
12 Investments — other secunties. See Part IV, lne 11 .. ., .. ... .. e 12
13 Investments - program-related. See Part IV, line 11 . ... ... ............ 13
14 Intangbleassets ... ... ......... ... .o e e . 14
15 Otherassets.See Part IV, line 11 . .. ... ... ...................... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. ........... 349,537 16 404,399
17 Accounts payable and accrued expenses . ......... ..... ... co.a..... 8,563 17 19,310
18 Grantspayable .. ... ... ... ... .. e e 18
L 19 Deferred revenue . . ... e e e e e e e 229 19 30,597
) | 20 Tax-exempt bond liabilities ....................cccoiiiiiiiiiiiiinn 20
B | 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . .. .. ... 21
II. 22 Payables to current and former officers, directors, trustees, key : I s
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L .. ... ... .. ... ... ..........
IIE 23 Secured mortgages and notes payable to unrelated third parties .. ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties ............. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through25 .. ... ......... ........
Organizations that follow SFAS 117, check here p l}_{] and
F complete lines 27 through 29, and lines 33 and 34. 4 i
g U | 27 Unrestrictednetassets ... .... ...................... e e 340,745 27 354,492
T N| 28 Temporarily restricted netassets . ............ ......... ...... .. 28
A D1 29 Permanently restncted netassets .............. .................... 29
S E Organizations that do not follow SFAS 117, check here » D i ! AR
g L and complete lines 30 through 34. . _ﬁ_‘%_ :
TA]| 30 Capital stock or trust principal, or currentfunds .. ........... ee e 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ., ... .. . 31
O E | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . 32
RS 33 Totalnetassetsorfundbalances ................................... 340,745 33 354,492
34 Total liabilities and net assetsffundbalances . . ................... ..... 349,537 k) 404,399

JVA 11 99011 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) Page 12
Part:Xl| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI . ..... ....... e e i . H

Total revenue (must equal Part VIiI, column (A), line 12) 1 671,560
Total expenses (must equal Part IX, column (A), line 25) 2 644,549
Revenue less expenses Subtracthine 2 fromline 1 ... . ... .. ... . 3 27,011
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 340,745
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) . L e e 6 354,492

O N h WN =

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? .. .............
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?2 ... ... .. . i 3al X
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 in Schedule O and descnbe any steps taken to undergo such audits .. .......... 3b| X

JVA 11 99012 Twrsso Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public -

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury A . N - .
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. kS !ﬂ§PeCll9ﬂ
Name of the organization Employer identification number

E.D.P SCHOOL OF COMPUTER PROGRAMMING INC.

11-3392105

[Partil]

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

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

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).
2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1){(A)(iii)Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)A)(iv). (Complete Part I1.)
6 H A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts 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 organization after June 30, 1975. See section 509(a)(2){Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a []Typel b []Typeu c [ ] Type i-Functionally integrated d [ ] Type m-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type It supporting
OFgaNization, CheCK this DOX ... .. .. ...\ttt ittt et et e ettt e oot e e e L []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes| No
and (ii) below, the governing body of the supported organization? . ...... ... . ... ... iiirieennn.. 11g(i) X
(ii) Afamily member of a person described In () above? .. ... ... ... 11g(ii) X
{iii) A 35% controlled entity of a person described in (1)) or (nyabove? . ... ... .. ... .. ... .. ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv)is the organization | (V) Did you noty the (Vi)isthe | (i) Amount of
organization (descnbedonlines 1-9  |ncol  (i}listed in your | organzatonmncol (i) orgirr\glz:::;\(;r:nc:l‘e @i support
above or [RC section goveming document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total oo % - SEELE TR
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OME No 15450047
(Form 990) » Complete if the organization answered ““Yes,” to Form 990, 201 1

| PartiIV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pento Pubhc‘%

‘ Department of the Treasury ; ) A

| - Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection <...:
Name of the organization Employer identification number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105

|fPar1:I§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered ""Yes" to Form 990, Part IV, line 6.
(a)Donor advised funds (b)Funds and other accounts

Total numberatendofyear .... . _.....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) .... _.....
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?
6 Did the organization inform ali 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? ... ... ... ... L. i i i e i e . r] Yes ﬂ No
2art Conservation Easements. Complete if the orgamzatlon answered *Yes" to Form 990, Part IV, line 7.
1 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 histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
: 2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
} easement on the last day of the tax year.
|
|

N WN =

m Held at the End of the Tax Year

a Total number of conservationeasements ... ... ............ccivt ciiiiieiin cieit e, 2a
b Total acreage restricted by conservationeasements . ... ............. .. ..t 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . .............................c0 © Liiiiia... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds? ................ ... . ..o Lol [] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
| and section 170(h)(AXBII)? .. .. ... ...\ttt ettt et e et et et e e []Yyes []no
9 InPart XIV, describe how the organization 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.
|g§atgt?ﬂ!,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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
i art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
| in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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-

(i) Revenues included in Form 990, Part VIIi, hine 1

(ii) Assets included in Form 990, Part X,

2 [f the orgamzation received or held works of art, hlstoncal 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 Revenuesincluded in Form 990, Part VIl ine 1 ... ... . . ... .. ... .. Lo e > $
b Assetsincludedin Form980,Part X, ... .. .. ... ... ... ... .. ... ..iiiiiie i ... > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

I Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
Public exhibition Loan or exchange programs
Scholarly research e| | Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .., .............. H Yes

l Part |V| Escrow and Custodial Arrangements.Complete if the organization answered ""Yes" to Form 990,

Part IV, line 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, Part X2 | . . i e e D Yes D No
b If "Yes," explain the arangement in Part XIV and complete the followmg table:
Amount
¢ Begmningbalance .. ... ......... ... . i e e ic
d Addtionsduringtheyear ............. ... oottt iiiiiiiirnnannas ... 1d
e Distributionsdunngtheyear .. ... .. ... ... .. . . . i i i 1e
f Endingbalance . ... .. ... .. L. L e i 1f
2a Did the organization include an amounton Form 990, Part X, line 217 .. ... ... ... ... . . e l:] Yes D No
b If “"Yes," explain the arrangement in Part XIV.
rpéi’t“V‘fl Endowment Funds. Complete If the organization answered ""Yes" to Form 990, Part IV, line 10.
{(a) Current year (b)Prior year (c)Two years back | ({d)Three years back

1a Beginning of year balance
b Contributions ...........
¢ Netinvestment earnings,
gains,and losses . .......
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . . .
f Administrative expenses . . .
g Endofyearbalance ......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelatedorganizations .. ... ....... ... ...l e .- 3a(i)
(ii) related organizalions . .... . . ... LLiiiii. iiiiieiin et e e, 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? .......... e e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
(Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b)Cost or other (c)Accumulated (d)Book value
(investment) basis (other) depreciation
1a Land . . ... . . K
b Buldings ........ e
¢ Leasehold |mprovements ...........
d Equpment ... .. ........ e e 49,789 49,789
e Other ..... ............
Total. Add lines 1a through 1e. (Column (d) shouId equal Form 990, Part X, column (B), ine 10(c).) . ........... A =
JVA 11 990D2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 3
{Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b)Book value (c)Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . .
(2) Closely-held equity interests
(3) Other

A

(8)

©)

(D)

(E)

(F)

Q)

(H)

U]
Total. (Column (b) must equal Form 890, Part X, col (B) ine 12) > D L ot A otV
[T’art Vil [ Investments ~ Program Related. See Form 990, Part X, ine 13.

{a) Descniption of investment type (b)Book value (c)Method of valuation:

Cost or end-of-year market value

()]
(2)
3
“4)
(5)
(6)
()
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
[PartiXs:] Other Assets. See Form 990, Part X, line 15.
(a) Description (b)Book value

Lt e -
ot B

Q)]
2
3
@
(5)
(6)
U]
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X,col. (B)lne15.) .. ... .............. .. . cciiiiiinnann. .. >
[Part:Xi4 Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b)Book value
(1) Federal income taxes
@
(3
4)
(5)
(6)
)
8
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) ine 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
hability for uncertain tax positions under FIN 48 (ASC 740)
JVA 11 990D3  Twr 990 Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 E.D.P SCHOOL OF COMPUTER P 11-3392105 Page 4
[Part Xl%l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lne 12), .. ................. e .
Total expenses (Form 990, Part IX, column (A),ine 25). . ... ..... e e e e
Excess or (deficit) for the year. Subtractline 2 fromline 1 .. . ... . . ... . . . .. . ..
Net unrealized gains (losses) oninvestments .. ... ......... ... ... iiiiiiiiiiinriene cnnenns
Donated services and use of facilities . .. ....... ...... ... .. ... i ciiiiies i s
Investmentexpenses . ............. ... .... e e e e
Priorpenodadjustments . ... ... ... .. ... .. . ciiiiiiiieie e e e
Other (Describe In Part XIV.) .. .. L i it e it i e
9 Total adjustments (net) Add lines 4 through8 ... .... e e e e e,
10 Excess or (deficit) for the year per audited financial statements. Comblne hnes3and9® ... . .......... 10 27,011
rﬁart Xil-| Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .......... ..............
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12:
a Netunrealized gainsoninvestments . ........ ...... ... . 2a
b Donated services and use of facilites . ........... ... ... e e 2b
c Recovenes of prioryeargrants ... ..........c.cciiviiinirinieennnnnnnnn 2c
d Other (Describe inPart XIV.) . ........... e e e e e 2d
e Addlines 2athrough2d ....................cccivinnonn.. e et et e ieeaene.
3 Subtractline 2e from line 1 ... ... ... L. e
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIll, lne 7b .. ... .... 4a
b Other(DescribeinPart XIV.) .. ... . ... ... .. .. ittt 4b
cAddlines 4aand Ab . .. .. L e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.) .. ... ... ... ........... 5 671,560
{Part:Xlll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ...... ... ... ... .. ... ..... .. ..... 1 644,549
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . ... ............... e e .. 2a
b Prioryearadjustments .. ............. ... iiiiit i e 2b
c Otherlosses .. ....... ...t tiiiriinnnnenannnn. c e 2c ©
d Other (Describe N PartXIV.) .. ....................... ............. 2d Ll
e Addlines 2athrough2d .................. e e e e e
3 Subtractline 2e fromline 1 .. ... ... ... ... ... it
4 Amounts included on Form 990, Part iX, line 25, but not on line  1:
a Investment expenses not included on Form 990, Part VIl line 7b . . e . 4a
b Other(Describe nPart XIV.)) ......... ... ... ool ool 4b .
c Addlinesd4aand d4b ... ... e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . .. ... .. .............. 5 644,549
IPﬁfﬂfXIV’I Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8, Part X!, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

671,560
644,549
27,011

0 ~NOOU L WN

Oo|N|joo(|L]|WIN|=

671,560

671,560

644,549
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SCHEDULE E SChOO'S OMB No. 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered ““Yes" to Form 990, Part IV, line 13, 201 1
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open [o' 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
[Part 1 |
YES| NO
1 Does the organization have a racially hondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? .. ... ... ... . ... .. ... .. ... ... .....
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the pubhc dealing with student admissions,
programs, and ScholarshIps? ... . ... . ... . e e e e
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod 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
describe. If "No,"” please explain. If you need more space,use Part Il . . . .. .. . ... .. e
4  Does the organization maintain the following? o
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
nondiscriminatory basis? .. ... .............. e e e e e e e e 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and sCholarshIPS? . ... ... . e X
d Copies of afl matenal used by the organization or on its behalf to solicit contributions? .. ....................... X
If you answered “'No" to any of the above, please explain. If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
2 Students' NGOt OF PRVIIEEES ? L . . ittt et e e e e
b  Admissions policies? ................. e et et e e e e
¢ Employment of faculty or administrative staff? .. ... . . . i
d  Scholarships or other financial @ssiStance? . ... ... ... ... . ..ttt e e 5d X
e FEducationalpolicies? . . ........ .......... e e e e e e Se X
f  Useoffacilities? . ...... . ... . ...l L L L il i e e e e 5f X
g AhleliC ProgramIS? . .. . e e e e e e e e e 5g X
h  Other extracurricular activittes? .. ... . ...... ..... e e e e e e
If you answered “"Yes" to any of the above, please explain. If you need more space, use Part |
6a Does the organization receive any financial aid or assistance from a governmental agency? ............ ..........
b  Has the organization's nght to such aid ever been revoked or suspended? ... . ... ... ......... ..........
If you answered ""Yes" to either line 6a or line 6b, explain on Part Il.
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, covering racial nondiscnimination? If **No," explain on Panfee. .Part I1

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

JVA

11 990E1 TWF 990 Copynght Forms (Software Only) - 2011 TW

Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. 5
Name of the organization Employer identification number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105

Part VI Question 11B

Form 990 is prepared by the accountant and sent to the directors of EDP
School of Computer Programming to review, signed and mail to the IRS. The
directors review the tax return for the basic information, but rely on a
a professional accountant to prepare the returns.

Part VI Question 19

These documents can be made available to the public upon request

at their office located at 1601 Voorhies Avenue, 2nd Floor, Brooklyn NY
11235. The tax return, CHAR 500 is filed with the Attorney General's
office which is available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer Identfication Number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105

Part lll - Statement of Program Service Accomplishments

Code: Expenses 644,549 including Grants of Revenue: 671,560

Exempt Purpose Achievements

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

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EO22



990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105
Part VI - Line 20

Individual Name

or
Business Name:

SCHOOL OF COMPUTER PROGRAMMING INC

Street Address .. ......... e 1601 VOORHIES AVE 2ND FLOOR

U.S. Address:

Zpcode 11235 ciy Brooklyn state NY
or
Foreign Address

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1



990 PAGE 10, OTHER EXPENSES
Attachment 3: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identificatton Number
E.D.P SCHOOL OF COMPUTER PROGRAMMING INC. 11-3392105
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

Supplies 5,534 5,534
Payroll fees 3,152 3,152
Telephone 2,513 2,513
Computer-network 2,155 2,155
Provision for Doubtful debt 1,577 1,577
Security 1,149 1,149
Repairs 895 895
License & Permits 300 300
Postage 91 91
Printing 71 71

Total: 17,437 17,437
VA Copynght Forms (Software Only) - 2011 TW LO525F 11_EO102




