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i “ _ Short Form
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng argarszations of donar advised funds, organizations that operate one or more hospital facilities,
and certain contrdling organizations as defined in section 512(0)31 3) must file
Form 990 (see instructions) Ali other orgamzatons with gross recenpts iess than $200,000
Department of the Treasury and totd assets less than $500,000 at the end of the year may use ths form
Intemal Revenue Service » The arganization may have o use a copy of this return to satisfy state reporting requirements
A Forthe 2011 calendar year, or tax year beginning 7/01 , 2011, and endin 6/30 , 2012
i
5'.2 B Checkit applicable C D Employer identification number
< Adaesschange  |COMPUTER TECHNOLOGIES PROGRAM ASSET 45-2126385
1=} Name change HOLDING AFFILIATE, INC. E Telephone mumber
Invtial return 3075 ADELINE STREET #240
=] - -
o ||Temnaed  |BERKELEY, CA 94703 510-843-2911
= Amended retum F Group Exemption
== _|_| Application pendng Number
@G Accounting Method |:| Cash Accrual Other (specify) > H Check » f the organization is not
MI Website: » WWW.CTPBERK.ORG required to attach Schedule B (Form
2J  Tax-exempt status (ck only one) — | ['501ex® [X[501(c) (2 ) <(insertno) 1 T#947(2)1) or [ Tsz 990, 990-E2Z, or 990-PF)
Zél( Check *» Bl if the orgamization 1s not a secbon 509(a)(3) supporting organization or a sechon 527 organization and its gross receipts are
IS normally net more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
b7 instructions) But if the orgamization chooses to file a return, be sure to file a complete return
L

assets (Part |, ine 25, column (B) below) are $

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
00,000 or more, file Form 990 instead of Form 990-E2 )

6, 740.

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question In this Part |

OMB No 1545-1150
2011
Open to Public
Inspection y
|

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. 3
4 |nvestment income 4 6,740.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal
E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G 1f the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subftract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) 8
9 Total revenud. AUUHES 23 ~4—5e-6d—~e—und & >l 9 6,740.
10 Grants and similar ah@@ﬁub%&n&ched le O) 10
11 Benefits patdjto dr for me [&) 11
£ 112 Salaries, othg 1Bdmp: 108, and oy 8) nefits 12
‘E’ 13 Professional éﬁﬁ and other paymel 0 In ndent contractors 13
Y| 14 Occupancy. rgnt lutittres~and-mamtena. & 14
g 15 Prnnting, pub catuo@@@EN\g gjf}pmg 15
16 Other expensés (descn = 16
17 __Total expenses. Add hnes 10 through 16 > 17 0.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 6,740.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 221,772.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
S| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 228,512.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOB03L 080511

Form 990-EZ (2011)




&
¥ Form 990-EZ (2011) COMPUTER TECHNOLOGIES PROGRAM ASSET
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(Part ii |Balance Sheets. (see the instructions for FPart 11.)
Check if the organization used Schedule O to respond to any question in this Part Il

) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 221,772.|22 228,512.
23 Land and bulldings 23
284 Ofther assets (descnibe in Schedule O) 24
25 Total assets 221,772.|25 228,512.
26 Total liabilities (describe in Schedule O) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 221,772.127 228,512.
[Part lll | Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part |1} [X]| (Required for section
What 15 the organization's primary exempt purpose? g(r)g]a(%)lg)hggg asgé (gt)e(égon
%sacsz?gdﬂwbe organlzatno? ) prcl)gram service accompinsﬁmen% For each of Its mree Iargesf program Services, as 4947(2)(1) trusts, optional
y expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title for others )
28 SER SCHEDULE Q _ _ _ _ __ _
(Grants $ ) If this amount includes foreign grants, check here > rf 28a
2
(Grants $ ) If this amount includes foreign grants, check here > |_[ 29a
 _ _____ .
(Grants $ ) If this amount includes foreign grants, check here > |_[ 30a
31 Other program services (describe in Schedule O)
(Grants ) If this amount includes foreign grants, check here > r| 31a
32 Total program service expenses (add lines 28a through 31a) >l 32

[Part IV _|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV i_]

(d) Health benefits,
contributiens to emplo
benefit plans, and

(b) Title and average (c) Reportable compensation
hours per weekg (Form W-2/1099-MISC)

(a) Name and address devoted to postion (If not paid, entter -0-)

yee

deferred compensation

() Estmated amourt of
other compensation

JEANNE FRIEDMAN PRESIDENT

3075 ADELINE STREET, SOITE 2h0 0.5 0. 0. 0.
BERKELEY, CA 94703

SEAN RENMORE | SECRETARY

3075 ADELINE STREET, SOITE 240 0.5 0. 0. 0.
BERKELEY, CA 94703

HEATHER OVENDEN | BOARD MEMBER

73075 ADELINE STREET, SUITE 240 0.5 0. 0. 0.
BERKELEY, CA 94703

"CHRISTOPHER HUDSON ____ | TREASURER

3075 ADELTNE STREET,” SOTTE 240 0.5 0. 0. 0.
BERKELEY, CA 94703

SELMA MIRANTE | BOARD MEMBER

73075 ADELTNE STREET, SUITE 240 0.5 0. 0. 0.
BERKELEY, CA 94703

TIGIA VILELA | BOARD MEMBER]

73075 ADELINE STREET, SUITE 240 0.5 0. 0. 0.
BERKELEY, CA 94703

THERESA WOO | BOARD MEMBER

3075 ADELINE STREET, SUITE 240 0.5 0. 0. 0.

BAA TEEAGRIZL 0214112

Form 980-EZ (2011)



*  Form 990-EZ 2011y COMPUTER TECHNOLOGIES PROGRAM ASSET 45-2126385 Page 3
|Part V IOther Information (Note the Schedule A and personal benefit contract statement requirements m
the instrucbons for Part V ) Check if the organization used Schedule O to respond to any question in this Part V [—I
33 Did the orgamzation engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzmq or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explan the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on Iines 2, 6a, and 7a, among others)? 35a X
bif'Yes,' to line 35a, has the orgamization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ Was the organizaton a secton 501(¢c)(@), 501(c)(5), or 501(c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements durning the year? If 'Yes,' complete Schedule C, Part Il 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 373J 0.l  j__ ’“_i
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
bif "Yes,' complete Schedule L, Part Il and enter the total ;
amount involved 38b N/A A
39 Section 501(c)(7) organizations Enter’ o '
a Inthation fees and capital contributions included on line 9 39a N/A !
b Gross receipts, included on line 9, for public use of club facilites 39b N/A] | |
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organizaton during the year under ]{
section 4911 » N/A, sechon 4912 » N/A, section 4955 » N/A ‘
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit U D
transaction during the year or did it engage n an excess benefit transaction in a pnor year that has not been reported
on any of i1ts prnior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on orgamzahon i
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. i
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed !
by the orgarization > 0. i
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax BEUR DU —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed =  CA
42 a The organization's
books are m care of » CHRTISTINE TABONY, FINANCE MGR Telephoneno > 510-849-2911
Located at > 3075 ADELINE STREET #240 BERKELEY CA _ _____________ 2P +4> 94703 _ _
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes.' enter the name of the foreign country. ™ ]
{
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R m;
c At any time during the calendar year, did the organization mantain an office outside of the U S ? L2c X
if "Yes.' enter the name of the foreign country. ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued durnng the tax year >| 43 | N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead  |_. _|__ | |
of Form 990-EZ 4a X
b Did the orgamization operate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed SUGENE DU P
instead of Form 990-EZ 44b X
¢ Did the organization recetve any payments for indoor tanning services during the year? 44c X
dif 'Yes' to line 44c¢, has the orgamization filed a Form 720 to report these payments? If ‘No,' provide an explanation in I DR
Schedule O fAd
45a Did the organization have a controlled entity of the organmization within the meaning of secton 512(b)(13)? 45a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' S N Ry
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 455 X
TEEAGBIZL 02N14/12 Form 990-EZ (2011)




Form 990-EZ (2011) COMPUTER TECHNOLOGIES PROGRAM ASSET 45-2126385 Page 4

Yes| No
46 Did the organization enf%age, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to SRV R N
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
[Part VI | Section 501(c)3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer guestions
47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ) [
Yes | No
47 Did the or%amzat:on engage In lobbying activities or have a secton 501 () election In effect during the tax year? If 'Yes,'
complete Schedule C, Part ll a7
48 s the organization a school as described in section 170(b)(1)(A)()7? If "Yes,' complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? A9a
blif 'Yes,' was the related organization a section 527 orgamization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None '
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
pad more than $100,000 devoted to position benefit plans and
deferred compensation
________________________ -
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensabon from the organization If there i1s none, enter ‘None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All sechion 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A > [—IYes HNo

Under penaltes of ury, | declare that | have esamined this retum, iIncluding accompanying schedues and statements, and to the best of my knomedod and belief, it 1s
true, correct, and QmNels-Dedaration of fMeparer (other than officer) 1s based on al information of which preparer has any knowiedge { /

b YO >N & EPINTRNES
Si gn S;fa’fure of officer fate T V4
Here i OAN BREVES EXECUTIVE DIRECTOR

ype or pnnt name and ttle

Prnt/Type preparer's name — Preparer's signature, Date Check |:| i | PTIN
Paid DOUGLAS W. REGALIA : BECI0-2010_ | crempoves |P00186389
Preparer [Femsrsme » REGALIA & ASSOCIATES, CPAS
Use Only |fimsaavess > 103 TOWN & COUNTRY DR., STE. K FmsEN > 68-0260103

DANVIILE, CA 94526 Pheneno  (925) 314-0390

May the IRS discuss this return with the preparer shown above? See instructions > MYes ]—[No

Form 990-EZ (2011)

TEEACS12L 02/14N12




SéH.EDULE 0] . _ OMB No 1545-0047
o300 or $90.62) Supplemental Information to Form 990 or 990-EZ 2017

Complete toggrowde information for responses to specific questions on .
Department of the Tr 0 or 990-EZ or to provide any addltlonal information. Open to Public !
e reoe Sereea” > Attach to Form 990 or 990-EZ Inspection 1

Neme of the organzaton COMPUTER TECHNOLOGIES PROGRAM ASSET Employer identification mumber
HOLDING AFFILIATE, INC. 45-2126385

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011

bl




