See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_04_EO:94-3251053_990_201208.pdf
https://public.resource.org/privacy?2013_04_EO:94-3251053_990_201208.pdf

" o 990 Return of Organization Exempt From Income Tax

502 § 7 ¥y GINNVOS

| OMB No 1545-0047

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

benefit trust or private foundation) Open to Public

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnins September 1 ;2011 and ending August 31 ,20 12
B Check if applicable JC Name of organization ERUDITE TECHNOLOGY GROUP, INC. D Employer identification number
] Address change Doing Business As Hope Technology Group 94-3251053
|:| Name change Number and street (or P O box If matl 1s not delivered to street address) Room/surte E Telephone number
O intial return 2525 E. BAYSHORE ROAD ) 650-565-8391
[J Terminated City or town, state or country, and ZIP + 4 \
[:] Amended return PALO ALTO, CA 94303 G Gross receipts $ 1,494,647
J Application pending |F Name and address of principal officer ~ Michaet Mount_ ’ ) H(a) Is this a group retum for affiliates? [ves No
2525 E. Bayshore Road, Palo Alto, CA 94303 H{b) Are all affilates included? [ Yes [JNo
I Tax-exempt status 501(c)(3) (1 s014c) ¢ ) < (nsert no ) (] 4947(ay1)or [ 527 If “No,” attach a list (see Instructions)
J Website: » www.hopetech.org H{c) Group exemption number P
K Form of organization Corporation ] Trust [] Association [_] Other » I L Year of formation 1996 I M State of legal domicile CA
Summary
1 Bnefly describe the organization’s mission or most significant activities: SEE ATTACHMENT
]
g s
£
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
@ [ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4
£| 5 Total numb. dividuals employed in calendar year 2011 (PartV,lne2a) . . . . . 5 36
";, 6 Total umibe E\Tomgj‘:i&r pate I} necessary) . . e e 6 50
7a Total Un gusm e from Part VIlI, column (C) hne 12 e e e 7a 0
b Net unr ted by |ness_,taxable ingogme from Form 990-T,line34 . . . . . . . . . 7b 0
S Arh s &Yia O' L Prior Year Current Year
o | 8 Contributions_ and_grants (Part \ VIII thy. . . . . . L. 368,037 340,041
E 9  Program sefv ’Wre ané PEZ Ylll Jdne2g) . . . e e 998,620 1,154,567
E 10 Invest!‘nenyﬁ _____ (A), lines 3, 4, and 7d) e e 36 39
11 Other revenue (Part VIII column (A) lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,366,693 1,494,647
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 148,240 123,040
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,066,420 1,093,985
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » e O A T
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 247,174 175,267
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 1,461,834 1,392,292
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . . -95,141 102,355
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 367,519 469,874
f".: 21  Total habilities (Part X, ine26) . . . . e e 0 0
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 . 367,519 469,874

m&gnature Block

Under penalties of penury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ik B Pouny [ 41202005

Sign Signature of officer Date

Here } MiaeL B. HO\JNT Besioerst

Type or pnnt name and title

- : Ti
Pal d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name ¥ Firm's EIN P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20115

545
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% Form 990 (2011) Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .

1 Bnefly descnbe the organization’s mission:

See Schedule O
; 2  Did the organization undertake any significant program services during the year which were not listed on the
| prior Form9900r990-E2? . . . . . . . . . . . . < . . . < . . .« < .+ .« .« .« .+« [OYes [¥INo
| If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describe 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$ 1,366,930 including grantsof § 123,040 ) (Revenue$ 1,154,567 )
HOPE TECHNOLOGY SCHOOL.:

Encouraged by the success of its Education Lab, Erudite Technology Group began work in 2000 to develop a full-
inclusion model elementary schoo! for children with and without special needs, capitalizing on best practices in
education and technology. Work to develop the school continued in 2001 and culminated in its official
opening in September 2001. The school is called the Hope Technology School (HTS) and has expanded to include
programs for children from preschool through middie school and beyond. After more than a decade, HTS
continues to fulfill its purpose of providing first class education to all children, but particularly to special needs

! children, with dignity and acceptance.

! During the September 1, 2011 - August 31, 2012 school year, HTS served 93 students in Kindergarten through eighth grade,
20 students in the pre-school and 4 students in our VocEd program.

4 (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grants of $ )(Revenue$ )
|
|
I o m———— e ameaenneeeeeeemeemeeeeeeeee%esmememmememeemnmmeememseesmaeesnmaeseiessmsssesesssmemesonnniiiooe-
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,366,930

Form 990 (2011)




*Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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 Il . e e
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,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e . . .

Did the organization report an amount In Part X, I|ne 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 . ... . e e
Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buudmgs, and equment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI ; . .

Did the organization report an amount for investments — other securities In Part X, Itne 12 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 investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VI .

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, ine 16? If “Yes,” complete Schedule D, Part IX . e e e e
Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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)? 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, Xll, and Xill .

Was the organization included in consolidated, |ndependent audlted f nanCIaI statements for the tax year" If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

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, Parts Iland IV .

Did the organization report on Part I1X, 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 Ill and 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, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? /f "Yes comp/ete Schedule H ;
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8

9 v

11d

11e

11f

12a

12b

13

NSNS SIS KNS NS

14a

<~

14b

15 v

16 v

17 v

18 | v

19 v

20a v

20b

Form 990 (2011)
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“Form 990 (2011)
[T Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

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 I, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lll .

Did the organization answer “Yes” to Part VII, 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 .

Did the organization have a tax-exempt bond issue 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. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year’7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, d|rector 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 Il .

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, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes ’ complete Schedu/e N,
Part | ; . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, 1,
V,and V, ine 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a controlled ent|ty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 | v
23 4
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b| v

28¢ v

2 |V

30

31

32

35a

35b

g
SN IR N E N N CN ENE AN

36

37 v

38| v

Form 990 (2011)
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‘Form 990 (2011)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question In this Part V il
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5 -
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 %:& L
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 36 -
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a
b If “Yes,” enter the name of the foreign country: » A
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normalily greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b |If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutnons under sectlon 170(c) ’ !
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods S Mj
and services provided to the payor? . . e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o e e 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d I LN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | | %’Z;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | % N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. % 2 @_J
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, doner advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: S N
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a o N
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles . 10b A
11 Section 501(c)(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,) . . . . . . . . . . . . . . 11b | %}*
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢ .
14a Did the organization receive any payments for rndoor tanmng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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“Form 990 (2011) Page 6
E1aQY]  Governance, Management, and Disclosure For 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.

If there are matenial differences in voting rights among members of the governing body, or

Check If Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
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 (g s frodaf
- L
EZEIN 2
i 5

L -

SpREE 0

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

&

Kt
S

e

ERFRAN
e .efé?»
f
N U

; g o

b Enter the number of voting members included in line 1a, above, who are independent . 1b TP |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | 13‘% ¢
any other officer, director, trustee, or key employee? . 2 |V
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following:
a The governing body? . ;
b Each committee with authonty to act on behalf of the governrng body”
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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, or affiliates? . . 10a v
b If “Yes," did the organization have wnitten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organtzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. T 12
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conflrcts" 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pohcy" e e e e 13|V
14  Did the organization have a written document retention and destructron pohcy'7 e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by »'wim'g S ;‘ 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? W i“”g 2
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b) v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i Bid D
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement f\i l;i‘; ;,”'E’
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . L L L L L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | - R & -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [~-"1| 1™
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avarlable for public inspection. Indicate how you made these available. Check all that apply.

] ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mary Wilson, 2525 E. Bayshore Road, Palo Alto, CA 94303 (650) 565-8391

Form 990 (2011)




“Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: independent Contractors
Check If Schedule O contains a response to any questoninthisPartVIl . . . . . . . . . . . . . . [
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.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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.

» List all of the orgamization'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.

¢ 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.

] Check this box If nesther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one © € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = T o] = from related other
(descnbe | 33| & g EERE] the organizations compensation
housfor | 52|21 8| o %g 3| orgamization | (W-2/1099-MISC) from the
related | S5 | 8| |2|85| " [W-2/1099-MiSC) organization
organizations g o 2 g S and related
1n Schedule ﬁ g 2 s organizations
o | gk
° g
(1) Russell Ewell
2525 E. Bayshore Road, Palo Alto, CA 94303 2.0 v Y 0 0 0
(2) Michael Mount
2525 E. Bayshore Road, Palo Alto, CA 94303 2.0 v v 0 0 0
(3) Dave Traver
2525 E. Bayshore Road, Palo Alto, CA 94303 1.0 v 0 0 0
_(4) Ceciha Coyne
2525 E. Bayshore Road, Palo Alto, CA 94303 .25 v 0 0 0
(5) Tom Schaffernoth
2525 E. Bayshore Road, Palo Alto, CA 94303 .10 v 0 0 0
(6) Dan Smith
2525 E. Bayshore Road, Palo Alto, CA 94303 .10 v 0 0 0
(7) Darren Holland
2525 E. Bayshore Road, Palo Alto, CA 94303 .10 v 0 0 0
(8) Victor Ward
2525 E. Bayshore Road, Palo Alto, CA 94303 .10 v 0 0 0
(9) Gail Ewell
2525 E. Bayshore Road, Palo Alto, CA 94303 10.0 v $16,900 0 0
10) Mary Wilson
y
2525 E. Bayshore Road, Palo Alto, CA 94303 10.0 v $9,800 0 0
11) Greg Bodzioch
1 9
2525 E. Bayshore Road, Palo Alto, CA 94303 .25 v 0 0 0
(12)
(13)
(4)

Form 990 (2011)
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mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ©
Position
@ ® (do not check more than one ©) © ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
i hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = g gy g from related other
(describe aé_’; 2 g 2|3&]|¢ the organizations compensation
hoursfor | 3| 2 8l e %§ ?D organization (W-2/1099-MISC) from the
related ag 3| " 3 ’fcg o " |w-2/1099-MISC) orgamization
organizations| S o 2 g S and related
in Schedule 5l = 3 B organizations
0) gla 2
[+]
i g
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . > $26,700
¢ Total from continuation sheets to Part VII Sectlon A A €
d Total {(add lines 1b and 1c) . > $26,700

2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of

reportable compensation from the organization » -0-

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, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,”

individual .

5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual

complete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

3 Y
év{ % k2 g%/
ﬁi,/ e | "L:\

4 v

i3, \‘,l

5 v

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)

Name and business address

8

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 »

% [

o
N
gy

B

Form 990 (2011)
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Part VI Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

H

B
fRI
%

BT

a Federated campalgns . . . |1a 15,732

b Membershipdues . . . . [1b )
¢ Fundraisingevents . . . . | 1c 36,514 .
d Related organizations . . . | 1d
e
f

Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 287,795

Noncash contributions included in ines 1a-1f: § 44,150

Total. Addlnesta-1f . . . . . . . . . » 340,041

Business Code [:7¢". N L
2a HTS Tuition 616600 987,122 987,122
HTSchool Therapy Services 900099 167,445 167,445

Contributions, Gifts, Grants|-~ =*"
and Other Similar Amounts

>

4

All other program service revenue .
Total. Add lines2a-2f . . . . . .. > 1,154,567 .0 © %
3 Investment income (including d|V|dends interest,

and other similaramounts) . . . . . . . P 39
4  Income from investment of tax-exempt bond proceeds P

5 RBRoyaltes . . . . . . . . . . . . . P
(1) Real (n) Personal

Program Service Revenue

N
o ARG Yy 3 N

Q@ -0 a0

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of () Securities (n) Other
assets other than mventory
b Less. cost or other basis
and sales expenses
¢ Gan or (loss) .
d Netgamnorfloss) . . . . . . . . . . b»

(1]

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
b Less:directexpenses . . . . b g
¢ Netincome or (loss) from fundraising events . b ;
9a Gross Income from gaming actwities. ’
SeePartlV,lne19 . . . . . g
b Less: direct expenses . . . b
¢ Net income or (loss) from gammg activites . . P

10a Gross sales of nventory, less

returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code

Other Revenue

(4
<
A
Tvr
T
=
3

11a

All other revenue co.e
Total. Addlines1ta-11d . . . . . . . . P . j * i
12 Total revenue. See instructions. » 1,494,647 1,154,567

o Qo0

Form 990 (2011)
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X lsd) @ 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

a

Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part Vill Total xpenses M abenses | _gonera oxpenses Fonpanses.
1 Grants and other assistance to governments and )
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 123,040 123,040
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 26,700 16,900 9,800
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 868,070 863,966 4,104
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 122,114 122,114
10  Payroll taxes . 77,101 75,868 1,233
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan IV I|ne 17 =
f Investment management fees
g Other 5,100 5,100
12  Advertising and promotlon 1,021 1,021
13  Office expenses 1,458 729 729
14  Information technology
15 Royalties .
16  Occupancy 34,469 34,469
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 28,368 28,368
23 Insurance . e e 11,815 10,013 1,802
24  Other expenses. ltemize expenses not covered Sk g P N XL 1 A
above. (List miscellaneous expenses Iin line 24e. If , . “
line 24e amount exceeds 10% of line 25, column = A g “ v
(A) amount, list line 24e expenses on Schedule O.) ¥ &% : !
a Loss on fixed assets 5,830 5,830
b See attached schedule 87,206 79,512 405 7,289
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,392,292 1,366,930 18,073 7,289
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 » [] If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)
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Part X Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 327,052| 1 409,151
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
S Receivables from current and former offlcers dlrectors trustees key & ;
employees, and highest compensated employees. Complete Part Il of [&
Schedule L
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary ‘i’
a employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 243.839| S
b Less: accumulated depreciation 10b -183,116 60,723
11 Investments—publicly traded securities .
12 Investments—other secunties. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part 1V, I|ne 11 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 367,519| 16 469,874
17  Accounts payable and accrued expenses . .
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Payables to current and former officers, directors, trustees, key | -
E employees, highest compensated employees, and disquallfled persons. |
% Complete Part |l of Schedule L .. .o
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (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 lines 17 through 25 26
m Organizations that follow SFAS 117, check here P |:] and complete ] N gl gv\ - TF T
e lines 27 through 29, and lines 33 and 34. Y it b e 1 @v, 3
£ 127 Unrestricted net assets . 27
;? 28 Temporarily restricted net assets . 28
V|29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > l:l and R SV PEEE Y ; »
= complete lines 30 through 34. s om L RN
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 367,519| 32 469,874
2|33 Total net assets or fund balances . .o 367,519 33 469,874
34 Total liabilittes and net assets/fund balances . 367,519 34 469,874

Form 990 (2011)
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1@l Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthusPart Xl . . . . . . . . . . . . . . O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,494,647
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,392,292
3 Revenue less expenses. Subtract line 2 from line 1 . 3 102,355
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 367,519
5  Other changes In net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X Ilne 33
column (B)) 6 469,874

FTa® {1} Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part Xil .

1 Accounting method used to prepare the Form 990: []Cash [JAccrual [ 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? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
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” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] 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

Form 990 (2011)

the Single Audit Act and OMB Circular A-1337. . . . 3a v
| b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
f required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
|




SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

ERUDITE TECHNOLOGY GROUP, INC.

94-3251053

IEXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

o

.

10
11

[] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

(] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[] 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:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

[J A community trust described in section 170(b)(1)(A){(vi). (Complete Part Ii.)

OAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lI1.)

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

O 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 described 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 [ Typell ¢ [ Type llI-Functionally integrated d [ Type lI-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 1, Type Il, or Type lll supporting
organization, check thisbox . . . . ... . . . ..
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g()
(ii) A family member of a person described In (i) above? . 11g(ii)
(ii}) A 35% controlled entity of a person described in (i) or () above’? 11gfii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN {iii) Type of organzation | (iv) Is the organization (v) Did you notify {vi) Is the (wii) Amount of
orgamzation (descnbed on iines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
8)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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*Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . 395,567 430,639 318,147 368,037 340,041 1,852,431
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 395,567 430,639 318, 147 368,037 340,041 1,852,431

§ The portion of total contributions by
each person (other than a 5. &
governmental unit or publicly
supported organization) included on |3
line 1 that exceeds 2% of the amount [... 5.,

shown on line 11, column (f) . . - K St 476,563
6  Public support. Subtract lne 5 from line 4. [¥, 3% g8, Gpe X B T wIE. 837 ﬁ’iwﬂm e TR 1,375,868
Section B. Total Support -
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . . 395,567 430,639 318,147 368,037 340,041 1,852,431

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 741 503 37 36 39 1,356

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV). . . . . . 0 3,140 18,104 0 0 21,244
11 Total support. Add lines 7 through 10 | 85 & el . ) ¥ | 5 % B ¥ 1,875,031
12 Gross receipts from related activities, etc. (see instructions) 5,066,759

13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . B e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 734 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15 728 %
16a 3313% support test—2011. If the organization did not check the box on ||ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. .. s s O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A e n
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L Lo s e e e e e e e e e > O

Schedule A (Form 990 or 990-EZ) 2011 >
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

) » Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemnal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identihication number

ERUDITE TECHNOLOGY GROUP, INC. 94-3251053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . e .. ] Yes ] No
Part Il Conservation Easements. Complete If the organlzatlon answered “Yes” to Form 990, Part IV, ine 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 historically important land area
(3 Protection of natural habitat (] Preservation of a certified historic structure
(O Preservation of open space

2 Complete lines 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.

{¥: |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) L. 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 . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement Is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170(h)(@)B)()? . . . . . . . . . . . L L Lo e ] Yes [ ] No

9 In Part 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 describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 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 describes 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 Vlll,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hrstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ime1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . e e s s e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Scheduls D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

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):

(J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [] Other
[0 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 similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

m 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 990, Part X? . . . . . . . . . . . . . . . . e e e ] Yes [J No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L. ... ... ic
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions during theyear . . . . . . . . . . . . . . . . . . ie
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21’7 e . . . . . . . . . ... DOYes[lNo
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance g
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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) unrelated orgamizations . . . . . . . . . . . L L L L L. Lo e 3a(i)
(ii) related organizations . . . . e e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'7 e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land
b Buildings . . c e
¢ Leasehold |mprovements e 77,134 75,678 1,456
d Equipment . . . . . . . . . 122,010 67,816 54,194
e Other . . . . 44,695 39,622 5,073
Total. Add lines 1athrough 1e. (Column {d) must equal Form 990, Part X, column (B), lne 10(c).}) . . . .M 60,723

Schedule D {Form 990) 2011
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‘scr Supplemental Information Regarding | omBNo 1545-0047
f;‘j',*,,f‘;;’; 5,%90_52) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ERUDITE TECHNOLOGY GROUP, INC. 94-3251053

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Maill solicitations e [0 Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name and address of individual (i) Did fundraiser have {iv) Gross recelpts {or retained by)

or entity (fundraiser) (i) Activity cuségﬁ{rﬁjggr’:tsrg ! of from activity fundralselr (I.I)sted n
col (i

{vi) Amount paid to
(or retained by)
organizatton

Yes No

10

TJotal . . . . . . . . i i s s e e e e e e e e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No S50083H Schedule G (Form 990 or 890-EZ) 2011

>




‘Schedute G (Form 990 or 990-EZ) 2011 Page 2
mFundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more

: than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Walk/Bike a Thon {add col (a) through
{event type) (event type) (total number) col (e}
o 1 Grossreceipts . . . . 28,422 28,422
¢ | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ne2) . . . . . . . 28,422 28,422
4 Cash prizes .
5 Noncash prizes
[%2]
S| 8 Rent/facility costs .
&
Q
& | 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses . 4,118 4,118
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [{ 4,118 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . > 24,304
Elgdllf Gaming. Complete If the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(1))
T 1  Gross revenue .
#1 2 Cash prizes .
2| 3 Noncash prizes
14
§ 4 Rent/facility costs .
=}
5 Other direct expenses
0 Yes %[ Yes %
6 Volunteerlabor. . . . |[] No [] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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‘SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

ERUDITE TECHNOLOGY GROUP, INC. 94-3251053

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
2
3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . T

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

Yes | No

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {(c) Oniginal (d) Balance due (e) In defautt?| {f} Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes [ No | Yes | No

(1)
[¢4)
@)
4
(5)
(6)
@)
8
©)
(10)
Total . . . . . . .. e e e i e e e e S
Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(U))
@
3
4)
)
(6)
4]
8
(9
(19

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011
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‘Schedule L (Form 990 or 990-EZ) 2011

Page 2
Business Transactions involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) G.Ewell R. Ewell family member 16,900| Employment v
(2
(3)
4
)
(6)
@)
8
(9)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

~

Schedule L (Form 990 or 990-EZ) 2011
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ﬁ:?,:'me 990) " Noncash Contributions
* > Complete if the organizations answered “Yes" on Form

990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

| OMB No 1545-0047

Open To Public
Inspection

Name of the organization
ERUDITE TECHNOLOGY GROUP, INC.

Employer identification number

94-3251053

Types of Property

(@) (b) Noncash f:cgntrlbutlon (
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contributton amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . L. N
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securnties—Publicly traded . .
10 Securties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures .
14 Qualfied conservation
contrnibution— Other
15 Real estate—Residential .
16  Real estate— Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory . ..
20 Drugs and medical supples .
21 Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( COMPUTERS ) v 51 44,150 | Estimated resale value
26 Otherp ( )
27 Other b ( )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?
32a
contrbutions?

b If “Yes,” describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

29
Yes | No
30a v
31 v
32a v

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

Cat No 51227J

Schedute M (Form 990) (2011)



f
. “
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
: and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part |, Line 25, Column (b): Reported number of desktop & tablet computers received.

Schedute M (Form 990) (2011)
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}if,‘j,ﬁ';;’;i? 990-E2) Supplemental Information to 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.

| OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ERUDITE TECHNOLOGY GROUP, INC. 94-3251053

Form 990, Part lll, Line 1

Erudite Technology Group, Inc. is a nonprofit public benefit corporation and is not organized for the private gain of any person.

It is organized under the California Nonprofit Public Benefit Corporations Law for charitable purposes. In the context of these

general purposes, Erudite Technology Group, Inc. shall, through all appropriate means, promote, encourage, foster and engage

In charitable, educational, scientific and civic endeavors which serve the public at large, but have a primary purpose of

benefiting children with special needs, including but not limited to, establishing and operating a full-inclusion school;

disseminating information through various media; conducting research; developing educational material and software;

recruiting persons and organizations with technological talents; and providing consulting services for other nonprofit,

benevolent organizations.

Form 990, Part VI, Section A, Line 2: The Executive Director of the Hope Technology School, which is a program of

Erudite Technology Group, Inc., is the spouse of a Board member. Also see Schedule L, Part IV.

Form 990, Part VI, Section B, Line 11b: The Form 990 is prepared by the corporate Treasurer, a CPA, with the assistance of the

part-time administrative staff and consultations with management. The return is reviewed by an additional administrator

before being signed by the appropriate Board member.

Form 990, Part VI, Section B, Line 12¢c: The conflict of interest policy was adopted in 2005. The policy is reviewed annually

to inform/disclose this to the Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



#
o

‘Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
‘ERUDITE TECHNOLOGY GROUP, INC. 94-3251053

Form 990, Part VI, Section B, Line 15b: For all positions, we evaluated compensation provided in the public and private sectors

and determined the appropriate compensation for the number of hours worked by each person.

The positions receiving compensation and dates of determination are as follows:

Executive Director (2011)

Program Manager/Administrator (2009)

Financial Administrator/Controller (2006)

Program Manager (2004)

Form 990, Part VI, Section C, Line 19: To the extent that we are required by law to disclose or make these documents available to

the public, we will do so upon request. If a request is made, management and the Board of Directors would perform an

evaluation to determine whether disclosure is required.

Schedule O (Form 990 or 990-EZ) (2011)




Erudrte Technology Group, Inc (EIN 94-3251053) IRS Form 990
2525 E Bayshore Road September 1, 2011 - August 31, 2012
Palo Afto, CA 94303

Form 990
Schedule D Financial St
PartVi [l - Land, Buildi and E
NOTE. DEPRECIATION IS CALCULATED USING THE STRAIGHT-LINE METHOD
Depreciation Depreciaton

Allowed or Book Value at Estimated

Descnption of Property Date Acquired Onginal Cost Allowable mn Prior 12 months 8312012 Useful Life
2011-2012
Years
Del C M & Keyboard 6/28/2007 4,137 (3.860} (276) 0 5
Dell Computers C521 (5) 6/28/2007 5918 {5,525} (393) 0 5
Dell Computers C521 (3) 8/8/2007 3373 (3,147) (226) 0 5
Dell Computer T3400 8/5/2008 1,095 (876) {219) 0 4
Dell Inspiron 530S 11/26/2008 753 (415) (151) 188 5
Gus Communicaton - Software for Touch Scree 1/8/2009 1,880 (1,672) {208) 0 3
HP Touchsmart (2) 412012009 3.835 (1,790) (767) 1,278 5
HP Touchsmart (6) 51112009 6,551 (3,058) (1,310 2,183 5
Dell Inspiron 518 (2) 5/13/2009 1,576 (735) (315) 526 5
AphaSmart NEO2 9/8/2009 1,124 (750) (374) 0 3
HP mim 110 netbook Linux {5) 9/8/2009 1,788 (1,191) {597) 0 3
HP mim 110 netbook XP (2) 10/1/2009 716 (456) (239) bl 3
HP Pawilion desktop 1/15/2010 756 (399) (252) 105 3
Wter with Keyguard 2/23/2010 559 (279) (186) 94 3
Apple 1IPad (2) 5/1/2010 1,106 (490) (369) 247 3
Motorola Xoom (5) 3/1572011 2,720 (907) (907) 907 3
Motorola Xoom (3) 6/15/2011 1,635 {545) (545) 545 3
Samsung tablets {6) 711512011 5,040 (1,680) (1,680) 1,680 3
Samsung tablets (5) 8/15/2011 4,200 (1,400) (1,400) 1,400 3
HP Compag (6) 9/172011 5,400 0 (1,800) 3,600 3
HP Touchsmart (7) 9/1/2011 9,400 0 (3.133) 6,267 3
ACER A100(3) 9/9/2011 1,137 0 {379) 758 3
Samsung tablets (4) 9/14/2011 2,600 0 {867) 1,733 3
Samsung tablet 972112011 510 0 (156) 354 3
Apple IPad 2 (2) 1072612011 1,084 0 (301) 783 3
Apple 1Pad 111172011 350 0 97) 253 3
HP Touchsmart (6) 11172011 8,150 0 (2,264) 5,886 3
Samsung tablets (5) 11/9/2011 3,250 0 (903) 2,347 3
Samsung tablets (2) 1/16/2012 1,300 0 (289) 1,011 3
Apple IMAC 22112012 1,300 0 (253) 1,047 3
ASUS TF201 3112012 700 0 (17 583 3
Samsung tablets (3) 3152012 1,950 0 (325) 1,625 3
Samsung tablets (6) 3/26/12012 3,900 0 (542) 3,358 3
Samsung tablets (9) 41212012 5,850 0 (813) 5,038 3
HP desktops (2) 513012012 1,250 0 (104) 1,146 3
Subtotal Computer Equipment/Software $96,893 ($29,173) _($22,756) $44,963
5000 Watt Diesel Generator 1/20/2001 1,620 (1,620) 0 0 10
PPVTIIIA/B EVT (Speech Evatuation Test) 9/13/2001 696 (696) 0 0 3
Southpaw indoor Therapy Swing Structure 51712001 2,450 (2,450) 0 0 5
Best Pnces Indoor Therapy Swing Structure 6/27/2001 1,459 (1,459) 0 0 2
SIPT Kit for Sensory integration Tramning 1/4/2002 1,265 (1,265) 0 0 8
Speech Viewer li] 2/22/2002 939 (939) 0 0 3
BDI Testing 3/28/2002 602 (602) 0 0 5
Insignia 32° LCD HDTV 9/8/2009 398 (160) 80) 159 5
KM-5050 Copy Machine 11117/2009 10,226 (3.579) (2.045) 4,602 5
iLs Total Focus System 5/12/2010 2,079 (520) (416) 1,143 5
Partiions 8/1/2012 1,460 0 (24) 1,436 5
Phone System 8/1972012 1,923 0 (32) 1,891 5
Subtotal Program Equipment $25117 ($13,280) ($2,597) $9,230
McGraw Hill Onginal Cumculum - additional 111772002 156 (156) 0 0 5
McGraw Hil Onginal Cumcutum - additonal 3/8/2002 758 (758) 0 0 5
McGraw Hill Onginal Cumculum -4th grade 87872002 2,640 {2,640) 0 0 5
McGraw Hill Ongmal Curncutum -4th grade 1071172002 398 {398) 0 0 5
McGraw Hill Onginal Cumcutum - addiional 9/30/2003 2,337 (2,337) 0 0 5
McGraw Hilt Cumcutum - addibonal 9/172004 2,203 (2,203) 0 0 5
McGraw Hill Cumcutum - addibonal 12/30/2004 1,586 (1,586) 0 0 5
McGraw Hill Cumeutum - addibonal 71112005 1,451 {1.451) 0 0 5
Scrence Cumculum & Supphes 5/412006 4,589 (4,589) 0 0 5
McGraw Hill Cumculum 71172006 8,793 (8,793) 0 0 5
Cumeufum - Other 71112006 2,091 (2.091) 0 0 5
Cumcutum - Middle Schoo! 6/28/2007 1,824 (1,703) (121) 0 5
McGraw Hill Cumculum for 7tv8th grades 8/3112009 1,030 (412) (206) 412 5
McGraw Hill Curnculum for 7th grade 8/31/2009 470 {188) (94) 188 5
McGraw Hill Math Cumnculum 7/28/2010 1,206 (262) (241) 703 5
McGraw Hill Math Cumculum - 8th grade 9/2212010 1,217 (255) (255) 767 5
McGraw Hill Math Cumculum - 8th grade 11/2472010 549 (110) (110) 329 5
McGraw Hill, Math Cumculum K-2nd Grade 9/712011 1,336 0 (267 1,069 5
McGraw Hill, Science, Lit & SS 6th & 7th 8/2712011 1,605 0 0 1,605 5
Subtotat. Cumnculum $36,300 ($29,932) {$1,295) $5,073
Bush Fumrture CUBIX Cherry Office Workstatior 4/26/2001 3,868 {3,868) 0 0 5
HON Five-drawer lateral file, gray 117272001 572 (572) 0 0 5
Classroom Furniture 8/8/2007 3,955 (3.691) (264) 0 5
Subtotal: Fumniture $8,395 ($8,131) ($264) $0
Playground Equipment (partal) 12/1/2006 39,200 (39,200) 0 0 3
Playground Equipment {completon) 2112007 18,618 (18,618) 0 0 3
[v Upg {windows) 11172007 14,948 (14,948) 0 0 3
Underground Cable Line 8122011 4,368 {1.456) {1,456) 1,456 3
Subtotal Leasehold Improvements $77,134 ($74,222) ($1,456) $1.456

TOTALS $243.839 ($154,748) ($28,368) $60,723
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Part |
Line 1

Summary
Briefly describe the organization's mission or most signifcant activities

In the 21* Century, access to and an understanding of technology will be critical for everyone in our
society. However, many disadvantaged and needy children and adults do not have access to technology.
Erudite Technology Group dba Hope Technology Group (“HTG”) wants to help narrow this technology gap.
HTG was organized to give the disadvantaged and needy access to technology.

To accomplish this, HTG will open a private school with the mission of providing an exceptional learning
experience for typical and special needs children in a full inclusion, technology rich environment. The full
inclusion program will be composed of highly qualified teachers and therapists, who together with parents
create the perfect team for each child’s development. The small class sizes and low student-to-teacher
ratios benefit our students by providing individualized and small group instruction. We will work to
identify and build on each child’s strengths and help children overcome their weaknesses. Our goal and
ambition i1s to allow each student to become a successful part of the community.
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PartiX,Line2db  OTHER EXPENSES. ATTACH SCHEDULE.

Other Expenses (A) Total (B;:rl;:g;:m © MaGlLa:‘g:ar:ent & (D) Fundraising
Bank Charges $ 592 § 463 129
Office Equipment Rental & Maintenance 2,281 2,281
Licenses, Fees & Taxes 1,265 1,265
Payroll Service, Hinng & Employee Retention Costs 25,309 24,904 405
Postage & Shipping 1,249 1,249
Special Events 3,053 3,053
Supplies 47,435 40,275 7,160
Telephone & Internet 6,022 6,022

TOTAL $ 87,206 $ 79512 § 405 § 1,289




