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Form 990

Deparntment of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 cale
Check if applicable

C Name of organization ERUDITE TECHNOLOGY GROUP, INC.

ndar year, or tax year besinning September 1 L 201 2I and endina

,20 13

A.gg.usl 3

Address change

Doing Business As Hope Technology Group

D Employer identification number

94-3251053

Name change
Inttial retumn

Number and street (or P O box if mail 1s not delivered to street address)
2525 E. BAYSHORE ROAD

Roonvsuite

E Telephone number

650-565-8391

Terminated
Amended retumn
Application pending

gOoOoOooge

City, town or post office, state, and ZIP code

PALO ALTO, CA 94303

G Gross receipts $

1,637,937

F Name and address of pnncipal officerr  Michael Mount

2525 E. Bayshore Road, Palo Alto, CA 94303

Tax-exempt status

501(c)(3) [ s01¢) ¢ )« (nsertno) [] 4947@@)1)or [ 527

H(a) Is this a group retum for affiliates? D Yes No

H{b) Are all affihates included? D Yes D No
If “No,” attach a list (see instructions)

x|e|™

Website: »  www.hopetech.orq H(c) Group exemption number »
Form of organization Gorporatlon D Trust D Association D Other » | L Year of formation 1996 I M State of legal domicile CA
Summary
1 Briefly descnbe the organization’s mission or most significant activities: SEE ATTACHMENT
§ —_————
©
§
3| 2 Checkthis box» [Jif 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, ine 1a) . .. Coe .. 3 8
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) c e 4 7
1§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 36
ZS 6  Total number of volunteers (estimate if necessary) . 6 50
7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VII, line 1h) . 340,041 333,334
g 9  Program service revenue (Part VIIl, line 2g) 1,154,567 1,204,558
2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 39 45
© 1141 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,494,647 1,537,937
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 123,040 122,400
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-1 0) 1,093,985 1,068,953
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 4
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . _. . 175,267 207,166
18  Total expenses. Add lines 13-17 {must equal Part IX, column-(A), Ilne 25) 1,392,292 1,398,519
19 Revenue less expenses. Subtract ine 18 fromline12 . . . .~ '.4. 102,355 139,418
5 § L0 Beginning of Current Year End of Year
8520 Totalassets (PartX,lne16) . . . . . . . . . 469,874 609,292
f; 21 Total liabilities (Part X, ine 26) . 0 0
23| 22  Net assets or fund balances. Subtract line 21 from hne 20 469,874 609,292

m&gnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on ail iInformation of which preparer has any knowledge.

p. Mount [ a1 204
Sign Slgnature of officer Date N
Here MicineL- B . Mov Ny, Peesivenr
Type or pnnt name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Fim's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

q17

Form 990 (2012)



Form 990 (2012) Page 2
CIslll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartil . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

See Schedule O e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. . OYes No
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
services? . . . . . . . . . . . . .+ .+ . .+« . . . . v . o . . ... [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,373,210 including grants of $ 122,400 ) (Revenue $ 1,204,558 )

4b

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

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,373,210

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)”

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount In Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIi, Vi, 1X, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, hne 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 162 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, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .. . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete 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 and XiI .

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year" If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .

Is the organization a school described in section 170(b)(1)}(A)()? 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 grantmaklng,
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 | and IV.

Did the organization report on Part IX, column (A), ine 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 Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 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 contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII I|ne Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes? If “Yes Y complete 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 v

11c

11d

11e

11f

12a

12b

13

14a

NSNS TS IS NS IS IS

14b

15

16

17

SIS NS

18

19

20a

v
v

20b

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

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 |, Parts | 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), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, 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 outstandlng pnnC|paI 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 pernod exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
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 organization’s pnor Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest 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 contnibutor 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, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization I|qu1date terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | .

Did the organ|zat|on sell exchange dlspose of or transfer more than 25% of rts net assets” 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 entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)?

If *Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .. e 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? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatrons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

8
N

24a

24b

24c

24d

S OIKIN KNS

<~

25b

b3

]
e
TEL
r‘ kg
e
"
Lo

31

32

35b

P A A A A AN AN

37 v

38 |V
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ... Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
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 retum | 2a 36}
b If at least 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 is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
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 forelgn country (such as a bank account, secunties account, or other financial
account)? . . Coe . 4a v
b If “Yes,” enter the name of the forelgn country: » B e n
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . ’
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) @;@u F ) q,fggg
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |z I ~ il %,
and services provided to the payor? . . . e . .. 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7|V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . . P 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . L7d | g fooal v
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 premiwums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h | the organization received a contnbution 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 |%~ ~f‘ ’Cf Lk
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring “f" ke
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter: » -
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a N
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club fac1I|t|es . 10b iy
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 orgamzatlon flhng Form 990 in lieu of Form 10417 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 I
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
c Enter the amount of reservesonhand . . . . . 13¢ -
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? .o 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 (2012)



Form 990 (2012)

Page 6

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.

Check if Schedule O contains a response to any question in this Part Vi
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 8 .
If there are matenal differences in voting nghts among members of the governing body, or f
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. 1
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with l
any other officer, director, trustee, or key employee? 2 |V )
3 D the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 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 appoxnt
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? . 7b v/
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following:
a The governing body? . . 8a|v
b Each committee with authonty to act on behalf of the governing body’? 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization'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 fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy'? If “Yes,”
descnbe in Schedule O how this was done . e e e e e .. 12¢c| v
13  Dud the organization have a written whistleblower pohcy" . 13|V
14 Did the organization have a written document retention and destructlon pollcy'? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructxons) Bl AR IS
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement BE
with a taxable entity during the year? . e e e e e e e e e e s s e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization’s exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17
18

19

20

Uist 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)

avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

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 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ®) Positon ) ® )
{do not check more than one
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
Iweek (list any o= = =Tex| n from related other
hours for a a ci 3 2 35| 2 the organizations compensation
related |51 E| 8| e %g 3| organzation | (W-2/1099-MISC) from the
organizations) 25| 5| | 8 Ba| " |W-2/1099-MISC) organization
below dotted| S | & gl”s and related
ling) 5 3 4 8 organizations
2|l g 2
© ]
® g
(1) RusselEwey 20
2525 E. Bayshore Road, Palo Alto, CA 94303 v v 0 0 0
(2) Michael Mount 2.0
2525 E. Bayshore Road, Palo Alto, CA 94303 v v 0 0 0
B)paveTraver 10
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
_{4) cecitia Coyne 25
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(5) Tom Schaffernoth .10
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 (]
(6) Dan Smith 1.0
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(7) Darren Holland .10
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(8) victor ward 10
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
_(9) GaitEwen . 10.0
2525 E. Bayshore Road, Palo Alto, CA 94303 v $14,400 0 $22,800
(10)mary Wilson 10.0
2525 E. Bayshore Road, Palo Alto, CA 94303 v $9 800 0 $20,520
(11) Greg Bodzioch 25
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 V] 0
W )
O8) e
a8

Form 990 (2012)
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Page 8

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

€
Position
W ® (do not check more than one @) ® #
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
jweek (Ist an o= = = e<| = from related other
hoursfor | ~8 | g g &2|35|¢ the organizations compensation
related 3= g 81l e %g % organization (W-2/1099-MISC) from the
organizations| ag a7 13 S o] " |(W-2/1099-MISC) organization
below dotted| 25 | 8 el 8 and refated
line) & Ey 3 b orgamzations
3|2 2
8
a8
08
an__.
(1
(AL B R )
R0) e
1)
(22) .
(23) B
(24) S S
(25) S W
1b Sub-total . > 24,200 43,320
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 24,200 43,320
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » .g.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Tl
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the | + | *. |* B
organization and related orgamzatlons greater than $150,000? I/f “Yes,” complete Schedule J for such |- _ L.
individual . 4 v
5 Did any person hsted on I|ne 1a recetve or accrue compensation from any unrelated organlzatlon or mdwndual e ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

Name and business address

)

Description of services

(%]
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

-0-

i

|

Form 990 (2012)
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RN Statement of Revenue

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

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

c)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q0T o

T Q

Federated campaigns . . . | 1a

12,933

Membershipdues . . . . [ 1b

Fundraisingevents . . . . 1c

59,762

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

260,639

Noncash contributions included in hnes 1a-1f. $
Total. Add lines 1a—1f .

333,334

Program Service Revenue

(D'“OQ.OU‘&’

HTS Tuition

Business Code

L b—

616600

1,002,812

1,002,812

HTS Therapy & Supplemental Srvcs

900099

201,746

201,746

All other program service revenue .
Total. Add lines 2a-2f .

>

1,204,558

Other Revenue

6a

(1]

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

45

'(I) R:eal ‘

(n) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

T

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' () 'Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

E3

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actvities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

i

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,537,937

1,204,558

Form 990 (2012)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. .. J
Do not include amounts reported on lines 6b, 7b, Total (A) b (8) (C) (D)
8b, 9b, and 10b of Part VIil. otal expenses R ihai o e P
1  Grants and other assistance to govemments and Do t
organizations in the United States. See Part IV, line 21 '
2 Grants and other assistance to indiduals in ;
the United States. See Part [V, line 22 . 122,400 122,400 |
3 Grants and other assistance to governments,
organizations, and Individuals outside the <
United States. See Part IV, lines 15 and 16 . .k -
4  Benefits paid to or for members o
5 Compensation of current officers, dlrectors
trustees, and key employees . 24,200 14,400 9,800
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 814,221 809,962 4,259
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits . 158,651 158,651
10 Payroll taxes . 71,881 70,659 1,222
11 Fees for services (non- employees)
; a Management
| b Legal
¢ Accounting
d Lobbying .
i e Professional fundraising services. See Part IV Ilne 17 oo & 1R R B
} f Investment management fees
‘ g  Other. {f line 11g amount exceeds 10% of line 25, column
| {A) amount, list line 11g expenses on Schedule O.) 26,661 26,661
| 12  Advertising and promotion 3,420 3,420
| 13 Office expenses 1,123 562 561
‘ 14  Information technology
i 15 Royalties .
16  Occupancy 32,992 32,992
i 17  Travel .
1 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 affmates .
22 Depreciation, depletion, and amomzatlon 31,348 31,348
23 Insurance . .. . .o 15,872 14,465 1,407
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If o .
line 24e amount exceeds 10% of line 25, column ’ .
(A) amount, list line 24e expenses on Schedule O.) . : .
a See attached schedule 95,750 87,690 383 71,677
b
| ¢
\ L SR
‘ e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 1,398,519 1,373,210 17,632 7.677
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) . ..

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng .. 409,151| 1 568,904
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
S Loans and other receivables from current and former offlcers d|rectors ’
trustees, key employees, and highest compensated employees. I
Complete Part It of Schedule L . . 5
6 Loans and other recevables from other disqualified persons (as defined under section s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and i
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . o 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or N - 5 ' [
other basis. Complete Part Vi of Schedule D 10a 249,785) . e i
b Less: accumulated deprecration . . . . 10b -209,397 60,723| 10c 40,388
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) 469,874| 16 609,292
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llablhtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, : i % A B ff . ‘: L
£ trustees, key employees, highest compensated employees, and |* S ady T vy RS % e 4
Ig disqualified persons. Complete Part |l of Schedule L .o 22
d 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throug£25 26
Organizations that follow SFAS 117 (ASC 958), check here > [:I and R T G BN A 3
§ complete lines 27 through 29, and lines 33 and 34. s v & AR = 1
£127 Unrestricted net assets . 27
g 28 Temporarly restricted net assets . 28
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and ’ i
5 complete lines 30 through 34. . |
£ |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 469,874 32 609,292
2133  Total net assets or fund balances . . 469,874 33 609,292
34 Total liabilities and net assets/fund balances . 469,874| 34 609,292

Form 990 (2012)
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IEZETET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl

a

QUOWONOOMbHBWN

-l

14Dl Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

1,637,937

Total expenses (must equal Part IX, column (A), line 25)

1,398,519

Revenue less expenses. Subtract line 2 from line 1

139,418

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

469,874

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NP [B[W[N|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e

i
o

609,292

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

g

2a

Accounting method used to prepare the Form 990: [v]1Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [J Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury

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

2012

Open to Public

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 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

3]

section 170(b)(1)(A)(iv). (Complete Part Il.)
{J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).

~N o

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 1il.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lii-Non-functionally integrated
e [ By checking this box, | certify that the organization is 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 1s a Type l, Type ll, or Type Il supporting
organization, check this box . .o B |
g  Since August 17, 2006, has the organlzatlon 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 descnbed in (i) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . . e e e e e e e 11g(ii)|
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11ga|i)[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v} Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | n col (1) ksted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(B)
©)
)
(€)
Total 5
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

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 fll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 430,639 318,147 368,037 340,041 327,210 1,784,074
2 Tax revenues flevied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 430,639 318,147 368,037 340,041 327,210 1,784,074
5 The portion of total contnbutions by ‘ ; wr I
each person (other than a N . - R
governmental unt  or  publicly - ’ ’ T
supported organization) included on . ’ ’ N
line 1 that exceeds 2% of the amount ’ ) 3
shown on line 11, column (f) . S % aap f A A 485,127
6  Public support. Subtract line 5 from line 4. D Y A B ety s S e 1,298,947
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 430,639 318,147 368,037 340,041 327,210 1,784,074
8 Gross Income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources e 503 37 36 39 a5 660
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 3,140 18,104 0 0 0 21,244
11  Total support. Add lines 7 through 10 S N ¥ - Sy 1,805,978
12  Gross receipts from related activities, etc. (see lnstructlons) 12 | 5,462,157
13  First five years. If the Form 990 I1s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 71.9 %
15  Public support percentage from 2011 Schedule A, Part Ii, ine 14 15 734 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'13% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. » O
1 17a 10%-facts-and-circumstances test—2012. 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 . >» O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 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 » O
| 18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedute A (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification 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 (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did 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 legal control? . . . . . . J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? .. . - - [ Yes [ No
IEZX Conservation Easements. Complete if the organlzatlon answered “Yes To Form 550, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[ Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

¥/ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . L .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, reIeased extmgunshed 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 wntten policy regarding the periodic momitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)

(i) and section 170(h}4)®B@my? . . . . . . . . . . . . e e e e e e O Yes [J No

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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, histoncal 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, PartVIll,linet1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . . > 3

2 if the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form 990, Part X . . . . e e e e e e . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
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):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other _
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 7 Yes [ No
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 orgamzation an agent, trustee, custodian or other lntermedlary for contnbutions or other assets not
includedon Form990, PartX? . . . . . . . . . . . .. . . . . . . . . o o+ . 0O Yes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . o oo Lo oL oo 1c
d Addtionsdunngtheyear . . . . . . . . . . . . .o Lo L. 1d
e Distributions duringtheyear . . . . . . . . . . . o o o L L . 1e
f Ending balance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 PartX I|ne 21’7 C . . . . . . [ Yes ONo
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provnded inPart Xili . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back |{ {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . .
d Grants or scholarshlps
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 » %
¢ Temporarnly 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 organizations . . . . . . . . . . L. L o L L L L 0.0 oo 3a(i)
(if) related organizations . . . e e e e e 3al(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e e e e 3b

Describe in Part Xlll 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) (othen) depreciation

1a Land e e e e

b Buﬂdlngs . Coe e

¢ Leasehold |mprovements e . 83,257 77.134 6,123

d Equipment . . . . . . . . . 121,833 91,146 30,687

e Other . . . 44,695 41,117 3,578
Total. Add lines 1ath@gh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 40,388

Schedule D (Form 250) 2012




Supplemental Information Regardin | omBNo 1545-0047
SCHEDULE G upndraising or Gaming Acti%ities &

(Form 980 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 2 @ 1 2
Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Serice > 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 |V, line 17.
Part | . . .
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.

[ Mail solicitations e [ Solicitation of non-government grants
[ Intemet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

[ In-person solicitations

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.

'n?a.oa'm

{v) Amount paid to o
() Name and address of individual (i) Activity ﬁghgfdgt‘gffggo'?%"fe {iv) Gross receipts {or retained by) (vi) Amount paid to

(or retained by)
or entity (fundraiser) contributions? from activity fundra(n;ﬁr (I;)sted n organization

Yes No

10

Total . . . . . . . . . i i e e e e e e e .
3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 receipts 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)
3
©| 1 Grossreceipts . 45,503 45,503
<
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 45,503 45,503
4 Cash prizes .
5 Noncash prizes
0 .
31 6 Rentfacility costs .
2
&1 7 Foodand beverages .
g
5 8 Entertainment
9 Other direct expenses 5818 5,818
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 5,818 )
41  Net income summary. Combine line 3, column (d), and line 10 | 4 39,685
Elgdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 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
()
T} 4  Gross revenue .
$1 2 Cashprizes .
g
2| 3 Noncash pnzes
w
8| 4 Rentfacility costs .
a
5 Other direct expenses
O Yes %0 Yes %| [ Yes [ N
6 Volunteer labor . [J No [0 No [J No = ’
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 |
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? (J Yes L] No
b If “No,” explain: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax ;lear? 1 Yes [0 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2 @ 1 2
“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. P See separate instructions. Inspection
Name of the organization Employer identification number
ERUDITE TECHNOLQY GROUP, INC. 94-3251053
Part | 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, line 25a or 25b, or Form 9380-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship be;:;eair:zgsg: alified person and {c) Descnption of transaction () Correctea?
Yes | No
(1
(2)
@
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . L 000 o s
3  Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . . . . p» $

I  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Original {f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

Total . . . . . . . . . . e e e e e .. > S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(L)

]

3

@

)

(6)

@

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-E2) 2012 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) Descnption of transaction (e} Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) G.Ewell R. Ewell family member 14,400 | Employment v
(2
3)
4
)]
(6)
@
8
9

%

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) 2012




(4

(SF(:','::,'?U,Q;E,? 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

2012

Open to Public

Department of the Treasury

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

Form 990, Part lll, Line 1:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 980 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
ERUDITE TECHNOLOGY GROUP, INC.

Employer identification number

94-3251053

Executive Director (2011)

Program Manager/Administrator(2009) e
Financial Administrator/Controller (2006)_ s
Program Manager (2004) e e

Schedule O (Form 990 or 990-EZ) (2012)




Erudite Technology Group, Inc. (EIN 94-3251053) IRS Form 930

2525 E. Bayshore Road September 1, 2012 - August 31, 2013
Palo Alto, CA 94303

Partl
Line 4

Summary
Briefly descnbe 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 is to allow each student to become a successful part of the community.



Erudite Technology Group, Inc. (EIN 94-3251053)

2525 E Bayshore Road

Palo Alto, CA 94303

Part X, Line 242

IRS Form 990
September 1, 2012 - August 31, 2013

OTHER EXPENSES. ATTACH SCHEDULE.

Other Expenses

Bank Charges

Office Equipment Rental & Maintenance

Licenses, Fees & Taxes

Payroll Service, Hinng & Employee Retention Costs
Postage & Shipping

Special Events
Supplies

Telephone & Intemet

TOTAL

(A) Total ‘B;:r:";gces’am ) M;"e?:r:;e“'& (D) Fundraising
$ 744 485 259
2763 2,763
3283 3,263
22,492 22,100 383
1,238 1,238
3,503 3,503
56,780 49,362 7.418
4,947 4,947
$ 95750 § 87,690 § 383 $ 7677




Erudite Technology Group, Inc (EIN 94-3251053) IRS Form 990
2525 E Bayshore Road September 1, 2012 - August 31, 2013
Palo Alto, CA 94303

Form 990
Schadule D Suppl | Financtlal Staf
Part VI I - Land, Bulldings, and E:
NOTE. DEPRECIATION IS CALCULATED USING THE STRAIGHT-LINE METHOD
Depreciation
Depreciaton
Allowed or Book Value at Estimated
Descnption of Property Date Acquired Original Cost Allowable in Prior 12 months 8312013 Useful Life
2012-2013
Years
Dell Computers C521 (5) 6/2812007 4732 (4732) 0 0 5
Dell Computers C521 (3) 8/8/2007 33713 (3.373) 0 0 5
DeN Computer T3400 8/5/2008 1,095 {1,095) 0 0 4
Dell Inspiron 530S 11/26/2008 753 (566) (151) 37 5
Gus Communicabon - Software for Touch Scree 1/8/2009 1,880 {1,880) 0 0 3
HP Touchsmart 3/1/2009 1,880 (1,880) 0 0 3
HP Touchsmart (2) 472072009 3,835 (2,557) (1.278) 0 3
HP Touchsmart (7) 5112009 7.451 (5.268) (1.430) 693 5
Dell Inspiron 518 (2) 511372009 1,576 (1,050) (315) 211 5
AlphaSmart NEO2 9/8/2009 1,124 (1,124) 0 0 3
HP Pawilion desktop 1/15/2010 756 (651) (105) 0 3
Wnter with Keyguard 22312010 559 (465) (94) 0 3
Apple IPad (2) 5112010 1,106 (859) (247) 0 3
Motorola Xoom (5) 3/15/2011 2,720 (1.814) (906) 0 3
Motorola Xoom (3) 6/15/2011 1,635 (1.090) (545) 0 3
Samsung tablets (6) 71152011 5,040 (3.360) (1,680) 0 3
Samsung tablet 712272011 650 (434) (216) 0 3
Samsung tablets (5) 8/1512011 4,200 (2.800) (1.400) 0 3
HP Compag (6) 91172011 5,400 (1.800) (1,800) 1,800 3
HP Touchsmart (7) 9172011 9,400 (3.133) (3.133) 3134 3
Samsung tablets (4) 9/14/2011 2,600 (867) (867) 866 3
Samsung tablet 912172011 510 (156) (170) 184 3
Apple Pad 2 (2) 10/26/2011 1,084 (301) (361) 422 3
HP Touchsmart (6) 111172014 8,150 (2.264) (2,717) 3,169 3
Samsung tablets (5) 11/9/2011 3,250 (903) (1,083) 1,264 3
Samsung tablets (2) 1/16/2012 1,300 (289) (433) 578 3
Apple IMAC 21112012 1,300 (253) (433) 614 3
ASUS TF201 3/172012 700 (17) (233) 350 3
Samsung tablets (3) 3512012 1,950 (325) (650) 975 3
Samsung tablets (6) 3/26/2012 3,900 (542) {1,300) 2,058 3
Samsung tablets (9) 41212012 5,850 (813) (1,950) 3.088 3
HP deskiops (2) 5/3012012 1,250 (104) (417) 729 3
HP Touchsmart (3) 121172012 2,250 0 (563) 1,688 3
HP Pavilion 20 desktop 1/28/2013 547 0 (106) 441 3
Apple iPad 2 21112013 500 0 97 403 3
HP Pawilon 3/14/2013 687 0 (95) 592 3
Subtotal Computer Equipment/Software $94,993 ($46,862) ($24,836) $23,296
5000 Watt Diesel Generator 112012001 1.620 (1,620 0 0 10
PPVTIIIA/B EVT (Speech Evaluation Test) 91372001 696 (696) 0 ] 3
Southpaw indoor Therapy Swing Structure 511712001 2,450 (2,450) 0 0 5
Best Pnces Indoor Therapy Swing Structure 6/2772001 1,459 {1,459} 0 1] 2
SIPT Kit for Sensory Integration Tramning 1/412002 1,265 (1,265) 0 0 8
Speech Viewer || 2122/2002 939 (939) 0 0 3
BDI Testing 3/28/2002 602 (602) 0 0 5
Insignia 32° LCD HDTV 9/8/2009 398 (240) (79) 79 5
KM-5050 Copy Machine 1111712009 10,226 (5.624) (2.045) 2,557 5
iLs Total Focus System 51122010 2,079 (936) (416) 27 5
Partibons 8/1/2012 1,460 (24) (292) 1,144 5
Phone System 8/19/2012 1,923 (32) (385) 1,506 5
HP Laseret P3015 12/6/2012 759 0 (152) 607 5
Epson V5410 Projector 7130/2013 954 0 (193) m 5
Subtotal Program Equipment $26,840 _{$15,887) (83,561) $7,392
McGraw Hill Onginal Cumculum - addrbonal 2002 914 {914) 0 0 5
McGraw Hill Onginat Cumculum -4th grade 2002 3,038 (3.038) 0 0 5
McGraw Hill Onginal Curncutum - addonal 2003 2,337 (2,337) 0 4] 5
McGraw Hill Cumcutum - addrional 2004 3,789 (3.789) 0 0 5
McGraw Hill Cumncutum - addrbonal 711/2005 1,451 (1.451) 0 0 5
Science Cumculum & Supplies 5412006 4589 (4.589) 0 0 5
McGraw Hill Cumculum 71172006 8,793 (8.793) 0 0 5
Cumculum - Other 71112006 2,001 (2,0091) 0 1] 5
Cumculum - Middle School 6/28/2007 1,824 (1,824) 0 0 5
McGraw Hill Cumculum for 7thv8th grades 8/31/2009 1,500 (900) (300) 300 5
McGraw Hill Math Cumculum 7/28/2010 1,206 (504) (241) 461 5
McGraw Hill Math Cumnculum - 8th grade 9/22/2010 1217 (510 (255) 512 5
McGraw Hill Math Cumculum - 8th grade 117242010 549 (220) (110) 219 5
McGraw Hill, Math Cumculum K-2nd Grade 97712011 1,336 (267) {267) 802 5
McGraw Hill, Science, Lit & SS 6th & 7th /27/2011 1,605 0 {321) 1,284 5
Subtotal Cumiculum $36,300 ($31,227) ($1,495) $3,578
Bush Fumiture CUBIX Cherry Office Workstatior 4126/2001 3,868 {3.868) 0 0 5
HON Fve-drawer lateral file, gray 11/2/2001 572 (572) 0 0 5
Classroom Fumiture 8/8/2007 3955 _{3.955) 0 0 5
Subtotal Furniture $8.395 ($8,395) $0 $0
Playground Equipment (partial) 12/112006 39,200 (39,200) 0 0 3
Playground Equipment (completon) 2112007 18,618 (18,618) 0 1] 3
Cl Upgrades (windows) 1172007 14,948 (14,948) 0 0 3
Underground Cable Line 8122011 4,368 (2,912 (1.456) 0 3
Clmbmg Wall 8/26/2013 6.123 0 0 6,123 3
Subtotal. Leasehold Improvements $83,257 {$75.678) {$1,456) $6,123

TOTALS $249,785 ($178,049) ($31,348) $40,388




