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| OMB No 1545-0047

Forms 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A  For the 2013 calendar year, or tax year beginning September 1 , 2013, and ending Amust 31 ,20 14
B Check if applicable |C Name of organization ERUDITE TECHNOLOGY GROUP, INC. D Employer identification number
[0 Address change Doing Business As Hope Technology Group 94-3251053
E] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O inal return 2525 E. BAYSHORE ROAD 650-565-8391
O Termnated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum PALO ALTO, CA 94303 G Gross receipts $ 1,664,602
O Application pending |F Name and address of principal officer.  Michael Mount Hia) Is this a group retum for subardinates?|_] Yes No
2525 E. Bayshore Road, Palo Alto, CA 94303 H{b) Are all subordinates included? Oves [Ino

| Tax-exempt status 501()(3) [ s01(0) ¢ ) < (insert no) [] 49a7@)yor [ s27 If “No,” attach a list (see instructions)
J Website: »  www.hopetech.org H(c) Group exemption number »

Form of orgamization ! Corporation D Trust D Association D Other » | L Year of formation 1996 l M State of legal domicile CA

Summary

cl0z 21 9NV OIS

1 Bnefly describe the organization’s mission or most significant activities: See Attachment
[
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body {(Part V1, line 1a) . . 3 6
: 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 36
-:Z_' 6  Total number of volunteers (estimate if necessary) ... e 6 50
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine1h) . . . . . . . e 333,334 267,934
% 9 Program service revenue (Part Vlll, line2q) . . . . . . . . . . . 1,204,558 1,396,357
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 45 Al
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 0 240
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,537,937 1,664,602
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 122,400 108,600
14  Benéefits paid to or for members (Part IX, column (A}, line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,068,953 1,149,349
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » e B i ad el e B b e |
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) . . 207,166 231,884
18  Total expenses. Add lines 13-17 (must equal Part }X, column (A), line 25) . 1,398,519 1,489,833
19  Revenue less expenses. Subtract line 18 from lind12 . e ~A—=n == e 139,418 174,769
s § PRIV G ) Beﬁinnlng of Current Year End of Year
85/ 20  Total assets (Part X, line 16) R eal 609,292 784,061
ﬁ:; 21 Total liabilities (Part X, ine 26) . . . . . = B 0 0
Zi Net assets or fund balances. Subtract line 21 fro lig N 609,292 784,061
m Signature Block IR — |
Under penatties of penury, | declare that | have examined this retum, mclutﬁﬁb&ﬁ#@ﬁh&@@gﬁiﬁteﬁems, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) 1s based on ail information of which-préparerfhas any knowledge
} Hichsel B Mount [ 7[1n]201S
Sign Signature of officer Date L
Here } MichAsr B, MaunT
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D |f PTIN
Pre parer 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? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

b




Form 990 (2013) Page 2
1l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartiil . . . . . . . . . . . . .

1  Briefly describe 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 Form 990 or 930-EZ? e e e e e 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? . . . . . . . . . . . . . . . . . i i dd e e s e e v v s v v v OYes [¥No
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 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$ 1,447,851including grantsof § _ 108,600) (Revenue$ __ 1,396,357)
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 school fo 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 offical opening in September 2001. The school is called
Hope Technology School (HTS) and has expanded to include programs for children from preschool through middle school
and beyond. Afer more than a decade, HTS continues to {ulfill its purpose of providing first class education to all children,
but particularly to special needs children, with dignity and acceptance.

| During the September 1, 2013 - August 31, 2014 schaol year, HTS served 108 students in Kindergarten through eighth grade,

w 19 students in the preschool and 7 students in our VocEd program.

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

|

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses B $1,447,851

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20 a

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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 actlvmes, or have a sectlon 501(h)
election in 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 il . ;
Did the organization maintain any donor advnsed 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 e e e e
Did the organization receive or hold a conservatton easement including easements to preserve open space,
the environment, historic 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? If “Yes,”
complete Schedule D, Part lli e e e e e e e e
Did the organization report an amount in Part X hne 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
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, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securltles n Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 VIlI .

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, line 167 If “Yes,” complete Schedule D, Part IX . . .. . .

Did the organization report an amount for other liabilities in Part X, line 257 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 Xl and Xll

Was the organization included in consohdated tndependent audlted fmanctal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? /f “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 grantmakmg,
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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnmes? /f "Yes " complete Schedule H

b _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 Y
5 v
6 v
7 v
8 v
9 v

11c

11d

11e

11

12a

12b

13

14a

N N D N I N D N Y T B AN

14b

15

16

17

S IS N s

18

19

20a

NS

20b

Form 990 (2013)



Form 990 (2613)
Checklist of Required Schedules (continued)

21

22

23

24a

[+ 28 -2

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal 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 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundmg 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 outstandmg at any time durlng 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? /f “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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part lI e ..

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 Ili .

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

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

An entity of which a current or former off” icer, 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, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? 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 Ilqwdate terminate, or dissolve and cease operat«ons” If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts 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 entity? If “Yes,” complete Schedule R Pan‘ I, III
oriV, and Part V, line 1 . .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

2 |v

23 v
24a v
24b v
24c v
24d v
25a v
25b v

26 v

Q
A A NN N EN AN AN

35b

36

37 v

38|V

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
No

1a

o

3a

4a

5a

o

6a

oo

°°:rra-oa.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes

Enter the number of Forms W-2G included in line 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?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

[ S
| T,

2 ]

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? ..

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [£2

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 fled dunng theyear . . . . . . . . Ud|

0% e skt
%’&“5 s €T

A
BRI

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

.: .‘ t?"
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a FSEE R
Gross receipts, included on Form 980, Part VII, line 12, for public use of club facmtles . 10b ﬁi’f ;ig,,
Section 501(c)(12) organizations. Enter: K ‘z :{{'ﬁ,,
Gross income from members or shareholders . . . . 11a il 5‘":,
Gross income from other sources (Do not net amounts due or pald to other sources s
against amounts due or received fromthem.) . . . . . . . . . 11b 5 y
Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂlrng Form 990 in lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
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¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’?
If °Yes,” has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedu/e O

14b

Form 990 (2013)



Form 990 (2013) 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 or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

~NO N h

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 %
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ;
Enter the number of voting members included in line 1a, above, who are independent . 1b 5 [
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemmg body? .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

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

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 114a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. I P ?:‘;"‘?:‘

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a} v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b{ v

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . e e e e e e e e e e v

Did the organization have a written whistleblower pollcy? . v

13
14
15

16a

Did the organization have a written document retention and destructlon pollcy?

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruot|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . s e e e e e e e e e e e e

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
organization’s exempt status with respect to such arrangements?

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)
available 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 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatVii . . . . . . . . . . . . . O
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.
¢ 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.
* 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.

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

©
Position
@ ®) (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 |compensation from amount of
lweek (list any] prgey e iy ey g from related other
hours for aa 2 g &38| ¢ the organizattions compensation
related =':c<i' E 2| o %g % organization (W-2/1098-MISC) from the
organizations 8 I ~ 13 ’fg 2|~ lw-2r1099-misC) organization
below dotted| S = | 2 g|°g and related
hne} 5 Kl 3 5 organizations
° 2
(1) Russell Ewell 2.0
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
(3) Cecilia Coyne .25
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(4) Tom Schaffernoth 10
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(5) Darren Holland .10
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(6) Victor Ward .10
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(7) Gail Ewell 10.0
2525 E. Bayshore Road, Palo Alto, CA 94303 v $14,400 0 $24,000
(8) Mary Wilson 10.0
2525 E. Bayshore Road, Palo Alto, CA 94303 v $9,800 0 $22,800
{9) Greq Bodzioch .25
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)
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Page 8

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

©)
Position
@ ® (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 | compensation from amount of
(week (st an o=l =lol=le=zl T from related other
hours for aa ‘?L I|(&2|3c]8 the organizations compensation
related 2|28 %§ 3| orgamzation | (W-2/1099-MISC) trom the
organizations| 85 | 5 | 3 S| [w-2r1008-MiSC) organization
below dotted| S 5 | 2 gl and related
line) I g 2 ° organizations
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
{23)
{24)
(25)
1b Sub-total . » 24,200 46,800
¢ Total from contmuatlon sheets to Part VII Sectton A >
d Total (add lines 1b and 1c) . > 24,200 46,800

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

reportable compensation from the organization & _o.

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, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A
Name and business address

(8)

Descnption of services

)
Compensation

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

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

-0-

Form '990 (2013)



Form 990 (2013)
Elgq[l] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

a

I

ez
Iy

ISR
, -

Al

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |:>{. "1 |
and Other Similar Amounts | 3

= ©

Federated campalgns

16,252|

Membership dues

Fundraising events .

Related organizations

87,117] ©

Government grants (contributions)

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

Noncash contnbutions included in ines 1a-1f: §
Total. Add lines 1a-1f .

-0-

164,565 |-

>

267,934

Program Service Revenue

2a

Q@ "0 00U

HTS Tuition

Business Code

St

Tagd
PR
b3 1Y

ot

616600

1,223,304

1,223,304

HTS Therapy & Supplemental Srvcs

900099

173,053

173,053

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

>

1,396,357 -

Other Revenue

6a

(1]

7a

8a

Investment income (including leldends

and other similar amounts)

mterest,
>

Income from investment of tax-exempt bond proceeds I

Royalties

>

71

hea

(i Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

. @ ‘C)ther

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less: direct expenses . . . b

Net income or (loss) from gammg activities

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

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events »

>

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Room/facility fees

900099

All other revenue

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

vy

240.00

P4

-,
i

1,664,602

1,396,357

Form 990 (2013)




Form 990 (2013) Page 10
214V @l Statement of Functional Expenses
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 or noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, {A) B} c) (D)
8b, 9b, and 10b of Part VIll. Total expenses Program service 3";,‘52?;“;;’;‘,:’;2 F;‘{‘,‘,’e’?,‘:;g
1 Grants and other assistance to govemments and B R ‘1“‘&« "{f{'i‘ K2
organizations in the United States. Sie Part IV, line 21 Z‘:«% o lﬁ‘ ,i%ﬁ%ﬁ ‘:jf}v!
2 Grants and other assistance to individuals in ‘}:;:e‘ ,a,g‘“ 3
the United States. See Part |V, line22 . . . 108,600 108,600 ':-»?9 et

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 . . . . 24,200 14,400 9,800

6  Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages . . . 892,090 878,051 14,039
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . . . . . . . 155,054 155,054
10 Payrolitaxes. . . . o 78,005 75,977 2,028
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundraising services. See Part IV Ime 17

f Investment management fees

g  Other. {if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . 29,204 29,204

12  Advertising and promotion . . . . . . 1,192 1,192
13 Officeexpenses . . . . . . . . . 2,443 1,222 1,221
14  Information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 38,323 38,323
17  Travel

18  Payments of travel or entertalnment expenses
for any federal, state, or local publc officials

19  Conferences, conventions, and meetings

20 Interest .o

21  Payments to affiliates . .

22  Depreciation, depletion, and amortlzatlon

23  Insurance . e e e e e

24  Other expenses. ltemize expenses not covered =
above (List miscellaneous expenses in line 24e. If 14345,
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0) |:¥

See attached schedule 126,261 114,177

25,736
5, 915 2,810
= R, T
%_g’ »i,:g :}t}.% i
Ve

TEAAE, .’T‘_,{;iﬁﬂn A
. = TR &Y 5“‘5,

bt v Y "fu{g(
L

[ 20 = N o O = i

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,489,833 1,447,851 30,744 11,238

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 » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013),

MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 568,904 1 764,459
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6 Loans and other 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 employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . .o
§ 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 e
other basis. Complete Part VI of Schedule D 10a 244,995 |23} N o
b Less: accumulated depreciation 10b -225,393 40,388/ 10c 19,602
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must eLI lme 34) 609,292| 16 784,061
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilablhtles
21  Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".-; disqualified persons. Complete Part Il of Schedule L .
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 . .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > I'_'] and S
§ complete lines 27 through 29, and lines 33 and 34. N
£127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and .2
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamnings, endowment, accumulated income, or other funds . 609,292| 32 784,061
é’ 33 Total net assets or fund balances . - 609,292{ 33 784,061
34 Total liabilities and net assets/fund balances . 609,292| 34 784,061

Form 990 2013)



Form 990 (2013)

T Reconciliation of Net Assets

Page 12

: Check if Schedule O contains a response or note to any line in this Part Xl .. . d
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,664,602
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,489,833
3 Revenue less expenses. Subtract line 2 from line 1 3 174,769
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 609,292
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . e e e e e e e . 10 784,061

IEEEQ) Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: [Y]Cash [1Accrual [ 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:

[ Separate basis [ 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 ona
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-133?.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)




. . . . | omeNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . 2@ 1 3

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ERUDITE TECHNOLOGY GROUP, INC. 94-3251053
Part | 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 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital 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:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)

(] 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
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 IL.)

9 Uan organization that normally receives: (1) more than 331/3% 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 333% 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 lil.)

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 camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type lli-Functionally integrated d [J Type lll-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 is a Type 1, Type I, or Type m suppomng
organization, check thisbox . . . .. .. .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

4]

-~ O

() 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()
(i) A family member of a person described in () above? . . . . e L)
(iii) A 35% controlled entity of a person described in (j) or (ji) above’7 e e e e e e e e 11gﬁin]
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv} Is the orgamzation (v) Did you notify {vi) Is the (vii) Amount of monetary
orgamizatton (descnbed on fines 1-9 | i col. (i} isted myour | the organizationin | organization in col. support
above or IRC section governing document? col. {i) of your (i) orgaruzed in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
:‘é:h::\ :\mﬂ 53, t‘%’ ‘: 5k :
Total ARG MO i o) ; i LA
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ



Schedule A {Form 930 or 990-E2) 2013

X0 Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(vi)

Page 2

(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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) . 318,147 368,037 340,041 333,334 267,934 1,627,493
2 Tax vrevenues levied 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 . 318 147 368 037 340 041 333 334 267 934 1,627,493
5 The portion of total contributions by ! §
each person (other than a g
governmental unit or  publicly |&
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 346,236
6  Public support. Subtract line 5 from line 4. 1,281,257
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . 318,147 368,037 340,041 333,334 267,934 1,627,493
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources SRR 37 36 39 45 7 228
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) . . 18,104 0 0 0 240 18,344
11 Total support. Add lines 7 through 10 [S3550 BRI el sl n o i il 1,646,065
12  Gross receipts from related activities, etc. (see lnstructlons) . 12 5,870,099
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fnfth 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 2013 (line 6, column (f) divided by line 11, column (f)) 14 71.8 %
15  Public support percentage from 2012 Schedule A, Part 1l line 14 . 15 719 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > ¢
b 33's% support test—2012. If the organization did not check a box on line 13 or 16a, and Itne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » Od
17a 10%-facts-and-circumstances test—2013. 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—2012. 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 .o > O
18  Private foundation. If the organlzatlon d|d not check a box on lme 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

2013

» Complete if the organization answered “Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury . > Attachto Form980. ) Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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.

aAd wWwnN =

D

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [J Yes [] No

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? . . . . . . . . . . . . . . . . . . . . . . [OYes[d No

Part ll Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure

(O Preservation of open space

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. . 4 | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in (a) N 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngunshed or termmated by the organization dunng the
tax year >

Number of states where property subject to conservation easement I1s located »

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

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

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

>3

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

() and section 170)BYH? - - - . . . . . . . . . . . . . . . . .« .+ .« ... [OdOYesOd No

In Part Xili, 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.

CEIZYI[M  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 Xill, the text of the footnote to its financial statements that describes these items.

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:

() Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . . N
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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, PartVill,line1 . . . . . . . . . . . . . . . . . P> §
b Assetsincluded in Fom990,PartX . . . . . . . PP .|

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 930) 2013



Schedule D {Form 9890) 2013 Page 2

EldIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 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? . . [J Yes [J No

=E1ed\"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

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .« « +« +« .+« .+« .+« < [dYes [dNo

If “Yes,” explain the arrangement in Part XIli and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . L 00000 oL 1c
Additions duringtheyear . . . . . . . . . . . . . . o . o L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Fonn 990 Part X Ilne 21'7 e . . . . [0OYes ONo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provuded in Part Xm . . . . O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns, and
losses .
Grants or scholarships .
Other expenditures for facilities and
programs . e
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 22, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L . . L. L0 o o 00 e e e 3a(i)
(i) related organizations . . . . e e e e e e e 3a(ii)

If “Yes” to 3a(ji), are the related orgamzatuons Ilsted as requured on Schedule R? e e e e e e e 3b I
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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
1a Land e e e e e e e SRR

b Buﬂdmgs . e e e

¢ Leasehold rmprovements e 83,257 79,175 4,082

d Equipment . . . . . . . . . 113,915 103,295 10,620

e Other . . . 47,823 42,923 4,900
Total, Add lines 1a thr ﬂgh 1e (Column (d) must equal Forrn 990, Part X, column (B}, line 10(c).) . . . . W 19,602

Schedute D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvitles | OMB No. 1545-0047
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3

Department of the Treasury ¥ Attach to Form 930 or Form 990-EZ. Open to Public

Intenal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the orgamization 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 [ Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [J Solicitation of government grants

¢ [O 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 Vil) or entity in connection with professional fundraising services? ] Yes [ No

b 1 “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
() Name and address of indvidual (iii) Did fundraiser have (iv) Gross receipts { 20‘, relaxne% by) (vi) Amount paid to

i) Actvif custody or control of or retained b
or entity (fundraiser) @ vy con¥nbut:ons? from activity fundra‘l:soelr (l;)sted in ( orgamzatlonY)

Yes No

10

Total . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2013




Schedule G*(Form 990 or 990-E2) 2013 Page 2
Partli 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 Auction 1 (add °°(':°(|a)( c;;\rough
{event type) {event type) (total number) ’
©] 1 Grossreceipts . . . . 65,231 10,978 7,200 83,409
&
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . . . . . . . 65,231 10,978 7,200 83,409
4 Cash prizes .
5 Noncash prizes
a .
@ | 6 Rentfacility costs .
g
2| 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses . 10,633 606 0 11,239
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P 11,239
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . > 72,170

iclaglll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
aé (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
2
Q
C| 4 Grossrevenue .
@ | 2 Cash prizes .
g
.j‘jl 3 Noncash prizes
8| 4 Renvfacility costs .
=
5  Other direct expenses
O Yes %(] Yes %| [ Yes
6 Volunteerlabor. . . . |[J No O No ] No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromline 1,column{d) . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [J Yes J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes (J No

b If “Yes,” explain:

Schedule G (Form 930 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons |_omBNo 1545-0047

(Form 990 or 980-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intenal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ERUDITE TECHNOLOGY GROUP, INC. 94-3251053

Part 1 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 990-EZ, Part V, line 40b.

{d) Comrected?
(b) Relationship be;:;e;r: zg;‘sg:ahﬁed person and (c) Descnption of transaction -
es | No

1 (a) Name of disqualified person

(1
(2
3)
4
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . A

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

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-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) Onginal (f) Balance due {(g) In default?| (h) Approved{ (i) Wntten
with orgamzation loan from the pnncipal amount by board or | agreement?
organization? committee?

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

(9)
(10)
Total . . . . . . . . . . e e i h e . AR EITE P e

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

=t
e

(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

(1)
(2)
3
{4)
(&)
(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) 2013




Schedule L {Form 980 or 990-EZ) 2013 Page 2

=g gl'  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descniption of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) G.Ewell BOD family member $14,400 | Employment v
2
(€))
@
&)
(6)
@
8
9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-EZ} 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form990. BRI TtTeY=Yel el

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. [n 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 learge, 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 organization with technological talents; and providing consuiting services for other nonprofit

benevolent organizations.

Form 990, Part Vi, Section A, Line 2:

The Executive Director of the Hope Technoloqy School, which is a program of Erudite Technology Group, Inc., is the

spouse of a Board member. Also see Schedule L, Part V.

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 12c:

The conflict of interest policy was adopted in 2005. The policy is reviewed annually and updated, if needed. Also on an

annual basis, the Board members sign conflict of interest forms which are retained with the corporate documents. At any

time during a year if an actual or potential conflict of interest arises, Board members are expected 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 930 or 990-E2) (2013)



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Narne of the organization
ERUDITE TECHNOLOGY GROUP, INC.

Employer identification number
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) (2013)



Erudite Technology Group, Inc. (EIN 94-3251053) IRS Form 990
2525 E. Bayshore Road September 1, 2013 - August 31, 2014
Palo Alto, CA 94303

Part! Summary
Line 1 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 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

IRS Form 990
September 1, 2013 - August 31, 2014

PartiX,Line24a  OTHER EXPENSES. ATTACH SCHEDULE.
Other Expenses

Bank Charges

Office Equipment Rental & Maintenance

Licenses, Fees & Taxes i

Payroll Service, Hiring & Employee Retention Costs
Postage & Shipping

Special Events

Supplies

Telephone & Internet

TOTAL

(B) Program  (C) Management &

(A) Total Services General (D) Fundraising
$ 1,616 540 1,076
3,383 3,383
1,264 1,264
32,525 31,679 846
1,455 1,220 235
5,081 5,081
76,005 66,078 9,927
4,932 4932
$ 126,261 § 114,177 § 846 § 11,238




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

2525 E. Bayshore Road September 1, 2013 - August 31, 2014
Palo Alto, CA 94303

Form 990

Scheduls D Supplemental Financial Statsments

PatVi - Land, and

NOTE. DEPRECIATION IS CALCULATED USING THE STRAIGHT-LINE METHOD

Depreciation Depreclaton
Allowed or Book Value at Estimated
Description of Property Date Acquired Original Cost Allowable in Prio 12 months an0i4  UsefulLife
2013-2014
Years

Dell Computers C521 (5) 8/28/2007 4,732 (4.732) 0 0 5
Dell Insplron 530S 11/262008 753 N 0 0 5
Disposed Defl 530S 83112014 {753) "7 (36} )] 5
Gus Communication - Software for Touch Screer 1/3/2009 1,880 (1,880) 0 0 3
HP Touchsmart 3172009 1,880 {1,680) 0 0 3
HP Touchsmart (2) 412012009 3835 (3,835 0 0 3
HP Touchsmart (7) §172009 7451 (6,758) {495) 0 5
Disposed 2 HP Touchsmart 83112014 {2,129) 181 {168) 0 5
Dell Insparon 518 (2) 51372009 1,576 {1,365) (211) 0 5
AlphaSmart NEO2 9782009 1,124 {1,124) 0 0 3
HP Pavilion desktop 11152010 756 {756) ] 0 3
Writer with Keyguard 2232010 559 {559) 0 0 3
Apple iPad (2) 512010 1,108 {1,106) ] 0 3
Motorola Xoom (5) Y18/2011 270 {2,720) 0 0 3
Motorola Xoom (3) 61572011 1,635 {1,835) 0 0 3
Samsung tablets (6) 7152011 5,040 (5,040) 0 0 3
Samsung tablet Ti212011 650 (850} 0 0 3
Samsung tablsts (5) 811572011 4,200 (4,200) ] 0 3
Disposed 1 Samsung tablat 813112014 (840) 840 0 0 3
HP Compaq (6) 12011 5,400 (3,600) {1.500) 0 3
Disposed 1 HP Compaq 813112014 {800) 600 {300) 0 3
HP Touchsmart (7) 12011 9,400 (6,268) {3,134) {0) 3
Samsung tablets (4) 1472011 2,600 (1,734) (866) 0 3
Samsung tablet 812172011 510 (326) {164) 0 3
Apple IPad 2 (2) 10/728/2011 1,084 (682) {381} 81 3
HP Touchsmart () 11101 8,150 (4,981) @n1n 452 3
Samsung tablets (5) 11//2011 3,250 (1,988) {1,083) 181 3
Samsung lablets (2) 1162012 1,300 22) (433) 145 3
Appla IMAC 2172012 1,300 (686) {433) 181 3
ASUS TF201 32012 700 (350) {233) 197 3
Samsung tablets (3) 3572012 1,950 (875) (650} 325 3
Samsung tablets (8) 31262012 3,900 (1.842) (1,300} 758 3
Samsung tablets (8) 4212012 5,850 (2.763) (1,60 1,137 3
Disposed 1 Samsung tablat 813172014 (650} 307 (343) 0 3
HP dasktops {2} 5/30/2012 1,250 (521) (417) 312 3
HP Touchsmart (3) 12172012 2,250 (583) (750) 937 3
HP Pavilion 20 desktop 17282013 547 (108) (182) 259 3
ApplaiPad 2 2112013 500 {87} (167) 238 3
HP Pavilon 311412013 687 (25) (220) 363 3
HP Pavilion 23 9572013 850 0 (282) 568 3
Appla (Pad Axr 1/812014 LIA] 0 {215) 758 3

Subtotal. Computer Equlpment/Software $87,074 {862,836} {$18,326) $6,787
5000 Watt Diessl Generator 1/20/2001 1,620 (1.620) 0 0 10
PPVTIILA/B EVT (Speech Evaluaton Test) 0/13/2001 696 (696) 0 0 3
Southpaw Indoor Therapy Swing Structure 51712001 2,450 (2.450) 0 0 5
Best Prices Indoor Therapy Swing Structure 8/27/2001 1,459 (1.459) 0 0 2
SIPT Kit for Sensory Integraton Traming 1/4/2002 1,265 {1,285) 0 0 8
Speech Viewer Ill 22212002 939 (839) 0 0 3
B0l Testing 3282002 802 (802) 0 0 5
lnsignia 32° LCD HDTV 9/8/2009 398 (319) {79} 0 5
KM-5050 Copy Machine 1117/2008 10,228 (7,669} (2,045) 512 5
iLs Total Focus Systsm 5122010 2079 {1,352} {416) 31 5
Partbons 8/1/2012 1,460 (316) (292) 852 5
Phone Systsm 81912012 1,923 {41 {38%5) 1,121 5
HP Laserjet P3015 1282012 759 (152) {152) 455 5
Epson V5410 Projector 713012013 964 {183) {193) 578 5

Subtotal: Program Equipment $26,840 ($19,449) {$3,561) $3,830
McGraw Hill Onglnal Cumcutum - additonal 2002 814 (914) 0 0 5
McGraw Hill Onglnal Cumculum -4th grade 2002 3,038 {3.038) 0 0 5
McGraw Hifl Original Cumiculum - additonal 2003 2,337 {2330 0 0 5
McGraw Hill Curriculum - additional 2004 3,789 (3.789) 0 0 5
McGraw Hill Cumricutum - additonal 712005 1,451 {1,451) 0 0 5
Science Cumcutum & Supplies 5/4/2008 4,589 (4,589) ] 0 5
McGraw Hill Curricuium 7112008 8,793 (8,793) 0 0 5
Curicutum - Other 71112008 2,001 {2.091) 0 0 5
Curricutum - Middle Schoo! 612872007 1,824 {1.824) 0 0 5
McGraw Hill Cumicuium for 7th/8th grades 873172009 1,500 {1,200) {300) 0 5
McGraw Hill Math Curriculum 11282010 1,208 {745) (241) 20 5
McGraw Hill Math Cumculum - 8th grade 9/22/2010 1217 {765) (255) 257 5
McGraw Hill Math Cumnculum - 8th grade 1172472010 549 {330) {110) 109 5
McGraw Hil, Math Cumculum K-2nd Grade o 1,338 (534) (287) 535 5
McGraw Hil, Science, Lit & SS 6th & 7th arzino1t 1,605 (321) (321) 963 5
Touch Math Curriculum m2014 3120 0 {313) 2818 5

Subtotal* Curriculum $39,428 _(8327121) {$1,808) $4,500
Bush Furuture CUBIX Cherry Office Workstabon 472872001 3,868 (3,888) 0 0 5
HON Five-drawer lateral file, gray 11722001 572 (572) 0 0 5
Classroom Fum!ture 8/8/2007 3,955 (3,955) 0 0 5

Subtotal* Fumiture $8,395 ($8,395) $0 $0

Playground Equipmant (parfial) 127112008 39,200 (39,200) 0 0 3
Playground Equipment (completian) 2112007 18,618 (16,818) 0 0 3
Ctassroom Upgrades (windows) 1172007 14,948 (14,948) 0 0 3
Underground Cable Line 8122014 4,368 {4,388) ] 0 3
Climbing Wall 82672013 6,123 0 {2.041) 4,082 3

L Id Imp. $83,257 _(§T7134) {$2,041) $4,082

PLUS Depreciation taken on Dispased ltams 8

Financlal Statement Totals $244 995 {$199,657) {$25,735) $19,602




