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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as 1t may be made public.

L OMB No 1545-0047

2015

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A *For the 2015 calendar year, or tax year beginning September 1 , 2015, and endmg August 31 ,20 16
Check if applicable |C Name of organization ERUDITE TECHNOLOGY GROUP, INC D Emptoyer identification number
Address change Doing business as Hope Technology Group 94-3251053

Name change

Imtiat return

Amended return

oooooge

Number and street (or P O box if mail 1s not delivered to street address)

2525 E Bayshore Road

Room/suite

E Telephone number

650-565-8391

Final return/terminated

Application pending |F Name and address of principal officer

City or town, state or province, country and ZIP or foreign postal code

Palo Alto, CA 94303

G Gross receipts $ 1,614,776

2525 E. Bayshore Road, Palo Alto, CA 94303

Ceciha Coyne

Hia} Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

I Tax-exempt status

501(c)(3) [ s01c) ¢

) < (nsertno) [J4947@yor 1527

If “No,” attach a list (see instructions)

J Website »

www.hopetech.org

H(c) Group exemption number »

K Form of organization Corporation D Trust

D Association D Other »

I L Year of formation

1996 l M State of legal domicile CA

Summary
1 Brnefly describe the organization’s mission or most significant activities  Erudite Technology Group, Inc. was organized to
§ give the disadvantaged and needy access to technology. To accomplish this, HTG will open a private school to provide an
o exceptional learning experience for typical and special needs children in a full inclusion, technology nch environment.
E 2 Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) /./\ 3 6
: 4  Number of Independent voting members of the governing body (Part VI, lme 1b) 4 5
21 5 Total number of iIndividuals employed n calendar year 2015 (Part V, ling 2a) n 5 43
E 6  Total number of volunteers (estimate if necessary) \N OJ 6 50
< | 7a Total unrelated business revenue from Part VI, column (C) lln 12 'LQ‘;{\ cf,/, 7a 0
b Net unrelated business taxable income from Form 990- T ine 3 7b 0
»‘Q\ " \ \ Pgor Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) Q,\'/ 268,696 ) 251,891
Lc\; g 9  Program service revenue (Part VIII, line 2g) 1,208,894 1,362,829
o~ 3|10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 72 56
e « 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e)/ 0 0
r— 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A) line 12) 1,477,662 1,614,776
(nd 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 75,000 97,280
2 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
a8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,236,342 1,361,012
LW 2| 16a Professional fundraising fees (Part IX, column (A), line 11g) 0 0
% § b Total fundraising expenses (Part IX, column (D), line 25) » 13,152 e S Tl L e T
< w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 222.445 220,283
(&) 18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,533,787 1,678,575
0] 19  Revenue less expenses Subtract ine 18 from line 12 -56,125 -63,799
5 § Beginning of Current Year End of Year
$5)20 Total assets (Part X, line 16) 727,936 664,137
:t"jg 21 Total hiabilities (Part X, line 26) 0 0
22| 2 Net assets or fund balances Subtract line 21 from hine 20 727,936 664,137

Signature Block

Under penalties of r;7
true, correct, and W%

| declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
%clarahon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
AN

A)
_ NUA I
Sign Srg\ﬁo officer QANY\ Date
Here i\ A ¢/ Board Member” /I(OI I/\
Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D f PTIN
Preparer self-employed
Use Only Firm’'s name  » Firm's EIN >
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form ’9\%201 5)
WD



w

Form 990 (2015) Page 2
- Igdll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part ll| . . .
1 Briefly describe the organization’s mission
See Schedule O e
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [(dYes 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? O Yes 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, iIf any, for each program service reported
4a (Code ) (Expenses$ 1,629,004 including grantsof § 97,280} (Revenue$ - 1,362,829)
HOPE TECHNOLOGY SCHOOL
Encouraged by the success of its Education Lab, Erudite Technoloqgy Group began work in 2000 to develop a full-inclusion
model elementary school for children with and without special needs, capitalizing on best practices in education and technology
Work to develop the school continued in 2001 and culminated in its official opening tn 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. After more than a decade. HTS continues to fulfill its purpose of providing first class education to all children, but
particularly to special needs children, with digmity and acceptance.
During September 1,2015 - Auqust 31, 2016 school year, HTS served 92 students in Kindergarten through eighth grade,
19 students in the preschool, 4 students in our VocEd program, and 3 students in our H.S Learning Curve program.
4b (Code ) Expenses$ including grantsof $ ) (Revenue$ )
4c (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P 1,628,373

Form 990 (2015)



Form 990 (2015)
:1adl'"4 Checklist of Required Schedules

1 ®

10

11

12a

13
14a

15
16
17
18

19

Page 3

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

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in 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 n 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including 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, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account habihty, 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

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 is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable -
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill

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, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli

Was the organization included in consolidated, independent audited financial statements for the tax year? /If
“Yes,” and if the orgamzation answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s 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 grantmaking,
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 other assistance to or
for any foreign organization®? If “Yes,” complete Schedule F, Parts Il and IV .
Did the organization report on Part IX, 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 {ll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Part Il

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
1~0 ,'/

. W

1a| v

11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v

Form 990 (2015)



Form 930 (2015)
Z1ddVd  Checklist of Required Schedules (continued)

20 3
b

21

22

23

24a

26
27

28

29
30

31
32
33
34

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes"” to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2?2 If “Yes,” complete Schedule |, Parts I and I

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 exception?
Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 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 recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

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

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

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 qualfied
conservation contributions? If “Yes,"” complete Schedule M

Did the organization hguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part /|

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Ill,
orlV, and Part V, line 1

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

If “Yes” to line 35a, did the organization receive any payment from or engage Iin any transaction with 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 1s 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

20a v
20b

21 v
2|v

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

x S

28a v
28b| v

28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38|V

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6| .
‘b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b -0-] -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and K
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . - ‘4
Statements, filed for the calendar year ending with or within the year covered by this return 2a 43 N
b If at least one I1s 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) EN !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country » . L
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘
(FBAR). 5 R
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organmization 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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 deductible contributions under section 170(c). ‘, ' *
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | % «i
and services provided to the payor? 7a | vV
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7|V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | "' |
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. A |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring 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, line 12 10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b .,‘*'
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders 11a 5
b Gross income from other sources (Do not net amounts due or paid to other sources :ia’
against amounts due or received from them) 11b ‘“;“,; . <
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b P zi
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers. - “42
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
- Note. See the instructions for additional information the organization must report on Schedule O . s
b Enter the amount of reserves the organization 1s required to maintain by the states in which Jre
the organization 1s icensed to 1ssue qualified health plans 13b . )
¢ Enter the amount of reserves on hand 13c ¥ -J_
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a v
b If “Yes,” has it filed @ Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) 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 line in this Part VI . . .
Section A. Governing Body and Management

1a 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 nghts 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
b Enter the number of voting members included In line 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily performed by or under the direct
il supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
f 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
y 5 Dud 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 appoint
one or more members of the governing body? 7a v
i b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b v
) 8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during - =
) the year by the following ' 1 f =%}’;
a The governing body? 8a |V
: b Each committee with authonity to act on behalf of the governing body? 8b |V
: 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and 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
J 10a Did the organization have local chapters, branches, or affiiates? 10a v
. b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
'll‘ affihates, 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 form? 11a v
f b Describe in Schedule O the process, If any, used by the organization to review this Form 990 “’f‘;»“ e
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 conflicts? [12b| v
; ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
- describe in Schedule O how this was done 12¢| v
i 13  Did the organization have a written whistleblower policy? 13|V
H 14  Did the organization have a written document retention and destruction policy? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by e i
f- independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B R s
; a The organization’s CEO, Executive Director, or top management official 15a| v
: b Other officers or key employees of the organtzation 15b| v
4 If “Yes” to ine 15a or 15b, describe the process In Schedule O (see instructions) M 3 ) “"ﬁf‘
B 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -1 .
j with a taxable entity during the year? . 16a v
3 b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its | “‘ 5 ‘
; participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N E ’
; organization’s exempt status with respect to such arrangements? .o . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[0 Own website [ Another’s website Uponrequest  [] Other (explain in Schedule O)
19  Descnbe 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
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
3 Mary Wilson, 2525 E. Bayshore Road, Palo Alto, CA 94303 (650) 565-8391

ek £ 8

PR O]
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .

Check if Schedule O contains a response or note to any line in this Part VI . . : . I
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 wrthin 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

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C) -
Position
@ ® (do not check more than one ) € )
Name and Title Average [ pox, unless person is both an |  Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist any| o=1] = ~Tozl = from related other
hours for aé{ cz g 2 B the organtzations compensation
related z a 8] e %5 g organization (W-2/1099-MISC) from the
orgamizations| 21 2| | 3 ?E =1~ |w-2/1099-MisC) organization
below dotted| 2 = | & K and related
line} Sl 2 ° organizations
g|e Z
:
(1) Russell Ewell 20
2525 E. Bayshore Road, Palo Alto, CA 94303 v v 0 ()] 0
(2) Michael Mount 20
2525 E. Bayshore Road, Palo Alto, CA 94303 v v 4] 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 100
2525 E Bayshore Road, Palo Alto, CA 94303 v $11,631 0 $24,000
(8) Mary Wilson 10.0
2525 E Bayshore Road, Palo Alto, CA 94303 v $7,915 0 $12,000
(9) GregqBodzioch 25
2525 E. Bayshore Road, Palo Alto, CA 94303 v 0 0 0
(10)
{11)
(12)
3y
(14)

Form 990 (2015)



Form 990 (2015)

Page 8

CIaQ' Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©)
Position
w ® (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 any)| o=1= oy g gy from related other
hours for aa 5. S; 2}13&]| ¢ the organizations compensation
related 3 g Z181 e g—g ‘3" organization (W-2/1099-MISC) from the
organizations| 2 § 5| -g § o | 7 |(W-2/1099-MISC) organization
below dotted| S = | & o and related
line) & 3 e 2 organizations
3|2 @
8 g
Q
(15)
(16)
(7
(18)
(19)
(20)
{21) e
(22)
(23)
(24)
{25)
1b Sub-total > 19,546 36,000
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1¢) > 19,546 36,000
2 Total number of individuals (including but not tmited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization P .g.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated it 2
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the . ‘;‘?7.1
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such if: ke
individual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual (- &5 . 0% '
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 catendar year ending with or within the organization's tax

year
(A) (B} (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not hmited to those listed above) who |/ W¥F.x & 40
2 St Wakiel i,
received more than $100,000 of compensation from the organization P -0- R ot iy

Form 990 (2015)
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Page 9

ETg AVl Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VII|

&

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

T~

et AR R YL R

A R VR S .

‘2 .2 1a Federated campaigns 1a 52,684

g 3| b Membership dues 1b

a E ¢ Fundraising events ic

% .¢_'§ d Related organizations 1d

.é; E e Government grants (contributions) | 1e

S ‘g f Al other contributions, giffs, grants,

3£ and similar amounts not included above | 1¢ 129,291}

£ S,’ g Noncash contnbutions included in lines 1a-1f §

8 &| h Total. Add lines 1a-1f >
] Business Code
® | 2a HTS Tuition 616600
% b HTS Therapy & Supplemental Srvcs 900099
Qe c
5| d
177}

g e
§a f  All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) 4
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real () Personal
6a Gross rents
Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) >
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gan or (loss)
d Net gain or (loss) »
qé 8a Gross income from fundraising
o events (not including $
E of contributions reponéa_sﬁ_]l-r_lg_fa)-.
5 See Part IV, line 18 a
g Less direct expenses b
¢ Netincome or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of Inventory, less
returns and allowances a
Less cost of goods sold b
¢ Netincome or (ioss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a
b
c e mmmmm———————————
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions »

Form 990 (2015)
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Form 990 (2015) Page 10
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 note to any line in this Part IX . . . (]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C} (D)
8b, 9b, and 10b of Part VIIl. Totel expenses st | e expences Fepanses.
1 Grants and other assistance to domestic organizations ,& R A ;"é‘" ’ s
and domestic governments See Part IV, line 21 NeS FERR T S o
2 Grants and other assistance to domestic E o N A eb . T
individuals. See Part IV, line 22 97,280 97,280 i . sEIT O Ak
3 Grants and other assistance to foreign Lo e T s
organizations, foreign governments, and foreign L R } L
individuals. See Part IV, lines 15 and 16 5 MR G -
4  Benefits paid to or for members T s B K
5 Compen’satton of current officers, directors,
trustees, and key employees 19,546 11,631 7,915
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,058,379 1,036,979 21,400
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 192,983 192,983
10  Payroll taxes 90,104 87,671 2,433
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 S AR , PR
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O 41,398 41,398
12  Advertising and promotion 4,004 4,004
13  Office expenses 1,673 837 836
14  Information technology
15 Royalties
16  Occupancy 33,867 33,867
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22  Depreciation, depletion, and amortization
23  Insurance .
24  Other expenses. Iltemize expenses not covered ;:: B i’;‘ f‘if :
above (List miscellaneous expenses In line 24e If W' ;;.é.y, .g%i . _}-;g\‘*;:m *
line 24e amount exceeds 10% of line 25, column A o ,
(A} amount, list ine 24e expenses on Schedule O.) . ri_ Py Iy
a
b
c
d
e All other expenses See attached schedule 112,358 98,565 641 13,152
25  Total functional expenses. Add lines 1 through 24e 1,678,575 1,629,004 36,419 13,152
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 (2015)




-2

Form 990 (2015)

Page 11

Ntebw Jeded s lnasl smsedb Db L chy sebe gy v

tb ! dehd dhdd

unn b

P @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
(A) (B)
Beginning of year End of year
- 1 Cash—non-interest-bearing 703,306] 1 647,346
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, A = i
trustees, key employees, and highest compensated employees |- {E“
Complete Part |l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section :" ;;; éf’ii h lﬂ
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ¥~ ~ e
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary | A
a organizations (see instructions) Complete Part Il of Schedule L .
§ 7 Notes and loans recelvable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or oo p:f DR B 8 IS K
other basis Complete Part V! of Schedule D 10a 235,999} . R 2 =R KN ,
b Less accumulated depreciation 10b -219,208 24,630| 10c 16,791
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, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 727,936| 16 664,137
17  Accounts payable and accrued expenses
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors, ? :-:; %, *3
z trustees, key employees, highest compensated employees, and |.. e on
'.g disqualified persons Complete Part Il of Schedule L
(23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habiities (including federal income tax, payables to related third
parties, and other labilities 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 » [] and(; 3 ‘
§ complete lines 27 through 29, and lines 33 and 34. i = oz
5127 Unrestricted net assets
g 28 Temporanly restricted net assets
e 29  Permanently restricted net assets _
2 Organizations that do not follow SFAS 117 (ASC 958}, check here» [ ] and ,:P ; '
5 complete lines 30 through 34. s o v
£ (30 Capital stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds 727,936| 32 664,137
2133 Total net assets or fund balances 721,936| 33 664,137
34  Total habilities and net assets/fund balances 727,936| 34 664,137

Form 990 (2015)
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s @Al Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI O

1 Total revenue (must equal Part VI, column (A}, ine 12) 1 1,614,776
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,678,575
3 Revenue less expenses Subtract line 2 from line 1 3 -63,799
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 727,936
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8  Prnor period adjustments 8 0
9  Other changes In net assets or fund balances (explain in Schedule O) 9 0

10  Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) 10 664,137
Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI| O

2a

3a

Accounting method used to prepare the Form 990 [¥]Cash [JAccrual [ Other

Yes | No

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 audited on a
separate basis, consolidated basis, or both

[J 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 audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 @ 1 5

. 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 Pubiic
intemal Revenue Service » Information about Schedule A (Form 990 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For hnes 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 [JA school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital 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.
[T] An organization operated for the benefit of a college or university owned or operated by a ga\-/-él:ffﬁental unit described in
section 170(b)(1)}(A){iv). (Complete Part il.)

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

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

8 [] A community trust described In section 170(b)(1)(A){vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contrnbutions, 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 ill.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a []Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lli functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(3}

~N o,

d [ Type HI non-functionally integrated. A supporting organization operated in connection with its supported organizatron(s)
that 1s not functionally integrated The organization generaily must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [[]Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type il non-functionaily integrated supporting organization.

f  Enter the number of supported organizations . S e e e l____—____l
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization {n) EIN (iil) Type of organization | (iv) Is the organization | {v} Amount of monetary (v} Amount of
{described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(8)
(C)
D)
(E)
[T I - RS o
ll . ‘iﬁ:‘ .;-ﬂ;’ “_};;‘\\ >‘:f“.,‘ ;'3r i" %:E' :’ ;
Total e T R T SR S N
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2015

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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 340,041 333,334 267,934 268,696 251,891 1,461,896
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 340,041 333,334 267,934 268,696 251,891 1,461,896
The portion of total contributions by | . = R Ol 7 S
each  person (other than a |z >
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount v
shown on Iine 11, column (f) . o | - %"?‘5"; - 196,018
6  Public support. Subtract line 5 from Iine 4 s 1,265,878
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 340,041 333,334 267,934 268,696 251,891 1,461,896
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . S 39 45 71 72 56 283
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmed on .
10  Other income Do not include gan or
loss from the sale of capital assets
(Explaln in Part VI. ) .. 0 0 240 0 0 240
11 Total support. Add lines 7 through 10 o TR P e v EE. 1,462,419
12  Gross receipts from related activities, etc. (see instructions) . 12 ] 6,327,205
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here .. > ]
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . 14 866 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 . . . 15 803 %
16a 33'/3% support test—2015. If the organization did not check the box on |me 13, and hne 1415 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization Coe ... PO
17a 10%-facts-and-circumstances test-—~2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . »
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization quallfles as a publicly
supported organization > [
18  Private foundation. If the organlzatlon dld not check a box on line 13 16a 16b 17a or 17b, check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
. PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Namg 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” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the orgamzation 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? . . .. O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . L. . Co. . . . O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of fand for public use (e g., recreation or education) [_] Preservation of a historically important land area
{1 Protection of natural habitat [] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. -¥¥| Held at the End of the Tax Year

a Total number of conservation easements . . . .. e e 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. . - e 2d

3  Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the

tax year »

5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements 1t holds? Ce e .+« « .+ O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)(11)? . . . .. ] Yes ] No

9 In Part X, 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” on Form 990, Part IV, fine 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 XilI, 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, histonical 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) Revenue included on Form 990, Part Vill, ine1 . . . . A .. . . > $
i) Assets included in Form 990, Part X .. R &

2 If the organization received or held works of art, hlstorlcal treasures or other srm||ar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vlll, ine 1 . . . . . . T &

b Assets included in Form 990, Part X . . . . . T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 , Using the orgamization'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 [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organlzatlon s exempt purpose in Part
XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

1WAl  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . .. L. . .. e e O Yes [ No

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount

Beginning balance . e Coe e Lo 1c
Additions during the year . . . . e .o . R 1d
Distributions during the year . o . . e 1e
Ending balance . 1f
Did the organization |nclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account habiity? [J Yes [] No
If “Yes,” explain the arrangement in Part XIil. Check here If the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

{a) Cument year {b) Pror year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earrings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance

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

Permanent endowment » %

The percentages on lines 2a, 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
(i) unrelated organizations . . . . e . e .. e e 3ali)
(i) related organizations .o e e e e 3a(ii)
If “Yes” on hine 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R'7 e . 3b
Descnbe in Part X!l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on 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 T o R

b Buildings . .

¢ Leasehold |mprovements Lo 83,257 83,257 0

d Equpment . . . .. . 103,130 89,364 13,766

e Other . . . 49,612 46,587 3,025
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . > 16,791

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" on Form 990, Part iV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G {(Form 9390 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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 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.

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

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [JNo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

: {v} Amount paid to .
(1) Name and address of individual (iti) Dd fundraiser have {iv) Gross recerpts (or retained by) (vi)) Amount paid to

or entity {fundraiser) () Activity cuségﬂ)t/rgzgg?‘tsrgl of from actwity fundralsi:r (I_l)sted n (0&;92:?‘:2:30?1)')
col {i

Yes No

10

Total . . . N

3 Lt all states in which the organtzation Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

L e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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 () Total events
Walk/Bike a Thon Auction (add °°c'o(|a)(c;;“'°”9h
{event type) (event type) (total number)
©1 1 Grossrecepts . 63,110 13,243 76,353
e
2 Less' Contributions 6,437 6,437
3 Gross income (line 1 minus
line 2) 63,110 6,806 69,916
4 Cash prizes
5 Noncash prizes 1,453 1,453
4]
9| 6 Rent/facility costs .
g
&1 7 Foodand beverages . 2,651 2,651
g
= | 8 Entertanment
(a)
9  Other direct expenses 8,803 245 9,048
10  Direct expense summary. Add lines 4 through 9 in column (d) > 13,152
11 Netincome summary. Subtract ine 10 from line 3, column (d) .o . > 56,764
2E1gdll}  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) {b) Pull tabs/instant {(d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c})}
4
Q
T | 1  Grossrevenue .
£ 2 Cashprizes .
5
21 3 Noncash prizes
w
3| 4 Rent/facility costs .
a
§  Other direct expenses
O Yes %([3 Yes %] Yes % ]
8 Volunteer labor . [ No {] No (1 No 3 K
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming Income summary. Subtract ine 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming actvites.
a s the organization licensed to conduct gaming activities in each of these states? ] Yes (1 No
b If*No,”explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated danng the tax year? [ Yes [ No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



(5102) (066 wiod) | ejnpayos dS5005 ON 18D 066 W04 0} SUORONUISU| BY) 93S ‘adNON 10V Uononpay yomiaded 404

9|ge} | 8ul 3y} Ul PaIS| Suoieziuebio Jsyl0 JO JaqLUNU [Bl0} BT €
ajqE) | auIf 8y Ui pays)| suoieziuebio Juawuianod pue (€)(0) L0S UOI08s O Jsquunu [elo) Jejug 2

{1)

B80UB}S|SSE IO
e Jo ssoding (y)

8ouB}SISSE YSED-UoU
Jo uonduoseq (6)

(18410
‘festesdde ‘ANS Hooq)
uoneniea jo poWBIN (3)

90URISISSE YSBD
-UOU JO junowly (o)

welb
yses Jo junouuy (p)

a|qesidde y
uopoas D (9)

NIF (@)

awwenoB Jo
uoneziueblo jo sseippe pue swen (e) L

"Papeau si 80EdS [EUORIPPE §i PateDI|dNp 89 UED || Wed "000'S$ UBY) 810W PeAiadas Jey) Jusidiosl Aue 1oy ‘|z aulj ‘Al HEd ‘066
W04 UO ,S8A,, Paiamsue uoleziuebio ayy ji 818jdwo) “SJUSWIUIBAOK) S)SaWOo( pue suoneziuebi d13Sawoq 0} 9oUR)SISSY JYI0 PUB SlUBID) E
m&mum 02_:3 m£ ul mvce EE@ %o asn ay} BuLIoUOW Joj Seanpacold s,uoieziuebio ay) A] UBJ Ul equasag
ON{] SOA[A = « « = = =+ s e e e e v © ot oouelsisse Jo siuesh ay) pieme 0} pasn BLBIUO UOIIO9IeS ay)
pue ‘asuejsisse 1o sjuelb ayy oy ANiqibie sesjue.b ay; ‘eouesISSE U0 mEm_m 8U)} JO JUNOWE 3y} 8}BNURISQNS 0} SPI0o8) UiRjuiew uoneziuebio ay} seoq
@ouejsissy pue syuess uo uonewdop leseuss  [TEEEY
NI 'dNOYS ADOTONHOIL 31IaNY3

uoneziuebio ay) Jo BWeN

2IAI9S anuUaneY [Bwelu|
Anseel] ey} jo juswyuedeq

£50152€-v6
J3quinu uonesynuapl Jakodwy

uonoadsuy
alqngd o1 uadp

§L0«

L¥00-G¥SL ONEWO |

‘066ULI0J/NOBSII"MMM 1B S| SUOIIONIISW SY pue (086 W04) | 8|NPBYDS INOGE UORBULIOJU|
‘066 W04 01 yoeuy 4
22 10 |Z dUl| ‘Al Med ‘066 WI04 U0 ,SIA,, Palamsue uopeziueBlo ayy ji a3adwo)
s3)el}s pajiun 3y} ul sjenpiAlpuj pue ‘Sjuatiuianoy
‘suolnjeziuegi( 0} adue}S|SSy 19Yy}0 pue sjuess

{066 wuo04)
1 ITINA3HDS

v e mis—es me  <mman L& wr 4 meee aale P amem e AU 3 A% = dmame ) 18 e 4t Ao m e ayes 4 -



(5102) (086 wio0d) | aNpayos

“UOIFELLIOJUI [BUOIIPPE Jayl0 Aue pue {(q) Uwnjod ‘||| Wed ‘g aul| '| Hed Ul paiinbal UOIBLLIOUI 38U} SPIAOI] "Uojewloju| [ejuawaiddng E

L
9
S
14
€
4
uoninj pajnoasig 1500|082°L6 V14 JONVISISSY NOLLINL ¢
(toyio ‘'|esiesdde ‘ANS BOUE]SISSE YSBO-UOU uelb yseo syueidioal
goue)sIsse yseo-uou o uonduosaqg (3) “00g) uoneniea o poyiay (2) JO unowy (p) 10 Wnowy (9) 10 tquinN (q) aouessisse Jo juelb jo edA] (e)

‘pepasu si eoeds [euoijippe Ji pajeondnp 8q UED ||j Ued
. "gZ 8ull ‘Al Hed ‘066 W04 UO S8A, paJemsue uolieziueblio sy} Ji a18jdwon 'sjenpialpu] 213sawoq 0} asueysissy Jayio pue suesn MPEE
2 °bed . (5102) (066 Wod) | SNPaYOS




SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

{(Form 980 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, @@ 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departreent of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L {(Form 990 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 | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.
1 (a) Name of disqualified person (b) Relationship be;:g;i?zg't?g: alified person and (c) Descniption of transaction (t: Conec:w
es -]
(1
(2
3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under secton4958. . . . . . . . . . > 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization e e > 3
Loans to and/or From Interested Persons.
Compilete if the orgaruzation 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) Onginal {f) Balance due |(g) In defautt?| (h} Approved | {} Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
1)
(2)
3
(4)
(5
{6)
@)
8)
9
(10)
Total . . . e e L. > 3 N R
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
1)
2
3)
4)
(5)
(6)
U]
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) 2015



Schedule L (Form 990 or 990-EZ) 2015 Page 2

x:1g4)"} 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 (¢} Amount of {d) Dascnption of transaction (e) Shanng of
interested person and the transaction organization's
. organization revenues?
Yes | No
(1) G Ewell BOD family member $11,631| Employment v
(2)
&)
(4)
(5)
(6
@
@
(9)

10)
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5

Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formS90. BRI [s¥YeT-Yeailo]y!

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

Form 990, Part ill, Line 1:

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

It 1s orgamzed under the California Nonprofit Public Benefit Corporations Law for charitable purposes In the context of these

recruiting persons and organization with techonological talents; and providing consulting services for other nonprofit

benevolent organizations

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 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the orgamization Employer identification number
ERUDI|TE TECHNOLOGY GROUP, INC 94-3251053

Form 990, Part VI, Section B, Line 15b:

For all positions, we evaluated compensation provided in the public and private sectors and determined the appropriate

Program Manager/Administrator (2009)

Financial Administrator/Controller (2006)

disclosure 1s required.

Schedule O (Form 990 or 980-EZ) (2015)



