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| Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable

BENEFICENT TECHNOLOGY INC.
480 CALIFORNIA AVE #201
PALO ALTO, CA 94306-1609

|| Address change (BENETECH)
|| Name change
L Inthal return
| Terminated

Amended return

D Employer Identification Number

77-0555413

E Telephone number

(650) 644-3400

G Gross receipts $

8,863,704.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

JAMES R FRUCHTERMAN

Tax-exempt status 5(_|501(c)(3) [_|501(c) ( )= (insert no.)

[ Jasazy or | (527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No,' attach a list (see instructions)

ves [X|No
Yes No

H(c) Group exemption number >

|
J_ Website: » WWW.BENETECH.ORG
K Form of organization [i]Corporahon H Trust I_l Association |_I Other >

Jl. Year of Formaton 2000

] M State of legal domiciie CA

(Part] | Summary
1 Briefly describe the organization's mission or most significant activiies BENETECH'S MISSION_IS TO CREATE __ _ _ _
g INNQVATIVE _TECHNOLOGY SOLUTIONS TOQ_SERVE ALL OF HUMANITY. WE EXIST_TO BRIDGE THE _ _
g GAP JN_SOCIAIL APPLICATIQNS _BEIWEEN WHAT'S PQSSIBLE_AND WHAT'S SUFFICIENTLY _ _____
£ PROFITABLE. ALSQ SEE SCHEDULE Q. _ _ _ . (e
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of ils net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
:«; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 66
£ | 6 Total number of volunteers (estimate If necessary) . 6 1,600
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIiI, ine 1h) 1,215,280. 1,030,048.
3 | 9 Program service revenue (Part VI, line 2g) 7,362,736. 7,819,222.
% 10 Investment income (Part VAl —celuma-(A)-tmes 34, and 7.d) 6,179. 2,176.
@ | 11 Other revenue (Part VI, column \(A)T-ImeLE Yod: '8¢, 9¢c, 10¢, and 11e) 36,270. 12,258.
12 Total revenue — add lines|8 through’Tl"(rer:l;lll, column (A), line 12) 8,620,465, 8,863,704,
:i (B;‘-rants and similar amounts;iaald ("iaL[t%()%’ gglqunHA), |u:xg"5 1-3)
enefits paid to or for members (Part 1X, column (A), | 5:4)
15 Salaries, other compensation, iemployee-benefits [ art I1X] ¢column (A), lines 5-10) 4,383,948. 4,885,227.
g 16a Professional fundraising f P ﬁf;mﬁﬂnw %_i +Pe§
a g fees (Part I_)é_,;golu_“n-(A line
8 b Total fundraising expenses (Part IX, column (D), line 25) > 656, 788. |
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 5,197,151. 5,107, 336.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,581,099. 9,992,563.
19 Revenue less expenses. Subtract line 18 from hine 12 -960,634. -1,128,859.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 4,290,157. 3,047,814.
25|21 Total habilties (Part X, line 26) 1,134,366. 1,020,882.
23| 22 Net assets or fundsglances. Subtract line 21 from hne 20 3,155,791. 2,026,932.
[Part Il Signature Block™, M
B B b A2 0 T T TR Rt gt and ot best of my knowtedge and ke, 5 e, corec, and
P _— n L — l
Sign SIQHW \\) Date
Here 2 Terpoa ~X \w*wc/C//IOf—(—aV\_ T-25- 4
Type or print name and title
Prant/Type preparer's name Preparer's signature Fﬁ Date Check D ¢ |PTIN
Pa|d BILL SNYDER ?yz/ 7 '2 7 - ’/ self-employed P00430745
Preparer |Fumsname > SHANNON & SNYDER, CPA'S
Use Only |¢msadoress > 650 N WINCHESTER BLVD., #6 FrmsEm > 77-0360232
SAN JOSE, CA 95128-1511 Phoneno  (408) 241-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

IYI Yes [—| No

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

TEEAO113L 122110

Form 990 (2010)
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Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2

[Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1 |X|

1

Briefly describe the orgamzation'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 990-EZ? : . : [ Yes 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? D Yes No
If 'Yes,"' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 7,118,440. including grants of $ ) (Revenue $ 7,597,624.)
SEE SCHEDULE O _ _ _ _ _ o

4b (Code E‘ gﬁ%ﬂ) (Expenses $ 855,497 . including grants of $ ) (Revenue $ 815,132.)
SEE SCHEDULE O _ _ _ _ _ e

4c (Code' P 33273) (Expenses $ 309, 765. including grants of $ ) Revenue $ 349,883.)
SEE SCHEDULE O _ _ _ _ _ e

‘ _________________________________________________________________
e o — — —————— o —— e —— e ———— e —— e ———
|

v g gy B SRR o g g g iy A G GBS M M S S A Ay

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 77,899. including grants of  $ ) (Revenue $ )

4¢ Total program service expenses » 8,361,601.

BAA TEEAO102L 10/06/10 Form 990 (2010)
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Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3
{Part IV | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 s 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 5 I\/ A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’%rovulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
art
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIl, IX, |
or X as applicable . X
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organmization report an amount for iInvestments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e X
f 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XlI, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xil, and Xlll 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b] X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgarization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 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? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 ,J
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b /lA

BAA TEEAOI03L 12/21/10

Form 990 (2010)



Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Page 4
[Part 1IV*¢i Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organmization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . 23] X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b| aJ 'A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢ I\”A’
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d A
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the orgamization 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 | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgarnization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part lil 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV ;::g.‘; f{f% }? 1:31
instructions for applicable filing thresholds, conditions, and exceptions) e N e sar é%‘ﬁ*f
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 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 | 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, I, 1V, and V, . X
ine .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 Yes D No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)



Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 5

[Pant V | Statements Regarding Other IRS Filings and Tax Compliance

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

ol

Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 65
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 reportable gaming
(gambling) winnings to prize winners? T1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule Q 3b ;\/
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢ A\/ A
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? 6a X

b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

[ Eld thgzosrzg_)anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|

eb| N/

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4366?
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)X7) organizations. Enter

7a X
7b
[4

7¢ X
7e X
7f X
70| AlA
7h I\/,'A
8 X
9a X
9b X

a Imntiation fees and capital contributions included on Part VI, line 12 10a I\}/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b A
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders Ma ,J[A
b Gross income from other sources (Do not net amounts due or paid to other sources I\}/
against amounts due or received from them.) 11b A
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgarnization fiing Form 990 in lieu of Form 10417? 12a A//A-
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b| fJ 1A
13 Section 501(cX29) qualified nonprofit health insurance issuers. '
a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a ,J/A
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b l\] /A
¢ Enter the amount of reserves on hand 13¢ I\.’/ A
14a Did the organization receive any payments for indoor tanning services during the tax year? v 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule Q 14b A[ /A_

BAA TEEAOIOSL 11/30/10

Form 990 (2010)



Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 6

[Part VI | 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 mnstructions.
Check if Schedule O contains a response to any question in this Part VI . m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . la 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 5 ;
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other ) =}
officer, dlrector trustee or key employee" . 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervrsmn
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ..
5 Did the organization become aware during the year of a srgnlfrcant diverston of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7 a Does the organrzatron have members stockholders or other persons who may elect one or more members of the
governing body? SCHEDULE . 7al X
b Are any decisions of the governing body sub|ect to approval by members stockholders, or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following N :
a The governing body? . .. . 8a] X
b Each committee with authority to act on behalf of the governing body? . 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afftliates? 10a X
b If ‘'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b /A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O 'i
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . | 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O . . 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization's CEO, Executive Director, or top management official . 15al X
b Other officers of key employees of the organization SEE SCHEDULE O ... 15b] X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions ) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -—1 - -
taxable entity during the year? . 16a X

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - - -
organization's exempt status with respect to such arrangements? . 16b M, A

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » _CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check ail that apply

. Own website . Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» TERESA THROCKMORTON 480 CALIFORNIA AVE. #201 PALO ALTO, CA 94306-1609 (650) 644-3430

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 7
'RSHIVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . [_1
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

® | st 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.'

® (st the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
refelvgd 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

® L st 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

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

) ®) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week i ‘3 2 _g é‘ <a“ % :3" the organmization related oagamzahons compensation
(describe | I < g 2 la ‘ol 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 28| =) S |3 |<4] 2 organization
aamed 22081 12|88 ek
seaue | 22| |®| B
o g g
&
_()_JAMES R FRUCHTERMAN _ _
CHAIRMAN & CEQO 40 X X 275,051. 0. 23,076.
@ G. GERVAISE DAVIS IIT_ |
DIRECTOR 1 X 0. 0. 0.
_() JAMES KLECKNER __ __ _ _ |
SECRETARY 1 X X 0. 0. 0.
__J. LEIGHTON READ, M.D. |
DIRECTOR 1 X 0. 0. 0.
_ () BRIAN BEHLENDORF _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_( CHRISTY CHIN __ _____
DIRECTOR 1 X 0. 0. 0.
-@_TERESA THROCKMORTON _ _ |
CFQ 40 X 151,172, 0. 22,339.
_(®_BEISY BEAUMON _ _____ i
VP & GM, LITERACY 40 X 173,423. 0. 13,515.
_{(9) JOHN CROSSMAN _ _____ |
DIR OF ENGINEERING 40 X 120,936. 0. 20,203.
£10) NICHOL GNUTZMAN ___ __ _
DIR OPS & MGR, LIT 40 X 118,388. 0. 18,810.
(1) THOMAS STEPHENSON __ _ _
CHIEF DEV. OFFICER 40 X 153,682. 0. 10, 345.
£12) BETSY BURGESS _ _ ___ __
DIR OF MARKETING 40 X 159,537. 0. 27,328.
13) JAME SIMCHUCK __ ___ _ _
DIR OF ADMIN & HR 40 X 123,922. 0. 2,678.
Qe
Qs ]
Qe ]
an ]

BAA TEEAO107L 12/21/10 Form 990 (2010)




Form 990 (2010) BENEFICENT TECHNOLOGY INC.

(BENETECH) 77-0555413 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
GV B) © (D) ® Q]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours 5= = = compensation from compensation from amount of other
per week|S 3| 2 2l B &| e the organization related organizations compensation
(describeja 2| = | 5 | < 55| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for|g & gle 3282 organization
related |8 § g L and refated
organi- |= o =) [+] organizations
zations g = 3 E|
m =| c o
schoy| 8| 2 g
® g
a8 e __
A _ e ____
@ _ e __
oy o ____
© o ____
2 _ e ___
@ _ e __
@) _ e __
28 e ___
@ e ___
@ _ e ___
@ _ e _____
1b Sub-total > 11,276,111. 0. 138,294.
¢ Total from continuation sheets to Part VHI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 11,276,111. 0. 138,294.
2 Total number of individuals (including but not ||m|ted to those listed above) who recelved more than $100,000 in reportable compensation
from the organizaton ™ 8
Yes | No
3 Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee -1 -
on line 1a? If 'Yes,' complete Schedule J for such indvidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for Bl p
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual - - - :
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . 5 X

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

Q)
Name and business address

)
Description of services

Compensation

HALLMARK 514 HIGH STREET SUITE #5 PALO ALTO, CA 94301 ADMINISTRATIVE 138,354.
THE SHERIDAN GROUP 1224 M STREET NW, STE 300 WASHINGTON, DC 20005 |GOVERNMENT RELATIONS 163,102.
WGBH EDUCATIONAL FOUNDATION P.O. BOX 414670 BOSTON, MA 02241-4670  |RESEARCH & DVLPMNT 129,818.
WORTH TRUST 48, NEW TIRUVALAM ROAD KATPADI, TAMILNADU INDIA BOOK DIGITALIZATION 125,531.
DIGITAL DIVIDE DATA 115 W 30TH STREET, STE 400 NEW YORK, NY 10001  [BOOK VALIDATION 155,232.

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

$100,000 in compensation from the organization ™

5

BAA

TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 9
{(Part VIII| Statement of Revenue

! ) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns la
b Membership dues 1b
¢ Fundraising events. 1c
d Related organizations 1d !
e Government grants (contributions) Te

f All other contributions, gifts, grants, and
similar amounts not included above 11| 1,030,048. :

g Noncash contributions (ncluded in Ins 1a-1f:  § i ‘
h Total. Add lines 1a-1f > 1,030,048.

Business Code

2a BOOKSHARE 7,339,759.] 7,339,759,

b MIRADI 349,883, 349,883.

¢ HUMAN RIGHTS 129,580, 129,580.

AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f . » 7,819,222.

3 Investment income (including dividends, interest and
other similar amounts) . .

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . > 5,844. 5,844,

(1) Real (n) Personal |

IPROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

2,176. 2,176.

6a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1} Secunities (11) Other I

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)

See Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events >

OTHER REVENUVE

9a Gross income from gaming activities
See Part IV, line 19 . a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold .. . b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B o o |

11a MISC. INCOME ' 6,414. 6,414,

d All other revenue
e Total. Add lines 11a-11d > 6,414. |
12 Total revenue. See instructions . » 8,863,704.] 7,825,636. 0. 8,020.
BAA TEEA0105L 10/11/10 Form 990 (2010)




Farm 990 (2010)

BENEFICENT TECHNOLOGY INC.

(BENETECH)

77-0555413

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RVRE

25

Grants and other assistance to governments
i‘-md organizations in the US See Part IV,
ine 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a QUTSIDE SRVS (SEE SCHEDULE 0)

f All other expenses
Total functional expenses. Add lines 1 through 24f

599,649.

221,995.

333,944.

43,710.

0.

0.

0.

0.

2,925,994.

2,535,638.

103,062.

287,294.

1,359,584.

1,073,324.

155,823.

130,437.

57,981.

53,234.

3,685.

1,062.

307,622.

264,792,

23,198.

19,632.

160,961.

151,257.

8,166.

1,538.

609,060.

602,976.

6,084.

3,827.

3,8217.

2,029,427,

1,787,067.

183,983.

58,377.

1,181,503.

933,235.

138,083.

110,185.

478,700.

478,700.

171,908.

171,908.

47,676.

40,773.

5,929.

974.

58,671.

46,702.

8,390.

3,579.

9,992,563.

8,361,601.

974,174.

656,788.

26

Joint costs. Check here » [:l if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L

12/2110

Form 990 (2010)



Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413 Page 11
(Part X [ Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 52,701.] 1 94,586.
2 Savings and temporary cash investments 1,232,107.] 2 531,847.
3 Pledges and grants recewvable, net 729,783.] 3 542,269.
4 Accounts receivable, net 314,608.( 4 567,328.
5 Receivables from current and former officers, directors, trustees, key employees, - -t -
and highest compensated employees Complete Part |l of Schedule L 5
6 Recevables 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) . , 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 5,247.]1 9 4,975.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 178,003. L L B .
b Less accumulated depreciation.. . 10b 164,484. 23,770.]10c 13,519.
11 Investments — publicly traded secunties. . 1
12 Investments — other secunties. See Part IV, line 11. 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 1,231,084.({14 640,164.
15 Other assets See Part IV, line 11 700,857.115 653,126.
16 Total assets Add lines 1 through 15 (must equal line 34) . 4,290,157.]16 3,047,814,
17 Accounts payable and accrued expenses 1,071,037.117 959, 255.
18 Grants payable 18
19 Deferred revenue 63,329.]19 61,627.
'|' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part |l - - == —- -
.'.; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,134,366.[26 1,020,882.
N Organizations that follow SFAS 117, check here > and complete lines !
¥ 27 through 29 and lines 33 and 34. B o o _
g 27 Unrestricted net assets 1,415,507.| 27 633,213.
i 28 Temporarily restricted net assets 1,740,284.| 28 1,393,719.
29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34. R B _ J
B30 Capital stock or trust principal, or current funds 30
? 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 3,155,791.]33 2,026,932.
5 | 34 Total liabilities and net assets/fund balances 4,290,157.]| 34 3,047,814.
BAA Form 990 (2010)

TEEAONIIL 1221110




Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Page 12

|Part Xl | Reconciliation of Net Assets

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

1

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

8,863,704.

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

9,992,563.

Revenue less expenses Subtract line 2 from line 1

-1,128,859.

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

3,155,791.

NidwIN|=

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

0.

M O hWwWN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .1 6

2,026,932,

[Part XIi | Fmancnal Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI!

A

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.

2a X

b Were the organization's financial statements audited by an independent accountant? .

2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

I:] Separate basis . Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

3a] X

b 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 describe any steps taken to undergo such audits.

3b] X

BAA

TEEAO112L  12/21/10

Form 990 (2010)



OMB No 1545-0047

SO DULE A Public Charity Status and Public Support 2010

Complete if the organization is a section 501(5:)(3? organization or a section 1
4947(a)X1) nonexempt charitable trust. Open to Public

oS oreasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, and state _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXIV). (Complete Part 11.)

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

7 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)(1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part i )

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

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargf out the purposes of one or
ax3). Check the box that

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType ] c D Type Il — Functionally integrated d D Type Il — Other
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting orgamzation, D
check this box . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (1) and (u)
below, the governing body of the supported organization? .. 11g (i)
(i) A family member of a person described in (1) above? . . 119 (i)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
@) Name of supported i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
A)
‘)
©)
(V)]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401L 12/23/10




Sc‘hedule A (Form 990 or 990-E7) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received

0
not include ‘unusual grants.‘S ..

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,571,195,

891,331.

3,091,529.

1,215,280.

1,030,048.

8,799,383.

0.

2,571,195,

891,331.

3,091,529.

1,215,280.

1,030,048.

8,799,383.

2,514,310.

6,285,073.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activittes, whether or
not the business s regularly
carried on

Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7
through 1 .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,571,195,

891, 331.

3,091,529,

1,215,280.

1,030,048.

8,799,383.

296,581.

108,575.

15,900.

12,385.

14,434.

447,875.

0.

9,247,258.

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 is for the or
organization, check this box and stop here

B

22,899,571.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

~[1

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l, line 14..

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% o

and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1

and stop here. The organization qualifies as a publicly supported organization

Section C. Computation of Public Support Percentage

14

68.0%

15

60.8 %

h
r more, check this box» .

/3% or more, check this box
. dn

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organmization

-

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

-H

BAA

TEEA0402L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413

Page 3

{Part I | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. [f the orgamization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008
1

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
esther paid to or expended on
its behalf.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.) . N

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). 15 %

16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support tests — 2009, If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

T [ Joeloe

»

BAA TEEAG403L 12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C age . . . i i OMB No 1545-0047
Foem 990 or 990-E2) Political Campaign and Lobbying Activities 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu » Complete if the organization is described below. Open to Public -
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection '

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgarzations: Complete Parts |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations. Complete Part 1-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 11-B
L4 I?)ectt||<:nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete
art 11-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part |l|
Name of orgamzation Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part {V
2 Political expenditures ] ﬂ/
3 Volunteer hours ¥y
[Part I-B [ Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No J/A
4a Was a correction made? Yes No

b If 'Yes,' describe in Part |V.
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section S01(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ) . > 5

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b .

4 Dud the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization hsted, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptcliy and directly delivered to a separate poltical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (¢)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions recerved and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(1) T bbbt bbb b i
@  mmmmmmmmmmmm———e—e-
® = e mmmmm—m————mmm—
@  fmmmmm e e e
®  mmmmmmm e
L(5) 2 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-E2) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413 Page 2

|Part Il-A_JComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

if the filng organization belongs to an affiliated group
if the filing orgamization checked box A and 'mited contro!' provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

b Total lobbying expenditures to influence a legislative body (direct lobbying) 164, 690.
¢ Total lobbying expenditures (add lines 1a and 1b) 164,690. 0.
d Other exempt purpose expenditures 10,175,583,
e Total exempt purpose expenditures (add hines 1c and 1d) 10, 340,273. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns 667,014.

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line Te.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 166,754. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[ ves [ ]No l\//A'

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007

year beginning in)

(b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable

amount 339, 985.

445,623.

634, 361.

667,014.

2,086,983.

b Lobbying ceiling
amount (150% of line
2a, column (e))

3,130,475.

¢ Total lobbying
expenditures

22,107.

126, 255.

131,226.

164,690.

444,278.

d Grassroots nontaxable

amount 84,996.

111,406.

158,590.

166,754.

521,746.

e Grassroots ceiling
amount (150% of line
2d, column (e))

782,619.

f Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 10/11/10
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Schedule € (Form 990 or 930-£2) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3

[Part II-B |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ®)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of. L

a Volunteers? .

b Paid staff or management (mclude compensation in expenses reported on lines tc through h)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If ‘Yes," describe in Part IV

j Total. Add lines 1c through 11 ,
2a Did the activities 1in Iine 1 cause the organization Io be not descnbed 1n section 501(c)(3)? o B .

b If 'Yes,' enter the amount of any tax incurred under section 4912,

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A |Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(cX®6).
Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part ll-B |Complete if the organization is exempt under section 501(c)X4), section 501(c)(5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. . .o . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). _
a Current year . . . .. .. 2a
b Carryover from last year .o . . 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlble lobbying and poltical |-- —
expenditure next year? . 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) .. . 5
[Part IV [Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, and Part II-B, line T1
Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 990-£2) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4
iRarIVill Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
* Complete g tr}ﬁ \?rlgangtlgnsags‘vgrgg 'Ye?,2 to Form 990, Oven to Pubh
a ines or pen to Public
Pnigfn’é’.“&:‘vé’éf;"sl’ﬁ?éé‘ i » Attach to Form 990. > See’ separate instructions. Inspection
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered ‘'Yes' to Form 990, Part IV, Iine 6.

(a) Donor advised 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

A b wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D 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 adwisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

{Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struclure included in (a) 2¢c
d Number of conservation easements included in (¢) acqurred after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extinguished, or termmated by the organization during the
tax year »

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

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

and enforcement of the conservation easements 1t holds? D Yes I_—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(3)(B)(1)? . D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, f appllcable the text of the footnote to the orgamization's financial statements that describes the organization's accountlng for
conservation easements

[ Part lll | Organizations Maintaining Collections of Ant, 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items

@) Revenues included in Form 990, Part VIII, line 1 . -3
@ii) Assets included in Form 990, Part X . . . -$

2 |If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re|at|ng to these items.

a Revenues included in Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X . .. »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2
[Part (Il |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 Scholarly research Other
c Preservation for future generations

4 Erow)cée a description of the organization's collections and explain how they further the organization's exempt purpose In
art

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? [—I Yes l_l No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . 1c
d Additions during the year . . 1d
e Distributions during the year . le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . I:] Yes DNo

b If 'Yes,' explain the arrangement 1n Part XIV.
[Part V |[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
_(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance. . |
b Contributions i

¢ Net investment earnings, gains,
and losses.

d Grants or scholarships

e Other expenditures for facilities :
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . 3a(i
(i) related organizations . 3a(i)
b If "'Yes' to 3a(u), are the related organizations listed as required on Schedule R?. . . 3b
4 Describe 1n Part X1V the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b?)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings.

¢ Leasehold improvements. .

d Equipment 178,003. 164,484. 13,519.

e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . » 13,519,
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413 Page 3

{Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other

——— . — — — — — —— — ——— — o — ——
_—— e o ——m —— — o ——— — . — = -

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

[Part Vill [Investments—Program Related. (See

Form 990, Part X,

iine 13)

N/A

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_column (B) ine 13) ™
|Part IX JOther Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value
0)

() BENGINEERING STOCK 10,000.
__(3) DEPOSITS 53,304.
__ (4 LT RECEIVABLE 350, 000.
__(5) RELATED ENTITY RECEIVABLE BE 239,822.
_®
)

_®
)
(0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 653,126.

{Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

__() Federal income taxes

2

-3

G

)]

_®

)

&

-9

(19

)]

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25).

»>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10
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Sc}uedule D (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili,column (A), ltne 12) . 8,863,704.
2 Total expenses (Form 990, Part IX, column (A), line 25) - . 9,992,563,
3 Excess or (deficit) for the year Subtract line 2 from line 1 . . -1,128,859.
4 Net unrealized gains (losses) on investments .
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments.
8 Other (Describe In Part XIV)
9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 -1,128,859.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 9,046,724.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . . C 2b 183, 020.

¢ Recoveries of prior year grants . . . . 2c

d Other (Describe 1in Part XIV) . .. 2d )

e Add lines 2a through2d . . . 2e 183,020.
3 Subtract ine 2e from line 1. . C 3 8,863,704.
4 Amounts included on Form 990, Part VIII, hne 12, but not on fine 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) . 4b .

¢ Add hnes 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I, line 12 ) 5 8,863,704.

[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,175,583.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a 183,020.

b Prior year adjustments . . . .1 2b

¢ Other losses . . . . 2c

d Other (Describe in Part XIV ) .o .. 2d

e Add lines 2a through 2d. . o . . .| 2e 183,020.
3 Subtract line 2e from line 1 .. .. . ) 3 9,992, 563.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) .. . . 4b

cAddlines4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 78) . 5 9,992, 563.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to prov1de
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 5
| Part XIV [ Supplemental Information (continued)

o — e e e e e e e T . e - - — —— s —— o —————— —— — ——— — -

e e e e e e e e e  —— —— — —  —— ———— — . s  —— v —— —— —— . ——— o ——— — —— — —
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

BENEFICENT TECHNOLOGY INC.

(BENETECH)

Employer identification number

77-0555413

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted 1in | (e) If activity listed in (N Total
offices in the | of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
in region located in the region)
LITERACY FOR

(1) ASIA PROGRAM SERVICES DISABLED 15,932,

(2) AFRICA PROGRAM SERVICES HUMAN RIGHTS 45, 357.

(3) SOUTH AMERICA PROGRAM SERVICES HUMAN RIGHTS 207,093.

(4) CENTRAL AMERICA PROGRAM SERVICES HUMAN RIGHTS 89, 951.

G) ASIA PROGRAM SERVICES HUMAN RIGHTS 54,673.
6)
@
8
9
(10)
an
(12)
a3)
Q4
(5)
(16)
an

3a Sub-total . . 413,006.

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3h). 0 0 413,006.

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

(Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Page 4

[Part IV_|Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign D v
.. es

Corporation (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax %ear? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions witl

Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn Trust Witha U S Owner (see D v
es

instructions for Forms 3520 and 3520- A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons with respect to Certain
Foreign Corporations (see instructions for Form 547 1) . E]Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a

Shareholder of a Passive Foreign Investment Company or Qualified Electmg Fund (see instructions for D v
es

Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
orgarnization may be required to file Form 8865, Return of U S. Persons with respect to Certain Fore/gn I:I v
es

Partnerships (see instructions for Form 8865)

Did the organlzatlon have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the organ/zat/on may be required to file Form 5713, International Boycott Report (see instructions DY
e es

for Form 57 13) .

No

No

[X] No
No
No

BAA

TEEA3505L 10/27/10 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 5

'RartVAll| Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 Saccountm metho?; art lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

e e . e . e = = - = — —— — = — e —— = — - - ———

—_—_— e e e e e e e e e e e e e o  — —— — — — —  — — — — ——— . . — - — ——

BAA TEEA3504L  10/27/10 Schedule F (Form 990) 2010




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection |
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use l
Travel for companions Payments for business use of personal residence l
Tax indemnification and gross-up payments Health or social club dues or initiation fees :
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ‘
t
t
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or - - — -
reimbursement or prowvision of all of the expenses described above? If 'No,' complete Part lll to explain 1b] J

2 Did the orgamization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

. Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related orgamzation? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.
|
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgarization pay or accrue any compensation '
contingent on the revenues of o | s
a The organization? S5a X
b Any related organization? 5b X
If 'Yes' to hne 5a or 5b, describe in Part {ll ‘I
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the net earnings of _ _
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part [l N
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 62 If 'Yes,' describe in Part |11 PART III| 7| X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part |1} 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? .

Y

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

TEEA410IL  12/22/10

Schedule J (Form 990) 2010
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SCHE . . OMB No 1545.0047
(Form 92&’&%9'3-52) Transactions With Interested Persons 201 0
» Complete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, -
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
Intemnal Revenue Seroaay » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection .
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?

1 (8) Name of disqualified person (b) Description of transaction

a __
@
3
@
®)
©

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . .

3 Enter the amount of tax, iIf any, on line 2, above, rembursed by the organization .o . >$

{Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part [V, tine 26 or Form 990-EZ, Part V, line 38a.

Yes No

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount y boatrid o; agreement?
committee

To From Yes No Yes | No Yes No

(U]
2
3)
Q)]
(5)
6)
@
(®)
9
(Y]
Total > 5 ‘

|Part il |Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

Q)
2)
3)
)
(6)
6)
@
8
(€))

Q0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L  11/15/10




Schedule L (Form 990 or 990-EZ) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {¢) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

AMANDA THROCKMORTON FAMILY MEMBER 63,877. EMPLOYMENT X

slspllspll

)
0
'PariV| Supplemental Information

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

—— . —— . . . —  — —  m m  —  — — —— . = e — — — = — — —— = —— o —— —— — ———— —

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L  11/15/10




SCHEDULE o) . -EZ OMB No 1545-0047

(Form 930 o 590.62) Supplemental Information to Form 990 or 990 2010
Complete to provide information for responses to specific questions on

Department of the Treas 980 or 990-EZ or to provide any additional information. Open to Public -

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection [

Name of the orgamzation Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

BOOKSHARE: BOOKSHARE PROVIDES COPYRIGHTED MATERIAL IN ACCESSIBLE DIGITAL FORMATS TO

__ _PERIODICALS, AND NEWSPAPERS. _MILLIONS OF PEOPLE THROUGHOUT THE UNITED_STATES WITH ___
__ MATERTAL AND COPYRIGHTED BOOKS_FOR WHICH BOOKSHARE_HAS WORLDWIDE RIGHTS. THE BOOKS___

DEVICES THAT PRODUCE SYNTHETIC SPEECH (TEXT-TO-SPEECH), LARGE PRINT, OR DIGITAL

BRAILLE. BOOKSHARE WAS LAUNCHED IN FEBRUARY 2002 AND CAN NOW COUNT OVER 120,000

__ ELIGIBLE MEMBERS AS OF DECEMBER 31, 2010. THROUGH THE ACTIVE PARTICIPATION OF ___ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

__ VIOLATIONS. THE MARTUS SOFTWARE IS FREELY DOWNLOADABLE, IS AVAILABLE IN TEN _______

MIRADI: MIRADI IS DESIGNED TO BRING QUALITY PROJECT MANAGEMENT TOOLS TO THE GLOBAL

ENVIRONMENTAL CONSERVATION COMMUNITY. THIS PROJECT IS A JOINT VENTURE BETWEEN

NONPROFITS AND CONSORTIUM OF LEADING CONSERVATION ORGANIZATIONS. MIRADI PROVIDES AN

TEEA4902l.  10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZATIONS. MIRADI'S FIRST PRODUCTION VERSION WAS RELEASED IN Q-1 2008, AND

__ _VERSION 3.2 WAS RELEASED IN SEPTEMBER OF 2010. OVER 4000 USERS WHO ARE MANAGING _ ___

MIRADI. FUNDRAISING EFFORTS ARE CURRENTLY UNDERWAY FOR THE DEVELOPMENT OF A NEW

__ MIRADI WEB PORTAL. THIS WEB TOOL WILL ENABLE UPLOADING OF PROJECT INFORMATION TO AN __
__ LITERACY TUTOR. CURRENTLY, THE SITE OFFERS AGE-APPROPRIATE, DYNAMIC CONTENT FOR _ ___

TEEA4902L 10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

___SHALL BE DESIGNATED BY THE DESIGNATOR FROM TIME TO TIME”, THEREFORE THE DESIGNATOR __ _

__ WITH REQUESTS FOR COMMENTS OR QUESTIONS. CFQ ALSO MEETS WITH THE CEQ AND CHAIRMAN __ _

__ MUST SUBMIT AN ACKNOWLEDGMENT TO HUMAN RESOURCES. CEO AND CFO SUBMIT ADDITIONAL
WEBSITE AFTER BOARD APPROVAL. AVAILABLE UPON REQUEST ARE: AUDITED FINANCIALS,

——— e — ————— . — . _— —_————— e — — — —_—————— e e Em —, e ——— e e e e e e v ————

—_—— i ——————— . —— a——————— — o — i ———— —— — . — — — — —— — — e — e = — -

BAA Schedule O (Form 990 or 990-E2Z) 2010
TEEA4902L 10/26/10
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-055413

Schedule O (Form 990 or 890-E2) (2010)
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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o 8868 Application-for Extension:of Time To File an

(Rev January 2011) Exempt:Organization Return OMB No 1545-1709
E\?&'ﬁmﬂ&'&mm »-File a.separate:application-for each retum.

« If you are fillng for an Automatic 3-Month: Ex’t‘ensfomcoi;lbf}éfohly “Fart band check thisbox . . . ... .»
* If you are filing for an Additional (Not Automatic) 3+ Moﬁfhssxienslon, complete-only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an avtematic 3-month-extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form.88681f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the.electronic filing of this-form, visit-www./rs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Gply submi onginal (no copies needed),

A corporation required to file Form 890-T and f’équesnng an automalic 6-month extension—check this box and complete
Partionly . . . A N

All other corporahons (i ncludmg 1120 (] ﬁlers) partnershlps, REMICs, and trusts must use Form 7004 !o request an extension of time
to file income tax retums.

Type or Name of sxempt organization Employer Identification number
print Beneficent Technology, Inc, 77-0555413

File by the Number, street, and room or sulte no. If a P.O. box, see instructions.

glli,:gd;otﬁrhr 201 S. California Ave, #201

retumn. See City, town or post office, stafe, and ZIP code. Faor.a foreign address, see instructions.

nstructions.  {Palo Alto, CA 94306

Enter the Return code for the return that this application is for (file a separate apphcation toreachretum) . . . . . .
Application Return J-Application Return
Is For Code |IsFor Code
Form 990 01 Férm-990-T (corporation) 07
Form 990-BL 02 }Foim 1041-A 08
Form 990-EZ 03 |Form 4720 09
Form 990-PF 1 04 |Forms227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 .Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 i2

* The books are in the care of > Beneficent Technology; Inc

Telephone No. » 650-644-3400 FAX No.»
» if the organization dees not have an office or'place’ef-business:in-the United States, checkthisbox . . . . . . ... »0O
« If this is for a Group Return, enter the organizationts-fourdiglt Group Exémpfion Number (GEN) Lfthisis
for the whole group, check thisbox . . . » [].Ifitis#for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and-EiNg of &ll members-t_kﬁ]qegxtagﬂgnjsg‘f‘qr.
1 1request an automatic 3-month {6 months-for a corporafion-réqulred to file Form 990-) extenston of time
until 0815 . 20 _11_, to file the.exempt arganization-return for the organization named above. The extension 1s
for the organization’s return for:
» (7] calendar year 20 _10 or

» [ tax year beginning , 20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Jinitial return [ Final return
{7 Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |%

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Iinclude-any prior year overpayment allowed as a credit. 3b [$

¢ Balarice-due. Subtractline 3b from liné3asliicludesyolr payment with this form, ifrequired, by using EFTPS
{Electronic Federal Tax-Payment-System). Seé-nsfructions. 3c |$

Cauition. If you are going to make an electronic:furid .withdrawal with thils Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Rediiction Act Notice, see Instructions. ) Gat No 27916D Form 8868 (Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2

« If you are filing for an Additional (Not Automatic) 3-Morith Extension, complete only Part Il and check this box . . » 1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only.Part | (on page 1).

Gl Additional.{Not. Automatic) 3-Month-Extérision of Timre. Only file the onginal (no coples needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or surte no. If a'P:0- box, ses instructions.

extended

due date for

f'e“{‘lgn o City, town or post office, state, and ZIP code. For a foreign address, see-instructions

Instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . E:]:]
Application Return [.Application Return
Is For Code ['ls For Code
Form 990 of i R L IR
Form 990-BL 02 |Fonh 1041-A 08
Form $80-EZ 03 Fornr:4720 09
Form 990-PF 04  |Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 [Form-8870 12

STOP! Do not complete-Part Il if you were not already, grantgdan.autoriiatic 3-month extension on a previously filed Form 8868,
* The books are in the cars of » )

Telephone No. » FAXNo >
* If the organization does not have an-office or place.of-business in the United-States, check this box . .
o if this is for a Group Return, enter the organization’s four digit:Greup Exemption Number (GEN) . If this1s
for the whole group, check thisbox . . . P [].Ifitis-for.part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension-of fime until , 20
§ Forcalendaryear , or other tax year beginning . 20 , and ending
6 If the tax year entered In fine 5 s for less.than 12 months; check reason. [ Initial return [JFinal return

{7 change in accounting period
7  State in detail why you need the extension

8a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit and any [Ri:

amount paid previously with Form 8868. 8b |$

¢ Balance due. Subtract line 8b from'line-8a. Include your-payment with this-form, i required, by using EFTPS
{Electranic Federal Tax Payment System). See instructions. 8c |$

/Signature and Verification
Under penaltles of Paqury, | declare that{ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, correct, and complale, and that | am uthoﬂ; to prepare this form.

y
%

4
——— v —
Signature - /‘/ Titlo > CFU Date» 5. 3~/
Form 8868 (Rev 1-2011)




