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Form 999

Department of the Treasury

| 2

[

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545.0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B  Check if applicable [o] D e ployer Id =

: Address change |BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

Name change
| Imitial return

] Terminated

| Amended return

Application pending

480 CALIFORNIA AVE #201
PALO ALTO, CA 94306-1609

E Telephone number

(650) 644-3400

G Gross recepts $ 12,573,780.

SAME AS C ABOVE

F Name and address of principal officer

JAMES R FRUCHTERMAN

Tax-exempt status

[X]501(cx3) | [501¢e) (

)< (insert no.)

[ [4%47a)yor | |527

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

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

Yes X No
Yes No

I
J Website: » WWW.BENETECH.ORG H(c) Group exemption number ™
K Form of organization I&Corporatlon LI Trust I_l Association |_l Other ™ [L Year of Formaton 2000 JM State of legal domicile  CA
[Part! |Summary
1 Briefly describe the organization's mission or most significant activites:  BENETECH DEVELOPS_INNOVATIVE AND
@ EFFECTIVE_TECHNOLOGY_ APPLICATIQONS_FOR_UNMET SOCIAL NEEDS. WE_EXIST TO _BRIDGE THE _ _
g GAP IN TECHNOLQGY APPLICATIONS, BETWEEN WHAT'S POSSIBLE AND WHAT'S SUFFICIENTLY _ _ _
E PROFITABLE FOR SOCIALLY BENEFICIAL OBJECTIVES. ALSQ SEE SCHEDULE O. _ _ __________
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 70
=| 6 Total number of volunteers (estimate If necessary) 6 1.600
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 1,641,706. 2,239,744,
2| 9 Program service revenue (Part VIII, line 2g) 8,468,800. 10,326,225.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,724. 1,746.
@ | 11  Other revenue (Part VIII, column (A), ines 5, &d, 8¢, 9¢, 10c, and 11e) 5,579. 6,065.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 10,117,818. 12,573, 780.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 100, 992.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 5,149,553, 5,867,047.
§ 16a Professional fundraising fees (Part IX, column (A}, line ]RECCIVED
g b Total fundraising expenses (Part X, column (D), line 25) » 8- 109. |
d 17 Other expenses (Part X, column (A), ines 11a-1 1f-24¢) 8 5,181,694. 5,911,828.
18 Total expenses Add lines 13-17 (must equal Part cquAMQA)l I%ezﬁ s 10,331, 247. 11,879, 867.
| 19 Revenue less expenses Subtract line 18 from line 12 o -213,429. 693,913.
E“é OGDEN, UT Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) . — 2,957,275. 3,843,559,
» 3t 21 Total liabilities (Part X, line 26) 1,143,772. 1,336,143.
O %[ 22 Net assets or fundMnces Subtrac) line 21)&0171/323 20 1,813,503. 2,507,416.
?z> [Part Il [Signature Block ™\
Z Under penalties of perjury, | declare that | have exgmined this rgirn, 8ddd/mg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
[T complete Declaration of preparer (other than o r) 1s based,6n fll ipformation of which preparer has any knowledge
o e — 7 (S 73
w Slgn ignature of officer Date
Q Here Teresa T hyo ck,b(ov“jld'r\ i /ﬁa
- Type or pnint name and title
= Print/Type preparer’s name Prepater's signature Date Check LJ i |FTIN
™ Paid BILL SNYDER ’ﬁ/ X F-14-13 self-employed P00430745
o Preparer [Frmsneme > SHANNON & SNYDER, CPA'S’
“ Use Only |rumssaess > 650 N WINCHESTER BLVD., #6 Frm's EIN > 77-0360232
SAN JOSE, CA 95128-1511 Phoneno  (408) 241-8700

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

X Yes [ [No

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

TEEAQ113L 121812

Form 990 (2012)
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Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
[Partill | Statement of Program Service Accomplishments
, Check if Schedule O contains a response to any question in this Part |1l
1 Briefly describe the organization's mission®

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 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 1t conducts, any program services? |:| Yes No

If 'Yes,' descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 8,732,846, including grants of $ ) (Revenue $ 9,561,251.)
SEE_SCHEDULE O

4b (Code ) (Expenses $ 1,286,821 . including grants of $ ) (Revenue $ 606,519.)
SEE_SCHEDULE _Q

4c (Code ) (Expenses $ 137, 339. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ o o e _
4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ 178,462 . ncluding grants of  $ ) (Revenue $ 158,455.)
4e Total program service expenses » 10,335,468.

BAA TEEAQI02L 08/08/12 Form 990 (2012)




Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 3
RarlIVAll Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

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

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

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .

Section 501(cX3) organizations  Did the organization engage n Iobb}/lng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501éc)(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 Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I

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

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organmization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable

a Bld ,;he o\r/gl;anlzahon report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Part . e .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl

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 Xl and Xl 1s optional

Is the organization a school described 1n section 170(b)(1)(A)(0)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the Unmited States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part |X, column (A), line 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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lil .

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

b X
b X
1Ndl X

Me X
1nf X
12a X
12b| X

13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
200] NIIA

BAA TEEAQ103L 12/1312

Form 990 (2012)




Form990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4

[BaraIVAl] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and Il .

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), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill

Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%n% f%rn;erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

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 | . . .

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person n a prior year, and
Eshat tr:je ltraps?jctlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part [ . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I

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

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . .

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

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M

30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . .
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part |

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

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 |

34 Wads \T/hei org?nlzanon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il 11, 1V,
and V, hne . .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, 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 .

36 Section 501g)(3) organizations. Did the or/ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b N I
24c| NIA
24d] NJA
25a X
25b X
26 X

27 X

28a X

28b| X

28¢c X

29 X

30 X

3 X

32 X

33 X

34| X

35a X

35b| X

36 X

¥ X 3
ol x

BAA

TEEA0104L 08/08/12

Form 990 (2012) !
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Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

[

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 79
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? NN 1¢f X
2 a 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 70
b If at least one 1s 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 it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . 3b| WNIA
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 S5¢] NIA
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| N|/A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor . 7a X
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7bl  ANJ/A
¢ Did the organlzallon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| NI A |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the orgamzahon received a contribution of qualified intellectual property did the organization file Form 8899
as required? . . 79| NVA
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h| NJA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the t
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor adVIsed funds B
a Did the organization make any taxable distributions under section 49667 9a| wiA
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b] WA
10 Section 501(c)7) organizations. Enter:
a Imhiation fees and capital contributions included on Part VIII, ne 12 .| 10a NIA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b w A
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . 1Ma NIA
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them) . 1b Nip
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a; NI
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI NIA )
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization hcensed to 1ssue qualified health plans in more than one state? 13al o/
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b NJA
¢ Enter the amount of reserves on hand 13¢c NI
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b] WA

BAA TEEAOIO5L 08/08/12

Form 990 (2012)




Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA 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 0. See instructions.
Check If Schedule O contains a response to any question in this Part VL . . .

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year la 7
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or ke¥ employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organnzatlon s assets7 .
6 Did the organization have members or stockholders? .. . 6

L]
> <] <

7 a Did the organization have members, stockholg f‘lE? ther persons who had the power to elect or appoint one or more
bULE "8

members of the governing body? SEE 7a| X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 lt)hld tfhcleI organization contemporaneously document the meetings held or written actions undertaken durlng the year by
e following:

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written pohues and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b] WA
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and co §|stent mom]Sor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this I1s done E Q 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did 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?
a The organization's CEQ, 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 ine 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16bl NAA
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 orgamization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available. Check all that apply.

l Own website l Another s website . Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQI06L 08/08/12 Form 990 (2012)




Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 7

'PartVill] 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 VI . D
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 or% rization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the or%amzatuon'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.

©
(A) (B) Position (do not check more than (D) (E) (F
ome and Tite resse | e snd s drearine) | combebnitom | compeionianom S,
ayhous (2 31 2] 21 5] S 2| & WSO MG o e
e |55/ E| 23|83 3 Py
bgga é g § -% ?g ,;,’ = organizations
| Bz |3 3
@ :.5; %
_(_JAMES R FRUCHTERMAN __ f 40 _
CHAIRMAN & CEO 0 X X 304,277. 0. 24,721,
_@ G. GERVAISE DAVIS III_ |} 1 _
DIRECTOR 0 X 0. 0. 0.
_()_JAMES KLECKNER ___ ___ S
SECRETARY 0 X X 0. 0. 0.
_@_J. LEIGHTON READ, M.D. 1__1 _
DIRECTOR 0 X 0. 0 0
_®)_ROBERT WEXLER _ _____ | 1
DIRECTOR 0 X 0 0 0
_®)_BRIAN BEHLENDROF__ _ __ S
DIRECTOR 0 X 0. 0 0
_M_CHRISTY CHIN _______ | S
DIRECTOR 0 X 0. 0. 0.
_®_ TERESA THROCKMORTON __ |_40_
CFO 0 X 170,827. 0. 27,480.
_(®_BETSY BEAUMON _ _____ | _40_
VP & GM, LITERACY 0 X 193,382, 0. 11,403.
0)_GERARDO CAPIEL __ ____ | _40_
VP ENGINEERING 0 X 157,493. 0. 11,544.
QOD_JANE_SIMCHUCK __ __ ___ | _40_
VP HR & ADMIN 0 X 140,988. 0. 2,580.
02 FRED SIONE __ _______ | _40_
DIRECTOR OF OPS 0 X 138,728. 0. 24,355.
03_PATRICK BALL_ _______ | 40_
VP HUMAN RIGHTS 0 X 134,643. 0. 10,172.
04_MARTIN QUIAZON ______ | _40_
SENIOR ENGINEER 0 X 122,573. 0. 16,320.

BAA TEEAOI07L 12117112 Form 990 (2012)




Form 99;0 (2012) BENEFICENT TE_EHNOLOGY_ INC. DBA BENETECH@ 77-055_5413 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. ) ©
(A) A;erage t()do notlch::ismg?e (hgnt r<'>ne (D) €) ()]
ours 0X, unless person (s both an
Name and tile e officer and a drector/trustee) comsgr?soar}?obr:efrom comgeer?s?anhaobr:efrom amsai:;n;‘%?her
astany R T STOTZ [T TS| Wadomsd) | “waioomsg: | “tomie
htf)urs % s g Fl< = % 3 organization
related |3 g S|k 3 < ela and related
organiza § | -g_ 8 g organizations
-"tions sl = b é
below &) g 3 b
dotted g ﬁ
Iine) 8 =
(=1
(5)_SRIRAMAN SRINIVASAN ___ _____ | _40
SENIOR ENGINEER 0 X 121,945. 0. 9,971.
ae _—
an ] _—
a8 _——
a9 ——
@ _ ——
@ .
> 4
@ ——
@y _—
@ __ .
1b Sub-total > 1,484,856. 0. 138, 546.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) > |1,484,856. 0. 138,546.
2 Total number of individuals (iIncluding but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 17
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A (B) ©)
Name and business address Description of services Compensation
HALLMARK 514 HIGH STREET SUITE #5 PALO ALTO, CA 94301 ADMINISTRATIVE 167,258.
THE SHERIDAN GROUP 1224 M STREET NW, STE 300 WASHINGTON, DC 20005 GOVERNMENT RELATIONS 152,679.
WGBH EDUCATIONAL FOUNDATION P.O. BOX 414670 BOSTON, MA 02241-4670 RESEARCH & DVLPMNT 200,760.
DAPROIM AGIP HOUSE 2ND FL, HAILE SELASSIE AVE, NAIROBI KENYA BOOK VALIDATION 172,150.
SHINANO KENSHI CORPORATION 6065 BRISTOL PKWY CULVER CITY, CA 90230 |APP DEVELOPMENT 115, 348.

2 Total number of independent contractors (including but not hmited to those hsted above) who received more than
$100,000 in compensation from the organization ™ 12

BAA TEEAQ108L 01/24/13

Form 990 (2012)




Form 990 (2012) BENEFIE:ENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 9
]Part VIII| Statement of Revenue
. Check if Schedule O contains a response to any question in this Part VIII D
(A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512,513, or 514
Eg 1 a Federated campaigns 1a
‘%8 b Membership dues 1b
E‘E ¢ Fundraising events 1¢c
@ 3| d Related organizations 1d
%’—‘E e Government grants (contributions) le
§ E f All other contributions, tl;lfts, grants, and
& O similar amounts not included above 11| 2,239,744,
5 % g Noncash contributions included in Ins Ta-1f- §
@ | h Total. Add lines 1a-1t »| 2. 239,744,
2 Business Code
E 2a BOOKSHARE _ _ 900099 9,561,251.| 9,561,25]1.
w| b HUMAN RIGHTS _______ 900099 606,519. 606,519.
g ¢ MIRADT _ _ _ _ __ ______ 900099 156, 775. 156,775.
‘é d ROUTE 66_ _ 900099 1,680. 1,680.
e
8| t Aliother program service revenue
& g Total. Add lines 2a-2t *110,326,225. |
3 Investment income (including dividends, interest and
other similar amounts) . 1,746. 1,746,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties > 4,070, 4,070.
(1) Reat (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ( Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
= See Part IV, line 18 a
:=‘5" b Less: direct expenses b
©| ¢ Net income or (loss) from fundraising events. >
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
1a MISC. INCOME _ _ __ __ _ 1,995, 1,995.
b
T
d Ali other revenue .
e Total. Add lines 11a-11d > 1,995. |
12 Total revenue. See instructions "112,573,780.{10,328,220. 5,816.
BAA TEEAOIOSL 12117112 Form 990 (2012)
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m 990 (2012)

BENEFICENT TECHNOLOGY INC. DBA BENETECH®

77-0555413

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX .

Do

not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII

(A)
Total expenses

B)

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits patd to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(¢c)(3)(B)

Other salaries and wages

Pension plan accruals and 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 IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

12 Advertising and promotion

13
14
15
16
17
18

19

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

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

25

covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column éA) amount, list ine 24e
expenses on Schedule O.)

@ QUTSIDE SRVS (SEE SCHEDULE 0)

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

26 Joint costs. Complete this ne only if

the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

100,992,

100,992.

825,979.

402, 215.

420,113.

3,651.

0.

0.

0.

3,246,692,

2,965, 346.

269,196.

12,150.

1,794,376.

1,491,787.

295,794.

6,795.

101,842,

97,780.

4,062.

445,016.

411,280.

31,943.

1,793.

172,128.

151,881.

20,247.

65,108,

49,771.

15,332.

5,691.

5,691.

2,842,614.

2,638,055.

204,559.

1,421,272,

1,187,491.

228,061.

5,1720.

539,158.

539,158.

198,862.

196,020.

2,842,

120,136.

103,686.

16,450.

11,879,867.

10,335,468.

1,514,290,

30,109.

BAA

TEEA0110L 12/1812

Form 990 (2012)




Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 11
[Part X |Balance Sheet
. Check If Schedule O contains a response to any question in this Part X I]
A B
Beginning of year End ot)year
1 Cash — non-interest-bearing 201,805.[ 1 50,732.
2 Savings and temporary cash investments 560,288.| 2 1,154,841.
3 Pledges and grants recewable, net 572,521.| 3 765,878.
4 Accounts recewvable, net 849,682.| 4 1,100,757,
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoKees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
S
el 8 Inventories for sale or use 8
T
s | 9 Prepad expenses and deferred charges 6,195.] 9 24,726.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 231,976.
b Less: accumulated depreciation 10b 189,931. 15,367.[ 10¢c 42,045.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 49,200.}14
15 Other assets. See Part 1V, line 11 702,217.115 704,580,
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,957,275.116 3,843,559.
17 Accounts payable and accrued expenses 1,075,591.[17 1,268,609.
18 Grants payable 18
19 Deferred revenue 68,181.|19 67,534.
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
v Complete Part Il of Schedule L 22
{,: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,143,772.]26 1,336,143.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 285,985.| 27 335,743,
€| 28 Temporanly restricted net assets 1,527,518.| 28 2,171,673.
} 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
N[ 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
Ll32 Retained earnings, endowment, accumulated income, or other funds 32
¥| 33 Total net assets or fund balances. 1,813,503.]33 2,507,416.
§ 34 Total liabilities and net assets/fund balances 2,957,275.1 34 3,843,559.
BAA Form 990 (2012)
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Form 990 (20_1 2) BENEFICENT TECHNOLOGY INC. DBA BENETECH® ' 77-0555413 Page 12
|Part XI_|Reconciliation of Net Assets
. Check If Schedule O contains a response to any question in this Part XL ﬂ

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 12,573, 780.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,879,867.
3 Revenue less expenses. Subtract ine 2 from line 1 3 693,913,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,813,503.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,507,416.
|Part Xl |Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the or amzatuon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financtal statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X

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

D Separate basis .Consohdated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or comp|lat|on of its financial statements and selection of an independent accountant? 2¢| X
If the or anlzatlon changed either its oversight process or selection process during the tax year, explain

in Schedule O.

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-1337 . 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
BAA Form 990 (2012)
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OMB No 1545-0047

gg:lnglgy(l;% Q_Ez) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(¢cX3) organization or a section

4947(a)X1) nonexempt charitable trust. Open to Public

Pn?é’;"n'é’PEZ‘vé’r‘,JZesZ‘i?cs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization i1s not a private foundation because 1t 1s (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).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state
D An organization operated_ for the benefit of a a)ﬁege_or— uﬁn;_ergnt; owned ar-aprerEtgd_w_ a_ggve_rn_m;.rﬁal_u?uf-dgsznl—ae?i In'section
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(bX1XAXV).

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 Il )

A community trust described in section 170(b)(1XAXVi). (Complete Part Il )

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 s%port from gross investment income and
kn(':lrelatefl blelgests Itﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).

omplete Par

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

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

a DType | b DType ] c E’ Type (I — Functionally integrated d D Type [l = Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thasnogount(jg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type [l supporting organization,
check this box. D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b wnN

~N O

©w ®

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () ]
below, the governing body of the supported organization? ) 149
(ii) A family member of a person described in (1) above? C 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (iv) Is the 'v) Did you notify (Vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (i) histed in | cotumn (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

gg;?r':gian’gyfna)' (or fiscal year (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any ‘unusual grants.) 3,091,529.]1,215,280.{1,030,048.(1,641,706.(2,239,744.| 9,218,307.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organizatton without charge 0.

4 Total. Add lines 1 through 3 3,091,529.]1,215,280.|1,030,048.|1,641,706.{2,239,744.1 9,218,307.

5 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). 3,964,041.
6 Public suppont. Subtract line 5
from line 4 5,254, 266.
Section B. Total Support
Cotendar year (or fiscal year (a) 2008 (b) 2009 (©) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 3,091,529.{1,215,280./1,030,048.]1,641,706.]2,239,744. 9,218, 307.

8 Gross income from nterest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 15, 900. 12,385. 14,434. 7,316. 7,811. 57,846.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total support. Add iines 7
through 1 9,276,153.
12 Gross receipts from related activities, etc (see instructions) . ] 12 | 40,455,274.
13 First five years. If the Form 990 s 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 > D
| Section C. Computation of Public Support Percentage
; 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. 14 56.64%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 58.09 %

| 16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
} and stop here. The organization qualifies as a publicly supported organization . >

U

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization .. >

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2Z) 2012

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

Page 3

[Part lll_ [Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only If you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il If the organization farls

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 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
furmished 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
either 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

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

b Amounts included on lines 2
and 3 received from other than
disqualifred 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)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
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 1s
regularly carried on

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

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

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

(P Total

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

v
]

Section C. Computation of Public Support Percentage

| 15 Public support percentage for 2012 (kne 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 . 18 %

19a 33-1/3% support tests — 2012, If the orgamization did not check the box on line 14, and line 15 1s 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

»

line 18 is not more than 33-1/3%, check this box and stop here. The orgamization 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.

b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
>
» H

BAA
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Schedule A (Form 990 or 990-E2) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
ﬁ?é’%i?&:i@é&';eslﬁ?f: v » See separate instructions.

Open to Public
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) organizations: Complete Parts I-A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations: Complete Part |-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 1I-A. Do not complete Part I1-B

L4 gecp?lnim (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete
art Il-

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)(4), (5), or () organizations: Complete Part IlI

Name ot organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

|Part -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 pohtical campaign activities in Part IV
2 Poltical expenditures . >3

3 Volunteer hours

o
%

|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 >S

0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?

4 a Was a correction made?
b If 'Yes,' describe in Part IV

0.
DYes DNo NIA

[IYes DNo

|Part I-CWComplete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3

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

>$

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

4 D the filing organization file Form 1120-POL for this year?

DYes |:| No

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 listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectlfl delivered to a separate political organizatton, such as a separate

segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter 0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
() S ittt T e
@  mmmmmmmmommommome e
®» e
@ e -
®  pemmmm e mmmmmm
® e mmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 930 or 9%0-E7) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
[Part II-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filimg orgamization checked box A and 'limited control' provisions apply

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

a) Filing
organization’s {otals

(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) 157,481,
c Total lobbying expenditures (add lines 1a and 1b) 157,481, 0.
d Other exempt purpose expenditures. 11,722,232.
e Total exempt purpose expenditures (add lines 1c and 1d) 11,879,713. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns 743,986.

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 1e.

Over $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.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 185, 997. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0. 0.

j |f there 1s an amount other than zero on erther line 1h or Iine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507(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
year beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) Total

2 a Lobbying non-taxable
amount

634,361.

667,014,

666,563.

743,986. 2,711,924.

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

4,067,886.

¢ Total lobbying
expenditures

131,226.

164,690.

150,186.

157,481. 603,583.

d Grassroots nontaxable
amount

158,590.

166,754.

166,641,

185,997, 677,982,

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

1,016,973.

f Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 01/07/13

Schedule C (Form 990 or 990-E2) 2012




Schedule C (Form 990 or 990-€7) 2012 BENEFICENT TECHNOLOGY INC. DBA 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)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part 1V a detailed description

of the lobbying activity. Yes | No Amount

1 Durning the year, did the filing organization attemgt 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:

a Volunteers?
b Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through Ti
2a Did the activities in line 1 cause the organization to be not descrlbed in section 501(c)(3)? |
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 1t file Form 4720 for this year?. . |

[Part II-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)(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? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part lll-B_|Complete if the organization is exempt under section 501(c)4), section 501(c)5), or sect|on 501(c)
(6) and |fde|¢her (a) BOTH Part llI-A, lines 1 and 2, are answered ‘No' OR (b) Part lli-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members 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 RN 2a

b Carryover from last year . 2b

c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e e

Taxable amount of lobbying and political expendltures (see mstructlons) 5

|F rt IV [Supplemental Information

Complete this gart to provide the descriptions required for Part |-A, hine 1; Part I-B, line 4, Part I-C, ine 5, Part |I-A (affilated group hst),
Part II-A, line 2, and Part 1I-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2012
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SCHEDULED | oMo 1545.0047

(Form 990) ° Supplemental Financial Statements
‘ Part IV, mes 6, 7,8: 9, 10, 11, 11b; 116, 116, 116, 111, 128, or 125
a y 'nes ] y 1 ¥ ! al il c! ' el L al or .
%?granr;ﬁnsgtlgrf\&gesgrzla:: i > Attach to Form 990. *> See separate instructions.
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

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

Total number at end of year

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

A Hw N =

Did the organization inform all donors and donor adwvisors 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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) ; [[]Yes []No

ﬁ"é"ﬁﬂlﬁl 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) BPreservatlon 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 orgamzation 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 structure included in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . DYes D 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
»$

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)(@)B)(1)? . e e e |:|Yes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _ _

Rartlli¥| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X . >S

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

a Revenues included in Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BENEFICENT TECHNOLOGY INC. DBA 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):

b Scholarly research Other

a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 growc)i(e 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 organlzatlon s collection? Yes D No

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

1a s the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance .o . . d 1¢c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes H No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part Xl

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance

b Contributions

¢ 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 current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

The percentages n lines 2a, 2b, and 2c should equal 100%

3 a 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)
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as reqmred on Schedule R? . 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basd (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 231,976. 189,931. 42,045.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 930, Part X, column (B), line 10(c).) > 42,045.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH®

77-0555413 Page 3

LPart Vil [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of secunty or category
(including name of security)

(b) Book value

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

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

Tota! (Column (b) must equal Form 990, Part X, column (B) line 12.) ™

|Part Vi Ilnvestments — 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

M

@

3

@

®

®

@

®

&)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) e 13) ™}

|Part IX_|Other Assets. See Form 990, Part X, line 15.

(@) Description (b) Book value

)
(2) BENGINEERING STOCK 10, 000.
(3) DEPOSITS 53,140.
(4) LT RECEIVABLE 400,000.
() RELATED ENTITY RECEIVABLE BE 241, 440.
)
@
@
&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) > 704,580.

|Part X _|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@A)

®

®

@

®

&)

Y]

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon s hability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA
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Schedule D (Form 990) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 12,980, 656.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of factlities . . . 2b 406,876.

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part X1 ) . .| 2d

e Add lines 2a through 2d . . 2e 406,876.
3 Subtract line 2e from line 1 . L. 3 12,573,780.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe in Part XIII } . 4b

¢ Add lines 4a and 4b.. . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, /lne 72) 5 12,573,780.

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

1 Total expenses and losses per audited financial statements . . 1 12,286,743.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities 2a 406, 876.

b Prior year adjustments 2b

¢ Other losses Ce 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d . 2e 406,876.
3 Subtract line 2e from line 1 Co 3 11,879, 867.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ') 4b

¢ Add lines 4a and 4b. . 4c '
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part I, ine 18.) 5 11,879, 867.

[Part XIII | Supplemental Information

Complete this part to Brovnde the descriptions required for Part I1, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2012
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OMB No 1545.0047

2012

Opento Public

Schedule F . eps . .
Fom 950) Statement of Activities Outside the United States

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

Department of ‘the Treasury

Internal Revenue Service Inspection
Name of the organization Employer Identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States PART V

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

(a) Region (b) Number of | (¢} Number of [ (d) Activities conducted in | () If activity listed in (f) Total
offices in the 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 in grants to recipients service(s) In region
region located in the region)
LITERACY FOR

(1) ASIA PROGRAM SERVICES DISABLED 40,409.

(2) AFRICA PROGRAM SERVICES HUMAN RIGHTS 266,008.

(3) SOUTH AMERICA PROGRAM SERVICES HUMAN RIGHTS 83, 389.

(4) CENTRAL AMERICA PROGRAM SERVICES HUMAN RIGHTS 36,902.

(5) ASIA PROGRAM SERVICES HUMAN RIGHTS 107,509.

(6) MIDDLE EAST PROGRAM SERVICES HUMAN RIGHTS 27,435.

(7) AFRICA GRANTS HUMAN RIGHTS 100,992.
8)
(&)
(10)
an
(12
(13)
4
(15
(16)
a7

3a Sub-total 662,644.

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 662,644,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

Page 4

1

[PartIV_[Foreign Forms

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
Corporation (see Instructions for Form 926) |:| Yes

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

required to file Form 3520, Annual Return To Report Transactions with Fore/gn Trusts and Receipt of Certain

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

Instructions for Forms 3520 and 3520- A) . D Yes

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 U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes

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

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgarization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . D Yes

No

No
No

No
No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . D Yes No
BAA TEEA3505L 1211712 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 5
27Vl Supplemental Information

. Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part lll (accounting method); and Part IH, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3IS04L 12117112 Schedule F (Form 990) 2012




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2012

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

Open to Public

Internal Revenue Service > Attach to Form 980. * See separate instructions. Inspection
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
[Part || Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |l to explain 1b| N JA
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in hine 1a? 2 NiA
3 Indicate which, iIf any, of the following the f|||n% ganlzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee Dertten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During theg'ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate 1n, 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 III
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
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 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed PART III
payments not described in iines 5 and 67 If 'Yes,' describe 1n Part |11 LR 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 Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulahons
section 53 4958-6(c)? 9 NIA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA410iL 121012
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SCHEDULE L
(Form 990 or 990-EZ)

.

Department of the Treasury

Transactions With Interested Persons

> Comdalete if the organization answered
, Part IV, line 25a, 25b, 26, 27, 283, 28b, 28c,

'Yes' on Form 99
or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organmization

BENEFICENT TECHNOLOGY INC. DBA BENETECH®

Employer identification number

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, hine 40b

(a) Name ot disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Descri

ption of transaction

(d) Corrected?

Yes No

()

@

3)

@

5)

®

2 Enter the amount of tax incurred b
section 4958

3 Enter the amount of tax, if any, on

line 2, above, rembursed by the organization

y the organization managers or disqualified persons during the year under

~$

|Part Il JLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, hine 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Originat
of loan from the principal amount
organization?

To From

(f) Balance due

(g) In default?

(h) Approved | (1) Written
by board or | agreement?
committee?

Yes No

Yes No Yes No

a

@

&)

@

&)

)

)

®

©)

0

Total

>S5

|Part T | Grants or Assistance Benefiting Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Retationship between interested person (¢) Amount of assistance

and the organization

(d) Type of Assistance

(e) Purpose of assistance

a

2

(€))

@)

>

()

)

8)

©)

(10)

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

TEEA4501L  12/11/12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 BENEFICENT TECHNOLOGY INC. DBA BENE 77-0555413 Page 2
[PartIV_|Business Transactions Involving Interested Persons.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes No
(1) AMANDA THROCKMORTON FAMILY MEMBER 37,590. EMPLOYMENT X
2
3)

)
(5)
(6)
@
8
)
(10)
| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2012
TEEA4501L 12/11/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o to 15 00

(Form 990 or 990-£2) 201 2

Complete to9 grovide information for responses to specific questions on

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

Open to Public
Department of the Treas| .
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identiflcation number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

BRAILLE. THIS INCLUDES A NUMBER OF TOOLS PROVIDED BY BENETECH, INCLUDING READERS FOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identlfication number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ _IN_FEBRUARY 2002 AND HAS OVER 238,000 ELIGIBLE MEMBERS AS OF DECEMBER 31, 2012. _____
___RUSSIAN, SPANISH, ARABIC, FRENCH, THAI, NEPALI, BURMESE, ARMENIAN, FARSI/DARI AND ____
___MARTUS_DATA ON_THEIR COMPUTER (ALONG WITH THE MARTUS PROGRAM ITSELF) . SINCE THE DATA __

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

_ _ _SOCIALCODING4GOOD: SOCTALCODINGAGOOD, CREATED IN 2011, IS A PILOT PROJECT AIMED AT ___

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identiflcation number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

___2008. OVER 7,000 USERS WHO ARE MANAGING COMPLEX ENVIRONMENTAL PROGRAMS IN OVER 170 __

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ _SHALL BE DESIGNATED BY THE DESIGNATOR FROM TIME TO TIME”, THEREFORE THE DESIGNATOR ___
__ _WITH REQUESTS FOR COMMENTS OR QUESTIONS. CFO ALSO_MEETS WITH THE CEQ AND CHAIRMAN _ __
___MUST SUBMIT AN ACKNOWLEDGMENT TO HUMAN RESOURCES. CEO_AND CFO SUBMIT ADDITIONAL _ ___

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L  12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

__ _WEBSITE AFTER BOARD APPROVAL. AVAILABLE UPON REQUEST ARE: AUDITED FINANCIALS, ______

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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Schedule R (Form 990) 2012 Page 5
Supplemental Information

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