990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: D Employer Identification Number
[ Address change ﬁ'ééﬁi;‘{.e BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
|| Name change g:st%%g_ gggocﬁ%%gORg‘gAgﬁgg 64.]_&% (6)% 9 E Telephone number
Initial return Isr?set(r::lf(l:c 4 ( 650 ) 644-3400
Termination tions.
Amended return G Gross receipts $ 9 y 555 ’ 584.
] Application pending| F Name and address of principal officer:  JAMES R FRUCHTERMAN H(a) Is this a group return for affiliates? HYes %No
'_— SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
I Tax-exempt status [X]501(c) (3 )< (insertno.) | |4947(@)(1)or [ ]527
J Website: » WWW.BENETECH.ORG H(c) Group exemption number ™
K Type of organization: D?l Corporation |_] Trust m Association |——] Other» } L Year of Formation: 2000 | M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: BENETECH'S MISSION_ IS TO CREATE __ _ _ _
9 _INNQVATIVE _TECHNOLOGY_SOLUTIONS TO_SERVE ALL OF HUMANITY. WE EXIST TO BRIDGE THE _ _
5 GAP _IN_SOCIAI, APPLICATIONS_BETWEEN WHAT'S POSSIBLE_AND WHAT'S SUFFICIENTLY ______
E|  PROFITABLE. ALSQ SER SCHEDULE Q. _ _ ___ _ ___ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line la)................. ... oo 3 4
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). ..................... .. 4 3
:3 5 Total number of employees (Part V, line 2a) ........... . i 5 56
% 6 Total number of volunteers (estimate if necessary). . ... .. o i i 6 1,600
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... . ... .. . s 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL, line ThY ..o oo 891, 331. 3,091,529.
% 9  Program service revenue (Part VI, ine 2g) . ... ovi oo 1,010,015. 6,448,155,
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 20,100, 2,069.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ................ 88,475. 13,831.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. .. 2,009, 921. 9,555,584.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,000,204, 2,781,562,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part (X, column (D), line 25) »
“117 Other expenses (Part X, column (A), lines 1a-11d, 11f-24f). . ...............oo o0 1,799,494. 3,130,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ............ 3,799,698. 5,912,466.
19 Revenue less expenses. Subtract line 18 from line 12, . ... .o\t inanan ..., -1,789,7717. 3,643,118.
54 Beginning of Year End of Year
§§ 20 Total assets (PArt X, INE 16) ... oo v st e 996, 670. 5,051,284,
;E 21  Total liabilities (Part X, liN€ 26) .. . ..ottt 523,361. 934,857,
22| 29 Net assets or fund balances. Subtract line 21 from in@ 20. . ... ..o oo in.. 473, 309. 4,116,427.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has'any knowledge.
Sign >
Hel’e Signature of officer Date
»
Type or print name and title.
Date Check Cep e any e et
id . >
S G smoeres =[] PO0430745
paers Fun's came o _SHANNON & SNYDER, CPA'S
Only employed), » 650 N WINCHESTER BLVD., #6 eNn = 77-0360232
2P +4 SAN JOSE, CA 95128-1511 Phone no. ™ (408) 241-8700
May the IRS discuss this return with the preparer shown above? (see instructions). ... ................................ |3(—| Yes [_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L  12/22/08 Form 990 (2008)



Form 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2
: JI. | Statement of Program Service Accomplishments (see instructions)
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

FOMM 990 O 990-EZ2 .. ..ottt e e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... |:| Yes No

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

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

4a (Code: i (Expenses $ 719,814, including grants of $ ) (Revenue S 94,843.)

S: THE HUMAN RIGHTS PROGRAM (HRP) SUPPORTS HUMAN RIGHTS PROJECTS ARQUND

£y (Expenses $ 3,975,792, including grants of $ } (Revenue S 6,048,657.)

(Expenses $ 267,775, including grants of $ ) (Revenue S 304,655.)

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses _ $ 1,231. including grants of _ $ ) (Revenue $ )
4e Total program service expenses  » $ 4,964,612. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L  12/24/08 Form 990 (2008)



Form 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors?......... ... ... ... ... .. ... ... . ... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... .. .. .. . . . . . . . . . i e 3 X

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Partil | 4 X

Section 501(c)4), 501(cX5), and 501(c)}(6) organizations. |s the organization subject to the section 6033(e) notice and s
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... ... .. ... . ... i i, 5 N / A

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|........... 6 X

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il ........... ... ............ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . .. ... .. 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV. .. .. . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
VIL, VL, IX, or X as applicable. ... ... 1 [ X
12 Did the organization receive an audited financial staternent for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xil, and XIIL . ... ... .. ... ... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I 'Yes,' complete Schedule E. . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. ... ... ... . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | .. .................... 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l........ ... . ... . i, 15 X
16 Did the organization report on Part 1X, 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, Part Il ... . ... . .. .. ... .. .0 0o ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part/.... | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il .. ........... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... .. ... ... 0. ... 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If ‘Yes, complete Schedule |, Parts land Il .. ........ ... ............ 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 22 If 'Yes, complete Schedule |, Parts fand . .. ....... ... ............ 22 X
23 Did the organization answer 'Yes' to Part Vii, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J. ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,72002? If 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No,'go to question 25. .. ... ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b %
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease :
any tax-exempt bONdS?. .. 24c [\hA
¥
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d| A//
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part]. ... ... ... .. . . . .. . . . . . 0.  25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I.... .. ... . . . . . . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? I/f 'Yes,' complete Schedule L, Part Il .. ...................... 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo

Form 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

ee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or coléctively

with other person(s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part IV............0 ............. ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV. ... .. e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent‘i‘gy (or a shareholder of a professional

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV, ..................cccoviinn.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M................... oo, T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |... .. .. 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part . ... . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ............. . . e 33 X
34 \I/yas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X

2=
35 Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, e 2. . e e 35 | X
36 Section 501(c)3) organizations, Did the orlganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule K, Part V, line 2. ... . ... ... i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

BAA Form 990 (2008)

TEEAQ104L 12/18/08



Form 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable................ . . o o 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNMerS . . oo i et et e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . . .. ... 2a 56

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

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

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . .. ... e e e e
6a Did the organization solicit any contributions that were not tax deductible? .......... ... ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
JedUCt D e . e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B8

d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74|

3a X
3b
4a X

5b X
5¢ I\,/A
6a X

6b QMA

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMIACt 7. L L e e

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

10 Section 501(cX7) organizations. Enter:

7¢| X

a Initiation fees and capital contributions included on Part VIII, line 12....................... 10a :;A
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. .. .. 10b /A
11 Section 501(c}(12) organizations. Enter:
a Gross income from other members or shareholders...................... ... ...l 11a 5\[ /A
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.).......... ... . . . . 11b /\I/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..... e
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... .. I 12b
BAA Form 9390 (2008)

TEEAOI05L  04/08/09



m 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody .............................. Ta
b Enter the number of voting members that are independent............................... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DY 2 . . o ettt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or: aniza%cfs must

describe in Schedule O the process, if any, the organization uses to review the Form 990 .. SEE. SCHEDULE. O...... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ... ........................ 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13....... .. ... ... . . o iiiiiin. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES ? L . e 12bj X
¢ Does the organization regularly and consistenﬁ)émonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE . SCHEDULE. Q... ... . ... e 12¢| X
13 Does the organization have a written whistleblower policy? ... ... . . X
14 Does the organization have a written document retention and destruction policy? ......... ... . o ool X___J

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? . ......... ... i i i
b Other officers of key employees of the organization?. . .SEE. .SCHEDIULE .O.......... ... ... ...
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUMNG tNe YA . oo e 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring 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 arrangemMentS 7. . .. ... e 16b M

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »  CA

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so how(): the olrﬂ?nization makes its governing documents, conflict of interest policy, and financial
statements available to the public. EE SCHEDULE O

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

» TERESA THROCKMORTON 480 CALIFORNIA AVE. #201 PALO ALTO, CA 94306-1609_(650) 644-3430

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ()] ) (© ()] (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = compensation from compensation from amount of other
per week | g 2121818182 ¢ the organization related organizations compensation
= - - el B A= § (W-2/1099-MISC) (W-2/1099-MISC) from the
s | Ef¢Q 5 282 : organization
g6 9 B 180 and related
] 5 3 ks g organizations
A & %
® @
(s

JAMES R FRUCHTERMAN

CHAIRMAN & CEO 40 | X X 229,969. 0. 20,300.
G. GERVAISE DAVIS III _ |

DIRECTOR 1 | X 0. 0. 0.
JAMES KLECKNER ________ |

SECRETARY 1 | X X 0. 0. 0.
J. LEIGHTON READ, M.D._ __ |

DIRECTOR 1 | X 0. 0. 0.
TERESA_THROCKMORTON ___ _ _ |

CFO 40 X 125, 499. 0. 23,236.
PATRICK BALL __________ |

DIR HUMAN RIGHTS 40 X 111,500. 0. 8,948.
LISA FRIENDLY _ |

DIR OPERATIONS 40 X 127,771. 0. 12,780,
RICARDO TAN ___ ________ |

SEN SUP ENGINEER 40 ’ X 114,016. 0. 20,741.
JOHN CROSSMAN _ ___ ____ _ |

DIR ENGINEERING 40 X 122,000. 0. 18,321.
BETSY BURGESS _ _ _______ |

DIR MARKETING 40 X 133,010. 0. 11,533.

BAA TEEAO107L  04/24/09 Form 990 (2008)



!j‘om 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Gy (B) © (D) (E) "
Name and Title A;g[f;ge Position (check all that apply) Reportable Reportable Estimated
=] = compensation from compensation from amount of other
per week ia 7 g é: S% é" the or%anization related organizations compensation
=t = = o 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
S EI R E al 8 organization
g8|8§ S 8g and related
5 = Q E organizations
azl (%)%
&
LN T PP e 963,771. 0. 115,859.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 7

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... .. . ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
thg. q:jgarllization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
137 11771 [

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J forsuchperson............coooooiiiiiiiiiiiici i,

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . (B) ) ©
Name and business address Description of Services Compensation
KEVIN SMITH 1818 11TH ST SW, LARGO, FL 33778 ENGINEERING SERVICES 130,598,
MICHAEL WELSH 6449 SW LOOP DRIVE, PORTLAND, OR 97221 ENGINEERING SERVICES 107,160,
COMPREHENSIVE COMPUTER CONSULTING 1500 W MAIN ST SUITE 100 SUN PRARI|ENGINEERING SERVICES 133,705.
ALEMBIX ENGINEERING LLC 23 HARTWODD CT LAFAYETTE, CA 94549 ENGINEERING SERVICES 102,431.
RAPIZI 4677 OLD TIRONSIDES DR SUITE 400 SANTA CLARA, CA 95054 ENGINEERING SERVICES 279,601,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 5
BAA TEEAQ108L 10/13/08 Form 990 (2008)




Form 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 9
Statement of Revenue
B (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS :
AND OTHER SIMILAR AMOUNTS

221,478

2,870,051

1a Federated campaigns. . ..

b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations. . ........ 1d
e Government grants (contributions). . . .. le
f Al other contributions, gifts, grants, and

similar amounts not included above. ... | 1f
g Noncash contribns included in Ins 1a-1%. ... $

h Total. Add lines 1a-1f................

PROGRAM SERVICE REVENUE

2a _BOOKSHARE

Business Code

6,048,657,

6,048,657,

¢ MIRADI

d

e

94,843.

94,843.

304, 655.

304,655.

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

6,448,155,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). ..............
4 Income from investment of tax-exempt
5 Royalties. ... i

2,069.

2,069,

bond proceeds . ™

3,912,

3,912,

(ii) Personal

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss) . ..........

(i) Securities

(i) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . . .. ..

¢ Gainor (loss)........

d Netgainor (loss)....................

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).
See PartIV,line 18 ................
b Less: direct expenses............ ...

¢ Net income or (loss) from fundraising events. . . .......

9a Gross income from gaming activities.

See PartIV,line19................ a

b Less: direct expenses...............

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

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

b Less: costofgoodssold............

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

Miscellaneous Revenue

Business Code

11a MISC INCOME

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c¢,
10c,and 1e........................

9,919.

9,919.

9,919.

»

9,555,584.

6,458,074,

5,981.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)



Form 990 (2008)

BENEFICENT TECHNQLOGY INC.

(BENETECH)

77-0555413

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(D)

Fundraising

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16. . ..........
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................

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

Other salariesand wages. . .................

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

9 Other employee benefits. . ..................
10 Payrolltaxes................... ... ...
11 Fees for services (non-employees). ..........

dlobbying............ ... i
e Prof fundraising svcs. See Part IV, In 17.... ..

12 Advertising and promotion............... ...
13 Office expenses. ... ... ol
14 Information technology.....................
15 Royalties........... ..o i
16 Occupancy ... ........c.coiiiiiiiiiiniin..

17 Travel. ... . .

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

19 Conferences, conventions, and meetings . .. ..
20 Interest....... ... .. i
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization. . . ..

23 INSUraNCe. ...

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... .. o

355,469.

130,669.

208,702.

16,098.

0.

0.

1,619,827,

1,481,253.

60,455.

78,119,

806,266.

657,528,

109,962.

38,776.

223,237,

214,877,

6,572,

1,788,

289,601,

262,979.

25,339.

1,283.

99,542.

86,439.

13,103.

34,498.

12,863.

19,008.

2,627,

a OUTSIDE SRVS (SEE SCHEDULE 0) _ _ _ _ 1,612,118. 1,376,133. 226,213. 9,772,

b SHARED EXP (SEE SCHEDULE 0) 594,334. 484,421, 80,204. 29,709,

¢ BOOK COLLECTION & DEVELOPMENT _ _ 137,181. 137,181.

d COMMUNICATION & INTERNET FEES 100,226. 99,499. 727.

e SUBSCRIPTIONS & DUES 14,614. 8,441. 2,071, 4,102,

f All other expenses. . ..................o.... 21,737. 12,329. 7,704. 1,704.
25 Total functional expenses. Add lines 1 through 24f. . . . .. 5,912,466. 4,964,612. 763,876. 183, 978.

26 Joint Costs. Check here » |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . .......

BAA

TEEAOI10L  12/19/08

Form 990 (2008)



Form 990 (2008) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 11
P Balance Sheet
) B
Beginning of year End of year
1 Cash — non-interest-bearing. ............o.oiiiiie i 385,821.| 1 128,570.
2 Savings and temporary cash investments. ............. .. 2 638, 336.
3 Pledges and grants receivable, net. . ........... ... i 8,441.| 3 1,375,217.
4 Accounts receivable, net ... ... .. e 243,683.| 4 467, 343.
5

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)) }
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .

(2]

6
é 7 Notes and loans receivable, net............ .. 7
S .
$ 8 Inventories forsale Or USE. ... ... ..ot 8
s| 9 Prepaid expenses and deferred charges. . ...........coveviii e 19,626.] 9 3,151.
10a Land, buildings, and equipment: cost basis......... 10a 164, 205.
b Less: accumulated depreciation. Complete Part VI of . S
Schedule D...............oi i 10b 121,080. 42,661.]10¢ 43,125.
11 Investments — publicly-traded securities. . .................. .o 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.................c.ovvv'... 13
14 Intangible assels. ... ..ot 14 1,639,579.
15 Other assets. See Part IV, line 11, .. .. it e 296,438.]15 755,963.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 996,670.]| 16 5,051,284.
17 Accounts payable and accrued eXpenses. ............oviii i 503,372.[17 887,590.
18 Grants payable ... .. ... 18
T9 Deferred reVenUE . .. ..o it 19,989.}19 47,267.

20
21

Tax-exempt bond liabilities . .......... ...
Escrow account liability. Complete Part IV of Schedule D.......................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |1

of Schedule L.. .. ... i
Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable. ... ...
Other liabilities. Complete Part X of Schedule D......................covini
Total liabilities. Add lines 17 through 25. ....... ... ...
Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets........... ... i i
Temporarily restricted netassets..................co i
Permanently restricted netassets.............. ... .. ...
Organizations that do not follow SFAS 117, check here > D and complete .
lines 30 through 34,

OM— A= =
N

23
24
25
26

523,361. 934,857,

1,905, 359.
2,211,068,

27
28
29

227,456.
245,853.

27
28

N
E
T
§
E
(]
R
i
N
D
B
A
L
A
g
E
S

30 Capital stock or trust principal, or current funds......................... ... ...
31 Paid-in or capital surplus, or land, building, and equipment fund................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Total netassetsorfundbalances....................................o 473,309.]33 4,116,427.
34 Total liabilities and net assets/fund balances....................ccoouuuinn... 996,670.] 34 5,051,284.

| Financial Statements and Reporting

Accrual D Other

T Accounting method used to prepare the Form 990: |:| Cash

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.................................. 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant?. ... 0.................... 2¢c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . ot e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits?. ... ... ... .. i 3b] X

BAA Form 990 (2008)

TEEAQIIL  12/22/08



| OMB No. 1545-0047

oL A e, Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3)_organizations and section 4947(aX1) XD
nonexempt charitable trusts,
ﬂ?@%’éﬁ“ﬁ@‘é’éﬁ'&%@ﬁ?ﬁ«? i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

k]| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)Y(1XAXi).
2 A school described in section 170(b)}1)(AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}1)(AXiii). (Attach Schedule H.)
4 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: _ _ _ __ _ _ __ _ __ _ _ __ _ __ _ oo
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)}AXVi). (Complete Part |1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |_—_|Type I b |:|Type 1l c I:l Type Il — Functionally integrated d |:| Type IlI— Other

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

~N &

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
ChECK RIS DOX . . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?............... ... i 119 (i)
(i) a family member of a person described in (i) above?...... ... ... . 11¢ (i)
(ifi) a 35% controlled entity of a person described in () or (i) above?....... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
O N eanicatan dEN (Obaioed o et S [ organteationin col. | the orcemsstion n | organiostion i cor,| 0 Amount of Support
above or IRC section ) listed in your col. (i) of () organized in the
(see Instructions)) overning your support? u.s.?
locument?
Yes No Yes No Yes No
Total - Sl
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08



Schedule A (Form 990 or 990-E2) 2008

BENEFICENT TECHNOLOGY INC.

(BENETECH)

77-0555413

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'). . .

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... ..

Total. Add lines 1-3...........

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

Public support. Subtract line 5
fromlined.................

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,563,058.

3,589,918.

2,571,195,

891,331.

3,091,529,

11,707,031,

0.

0

1,563,058,

3,589,918,

2,571,195,

891, 331.

3,091,529,

11,707,031,

4,350,191,

7,356,840,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4...........

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

Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part IV.y ...

Total support. Add lines 7
through 10...................

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is 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. )

(a) 2004

(b) 2005

(¢) 2006

(d) 2007

(e) 2008

(f) Total

1,563,058.

3,589,918.

2,571,195.

891,331.

3,091,529,

11,707,031,

281,293.

251,451.

296,581,

108,575.

15,900.

953, 800.

0.

12,660,831,

[ 12

8,542,537.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part [V-A, line 26f

16a 33-1/3 support test — 2008. I the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

58.1%

50.4%

> ]
gn

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

>

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

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

-

BAA

TEEAQ402L. 12/17/08

Schedule A (Form 990 or 990-E7) 2008



Scule A (Form 990 or 990-E2) 2008 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3
[Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.") ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . .o vevt v
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
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .ttt veeaeenen

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines7aand 7b...........
8 Public support (Subtract line
Jcfromiine6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, paYments received
on securities loans, rents,

royalties and income form
similar sources ...............

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part [V.)

m—

13 Total support. (add ns 9, 10c, 11, and 12 [hiey e o ] e
14 First five years. If the Form 990 is 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 . . ... o e > I_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ())......................... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. .. o0ttt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h.................ooo i 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > [:]
b 33-1/3 support tests — 2007. I the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... »> H

BAA TEEAC403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



A (Form 990 or 920-EZ) 2008 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury > Attafh sto Form 990, 990-EZ and 990-PF 2008
Intormal Rovonue Sere ee separate instructions.

Name of the organization ' Employer identification humber
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[501(c)(__3 ) (enter number) organization

| |4947(2)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

|:|For organizations filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)gA38vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form , Part VIil, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear) ............. ... it >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 290, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Name of organization

Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
i Contributors (see instructions.)
6)) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
__________________________________________ 250,000.! Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll | |
__________________________________________ 891,006.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
< I Person
Payroll ]
__________________________________________ 250,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll ]
__________________________________________ 1_6_6L3_5_0; Noncash .
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll ]
__________________________________________ 2_2_1L4_7_8; Noncash .
(Complete Part |l if there
______________________________________ is a noncash contribution.)
€)) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
___________________________________________ 84,516.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Contributors (see instructions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________ 928,419.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 Person
Payroll
___________________________________________ 69,059.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
___________________________________________ 83,626.( Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

Page 1 of 1 of Part |l
Employer identification number
77-0555413

BENEFICENT TECHNOLOGY INC. (BENETECH)

| Noncash Property (see instructions.)

a (b) (©) d
No. from Description of noncash property given FMV (or estimate; Date lget.):eived
Part| (see instructions
N/A
$
a o (b) ) (©) . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a L (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | ) (see instructions
$
a L (b) . (©) d)
No. from Description of noncash property given FMV (or estumateg Date received
Part| (see instructions
$
(@ L (b) . (© ) .
No. from Description of noncash propenrty given FMV (or estlmate; Date received
Partl (see instructions
$
(@) o (b) . © . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEA0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Partlil

Name of organization

Employer identification number

77-0555413

BENEFICENT TECHNOLOGY INC. (BENETECH)

_| Exclusively religious, chatitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >4 N/A
(a) (b) © (d)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% fr?Im Purpose of gift Use of gift Desctiption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frolm Purpose of gift Use of gift Desctiption of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © C)]
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L  04/01/08



SCHEDULE C Political Campaign and Lobbying Activities o Lo o

(Form 990 or 990-E2) o . . 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> To be completed by organizations described below.

Department of the Treasur
lntgrnal Reveniue Service Y » Attach to Form 990 or Form 990-EZ.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying 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 11-B.

L Sectilo'nA501 (c)3) organizations that have NOT filed Form 5768 (election under section 501(h)):; Complete Part I[-B. Do not complete
Part lI-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part |l
Name of organization .
B ICENT TECHNOLOGY INC. (BENETECH) 77-0555413
' 1 To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details. .
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditlres. . . ... .o L] ~O—
3 VoIUNtEEr MOUIS. . . el
1 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... > 5 .,g.,

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . ....... ... ... . . . i HYes HNO !\)/A-
da Was a Correction Made 7. . ... e Yes

b If 'Yes,' describe in Part V.
; 1 To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

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
fUNCHON ACtVIEIES . . ... . >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, 1INe 170 .

4 Did the filing organization file Form 1120-POL for this year? . .. ... e e e e DYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

>$

(a) Name (b) Address (c)EIN {d) Amount pald from filing (e) Amount of political
organization's own internal contributions received and
funds. If none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08



Schedule € (Form 990 or 990-E2) 2008 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2
PartlifAlE To be completed bﬁ organizations exempt under section 501(c)3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » || if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — a) Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.)

organization's totals

group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............

¢ Total lobbying expenditures (add lines Taand 1b). ...

d Other exempt purpose expenditures. ... ...

e Total exempt purpose expenditures (add lines Tcand 1d) .............. ...t

126,255.

126,255. 0.
5,786,211.
5,912, 466. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is:
20% of the amount on line Te.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 256% of line 1f)............ ... i,

445,623

h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea. .......................

i Subtract line 1f from line 1¢. Enter -0- if line fismore thanlinec.........................

111,406. 0.
0. 0.
0. 0.

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

SeCtiON 4911 tax for HNiS YA T, . L.ttt ettt

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to com

columns below. See the instructions for lines 2a through 2

'%Iete all of the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007
year beginning in)

(d) 2008

(e) Total

2a Lobbying non-taxable
amount..............

39

b Lobbying ceiling
amount (150% of line |
2a, column (€))....... <

¢ Total lobbying
expenditures . ........

22,107.

445,623.

126,255,

785,608,

1,178,412,

148, 362.

d Grassroots non-taxable
amount ..............

84,996

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

f Grassroots lobbying
expenditures .........

111,406

196,402,

294,603.

0

BAA

TEEA3202L. 12/18/08

Schedule € (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-£7) 2008 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3

1 To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) ()

Yes | No Amount

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

AV OIUNEEOIS 7 L
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.......

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?.............
i Other activities? If 'Yes,' describe inPart IV. ... i

To be completed by all organizations exempt under section 501(c)}4), section 501(c)5), or section
501(c)6). See the instructions for Schedule C for details.

Yes | No
1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18SS? ... ...ttt 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?........................ 3

IRartllEB | To be completed by all organizations exempt under section 501(c)(4), section 501(c)5), or section
501(cX©6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is

answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. ... ... e

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A U YA, . .. e
b Carryover from last Year. . .. ..ot

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUIE MEXt YA . L o

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4)........................
ift?lV.. | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part I1-B, line 1i.
Also, complete this part for any additional information.

B

BAA Schedule € (Form 990 or 990-E2) 2008
TEEA3203L 12/18/08



Schedule C (Form 990 or 990-E2) 2008 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4
.| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08



SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
epartme e Tre Attach to Form 990. To b leted b izations that

E\tQ%';TRgf,gﬁﬁg S-Lrviacs: i answered %e:,' toF orm%Q(i f’grpt'?\f, ﬁnesyser ,aSI:ISz),a1I8,n ‘Is1, c?r 12, o lnspect

Name of the organization Employer Identification num
ENEFICENT TECHNOLOGY INC. (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

1 Total number atendofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . ... .. e |_|Yes |_| No

1li] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfonp‘pl?te lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements. ......... oo ii i e e 2a
b Total acreage restricted by conservation easements............... ... . i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . ... ... .. i e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8

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

170(0)Y@B)G) and 170(NYAYBYD?. - -+ -+« e veeee et ettt e et []ves [] No

9 InPart XIV, 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. '

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIL, line 1 ... .. .. -5
(i) Assets included in Form 990, Part X ... .....iiit ettt et e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1. .. . i et -3
b Assets included in FOrm 990, Part X ... ...\ ittt e e ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301L  12/23/08



chequle D (Form 990) 2008 BENEFICENT TECHNOLOGY INC (BENETECH) 77-0555413 Page 2
'Ratilll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erowgleva description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |—| Yes |_]No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... .. e e e D Yes DNo

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

Amount
C Beginning balance. ... ... e e 1c
d Additions during the year. ... ... .. e 1d
e Distributions during the year. ... ... .. i e le
f Ending balance ........................................................................... 1f

1a Beginn'ing of year balance. .....
b Contributions..................
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

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

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

(i) unrelated organizations. . .. ... it e e 3a(i)
(1) related organizations. . ... ... i e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
' | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bZ)Cqst or other (c) Depreciation (d) Book Value
(investment) asis (other)

laland........ ..o

bBuildings.............. ...

¢ Leasehold improvements. ..................
dEquipment . ... 164,205. 121,080. 43,125.

eOther. ... ... ... ... i
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(C).)..........ccouiiiuiin... > 43,125,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3
| Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products..........
Closely-held equity interests........................it.
Other

Part VIIE lnvestments—Progra;n ﬁelated (See Form 990, Part X, line 13) NA

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

Total. Column (h)(should equal Form 990, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
BENGINEERING STOCK 10,000.
DEPOSITS 47,533.
LT RECEIVABLE 460,208.
RELATED ENTITY RECEIVABLE BE 238,222.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 18) ... ... ..woveeeiereeiiiiiieins > 755,963.
.| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col, (B) line25) ™

In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA TEEA3303L  10/29/08 Schedule D (Form 990) 2008




dule D (Form 990) 2008 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4
; Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIL,column (A), liN€ 12). . ... ottt e e e e 9,555,584,
2 Total expenses (Form 990, Part IX, column (A), iNe 25). . ... ..ttt 5,912,466.
3 Excess or (deficit) for the year, Subtract line 2 from line 1.... ... .. o i, e 3,643,118,
4 Net unrealized gains (I0SSES) ON INVESIMENTS. ... ... i e s
5 Donated services and use of faCilities . . ... ..o oot
6 INVESEMENE EXPENMSES . . it
7 Prior period adjustments . ... ...
8 Other (Describe In Part XIV ). ... e e e
9 Total adjustments (Net). Add NS 4-8. ... . ittt e
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9. ..............oovvviuiiinn.... 3,643,118.
PartiXlli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 9,669,287.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. ............. ... ... it i 2a
b Donated services and use of facilities....................c i 2b 113,703.
c Recoveries of prior year grants ...t i e 2¢
d Other (Describe inPart XIV). ... ... e 2d
@ Add lINes 28 through 2d. . ... ..ot 2e 113,703.
3 Subtract line 2e from lINE 1. ... ..ot e e 3 9,555,584.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe inPart XIV)..........oooiiiiiiiiiin e 4b
cAddlines da and Ab. ... ... .. . e 4c
tal revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) ... ... 5 9,555,584.
Ili{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ..............ccoii i 1 6,026,169.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities . . ............co v, 2a 113,703.
b Prior year adjustments...........c. o i 2b
¢ Losses reported on Form 990, Part IX, line 25. ... ...t 2¢
d Other (Describe inPart XIV). .. ... e 2d
e Add Hines 2a through 2d. ... .. o 2e 113,703.
3 Subtract liNe 2e from INe .. .. .t e 3 5,912,466.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investments expenses not included on Form 990, Part VIII, line 7b............. . 4a
b Other (Describe in Part XIV). ... e 4b :
CAdA lIMes da and Ab . ... i e e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) ......................... 5 5,912,466.
tXIV. | Supplemental Information

line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIliI, lines 2d and 4b.

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



S edule D (Form 990) 2008 Page 5
V.| Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Attach to Form 990. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

RSH

Name of the organization

BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413

Employer identification number

General Information on Activities Qutside 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 the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ...

|:|Yes DNO /\/A

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
AFRICA 0{ PROGRAM SERVICES HUMAN RIGHTS 239, 846.
ASIA 0| PROGRAM SERVICES LITERACY FOR DISABLED
106, 349.
CENTRAL AMERICA 0| PROGRAM SERVICES HUMAN RIGHTS 59,194.
OCEANIA 0| PROGRAM SERVICES LITERACY FOR DISABLED
49,592.
SOUTH AMERICA 0| PROGRAM SERVICES HUMAN RIGHTS 63,135.
Totals ..................... 0 0 518,116.

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

TEEA3501L  12/23/08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4
ar Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

o — — — — — — — —— e e — ——— — — ft t — mm m  — — — — ——— —— —r e Mt Bt S G e e = = = e o — —— ——— —— s

BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008



SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Attach to Form 990. To be completed by organizations that

pepartment of the Treasury answered 'Yes' to Form 990, Part IV, line 23.

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written ?olicy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part llltoexplain..................... ... oo

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?. ........ ... .. oot

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

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.

Only 501(c)3) and 501(c}4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part IIl.

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:

If 'Yes' to line 6a or 6b, describe in Part lll.

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part lll. .. SEE. PART. .TTT - o v e 71 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 If 'Yes,' describe inPart IIL. ... ... ... .. ... . .. . . . . ..... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA410IL  12/23/08
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SC . . | omB No. 1545.0047
(Foﬂ,%'gé’b%g'a{z, Transactions with Interested Persons
» Attach to Form 990 or Form 990-EZ, 2008
> To be completed by organizations that answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury

Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b.
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

#| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A0D 8. . .. ittt e > 3
> S

Loans to and/or From Interested Persons.
'IF')o bevcompléaéed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
art V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (¢) Original (d) Balance due (e) In default? if)) Approved | (g) Written
the organization? principal amount Yy boa.‘rtd o; agreement?
committee?

To From Yes No | Yes | No | Yes No

Grants or Assistance Benefitting Interested Persons. _
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

/| Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between gc) Amount of . (d) Description of transaction (€) Sharing of
interested person and the ransaction $ organization's

organization revenues?

Yes No

AMANDA THROCEKMORTON FAMILY MEMBER 50,194.|EMPLOYMENT X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08
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SCHEDULE O Supplemental Information to Form 990 |_ove o 585 a0

(Form 990) 200 8

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specitic questions for the

Department of the Treasury Form 990 or to provide any additional information.
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

__ WITH REQUESTS FOR COMMENTS OR QUESTIONS. CFO ALSQ MEETS WITH THE CEQ AND CHAIRMAN _
MUST SUBMIT AN ACKNOWLEDGMENT TO HUMAN RESOURCES. CEO AND CFO SUBMIT ADDITIONAL

AND COMPARABLE DATA FROM: COMPDATA, GUIDE STAR, NON-PROFIT TIMES SALARY SURVEY,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

PROFESSIONALS FOR NON-PROFITS SALARY RANGE SURVEY AND CONSULTANT~SUPPLIED HI TECH

__.DATA. THE COMPARABLE DATA IS ALSO USED FOR KEY EMPLOYEE SALARY GUIDELINES. ALL __ ___
__ WEBSITE AFTER BOARD APPROVAL. AVATLABLE UPON REQUEST ARE: AUDITED FINANCIALS,

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



- 3868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
E\fg;’;?:g: :g‘fges;f&i:uw » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . » [
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
5l ) VS SR R Y SIS e T S e i ol o i e i s e fe e e A A R S S K

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BENEFICENT TECHNOLOGY, INC. 7 0555413
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
e oo™ | 480 CALIFORNIA AVE. # 201
[ﬁ;’ma%e:; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PALO ALTO, CA 94306

Check type of return to be filed (file a separate application for each return):

¥ Form 990 (J Form 990-T (corporation) CJ Form 4720
[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[ Form 990-EZ [J Form 990-T (trust other than above) [J Form 6069
[0 Form 990-PF [J Form 1041-A [ Form 8870

Telephone No. » {_________. | A Te e e TR FAX No. » {.......... R TS Y
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_________ . [f this is
for the whole group, check this box . .. ... » [].Ifitis for part of the group, check this box ... ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... AUGUST 1S5 , 2029, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
> calendar year 20Q%..__.or
» [ tax vear-bDegINRING ..o v it R O IR aandiendie. o ) N

2 If this tax year is for less than 12 months, check reason: [ Initial return [] Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2008)




Form 8868 (Rev. 4-2008) Page 2

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

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print i

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

ﬁéltrbgnthgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instméﬁons,

Check type of return to be filed (File a separate application for each return):

[J Form 990 [J Form 990-PF [J Form 1041-A [] Form 6069
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 [J Form 8870
[J Form 990-EZ (] Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

S Theboaks areundReEsme Bl . oo aTers o e W Ll e sipie cml et s e e

Telephone No. » o MR el FAX No. » (.___.....) e e
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ . If thisis
for the whole group, check this box . .. ... » [] . If it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... oo i 0 S
5 Forcalendaryear....._.. ;oriother tax yearbeginming. ... .occovorvsnmmansnanns fl A0 RTRE10 o g T R 20

6 If this tax year is for less than 12 months, check reason: [ Initial return O Final return [J Change in accounting period
7 - State in-detall Whyilyeu ne o B BMSION: s el b oy Gk b A e B e 3 e p bt S n s e mam me s e e e

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ;
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from\lige 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
jé form, including accompanying schedules and statements, and to the best of my knowledge and belief,
prepare this form.

Under penalties of perjuty, | declare that | have
it is true, correct, and comptete, and that | am/authoriged

C; </ Date » 3.-— 3o

i g Form 8868 (Rev. 4-2008)

Signature »
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: April 13, 2009

Taxpayer Identification Number:

035886.597216.0117.003 1 AT 0.346 370 77-0555413

Ll | Tax Form: 990
Iiliadal il IIIII"lllll"l"lIIIIIIII'IIIII'I!II"I"III Tax Period: December 31, 2008

BENEFICENT TECHNOLOGY INC
% JAMES R FRUCHTERMAN
480 S CALIFORNIA AVE STE 201

PALO ALTO CA  94306-1609516
035886

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

y | TSR |



TAXABLE YEAR ~ California Exempt Organization __FORM
2008 Annual Information Return 199
Calendar year 2008 or fiscal year beginning month day year , and ending month day year
A First Return Filed? || Yes B Type of organization Exempt under Section 23701 D (insert letter) CORP #
X| No IRC Section 4947(a)(1) trust [ | 2269751
Corporation/Organization Name FEIN
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Address
480 CALIFORNIA AVE #201
City State ZIP Code
PALO ALTO, CA 94306-1609
C Amended Return?.................. ®| |Yes |X]No :
""""""" H  Accounting method used .. 1 Cash 2 |X| Accrual 3| |Othe
D Are you a subordinate/affiliate in a group exemption?. . . HYes No ‘ . D D '
a Is this a group filing for affiliates? P exemptt_ u"%er ~R&L? Sect|or(1]§370|]tq,_hats (tjhg
| : organization during the year: (1) participated in any
See General Instruction L. .. .. [EEEERTTRURTRRTRY ° |:| Yes No Folitical campaign or (2) attempted to influence
b If 'Yes,' enter the number of affiliates. . .......................... elgisilation gr a% %J%Ilgt Teasgg% grs(?) {nade an
i ; 2 election under ection .5 (relating to
¢ Arel al Iafflllates |r.|c|uded.. """ Jo T Yes D No lobbying by public charities)? If 'Yes,' complete and
(If 'No," attach a list. See instructions.) attach form FTB 3509, Polifical or Legislative
d Is this a separate return fi7led by an organization Activities by Section 23701d Organizations . ........ [ ) D Yes No
covered by a group ruling?................l [Jves No J  Did the organization have any changes in its activities,
e Federal Group Exemption Number. . ......... ... ... ... ........ governing instrument, articles of incorporation, or
f Is a roster of subordinates attached? .. ........... []ves No bylaws that have not been reported to the Franchise
E Final return? Tax Board? If 'Yes,' complete an explanation and
hal retur? attach copies of revised documents............... o Jves [X]No
® | |Dissolved @ D Surrendered (Withdrawn) _ . )
° Merged/Reorganized (attach explanation) K Is the organization exempt under R&TC Section 23701g? @ |:] Yes No
If a box is checked, enter date. ... ....... ° If 'Yes,' gnter amount of gross receipts from
F Check the box if the organization filed: 1e | |990T 2e |:| 990PF nonmen er.soqrces """" St
3 90H L s the organization under audit by the IRS or has the
o |9 IRS audited in a prior year? .................... ° |:| Yes |X|No
G If organization is exempt under R&TC Section 23701d and is - T .
exclusively religious, educational, or charitable, and is supported M Is the organization a Limited Liability CorporationZ ... @ D Yes No
primarily (50% or more) by public contributions, check box. N Did the organization file Form 100 or Form 109 to
See General Instruction F. No filing fee is required . . . ............ [ |—| report taxable income?. . . ... ..o oLl ® ’_—|Yes |§] No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Ii, line 8...................... e 1 6,460,143,
2 Gross dues and assessments from members and affiliates.................. ... ... o 2
Rea":' ts | 3 Gross contributions, gifts, grants, and similar amounts received............. SEE.SCH...Ble 3 3,091,529,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. i
This line must be completed. If the result is less than $25,000, see General Instruction C. .
5 Costofgoodssold..........c.oviiiiiiiiii i ® 5
6 Cost or other basis, and sales expenses of assets sold....... ® 6
7 Totalcosts. Addline S and line G ... ..ot e e e e e 7
8 Total gross income. Subtractline 7fromline 4. ...............ccoiieiiiiiiiin i o 8 9, 551, 672.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18...................covvnt ® 9 5,912,466.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8............ ® 10 3,639,206.
11 Filing fee $10 or $25. See General Instruction F....................coiiiiiii . 11 10.
Filing 12 Total Payments. . ... e 12
Fee 13 Penalties and Interest. See General Instruction J........ ... . i i 13
14 Use tax. See General Instruction K. ... o i i e 14
15 Balance due. Add line 11, line 13, and line 14,
Then subtract line 12 fromthe result. ... i, 15 10.
Under penalties of perjury, | declare that | have examined this return, including acco_mPanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sian correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hg'e Title Date @ Telephone
ot otcer ™ (650) 644-3400
b . Date (f)he(ffk @ Preparer's SSN/PTIN
Paid signature. ™ empioyed ™[] |P00430745
Brsipgm; $ | irm's name SHANNON & SNYDER, CPA'S e FEN
g‘;’”}’gr‘;"sfoged) » 650 N WINCHESTER BLVD., #6 77-0360232
and address SAN JOSE, CA 95128-1511 @ Telephone
(408) 241-8700
May the FTB discuss this return with the preparer shown above? See instructions..................... ® m Yes |—] No
For Privacy Notice, get form FTB 1131. 059 1 3651084 | CACAT112L 1215/08 Form 199 C1 2008 Side 1



BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part ll or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions. ......................... o 1
2 et . o 2 2,069.
B DIV . . i e 3
Receipts A GroSS TEMES. Lt e e 4
forﬂ']zr B GroSS 1OYalies . ... ® 5
Sources 6 Gross amount received from sale of assets (See Instructions). ...............cooiiiiit ® 6
7 Otherincome. Attach schedule. . ........... .. i SEE. .STATEMENT. .1 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. L
Enter here andon Side 1, Part [, line 1.... ... 8 6,460,143,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ........... ... ... i i e 9
10 Dishursements to or for members. ... ... i i e e 10
11 Compensation of officers, directors, and trustees. Attach schedule. .. .. SEE. .STATEMENT .2|e 11 355,469.
Expenses | 12 Other salaries and Wages. .. ... it e e 12 1,619,827.
B rser | 13 IMMEIESE ..ot ® 13
ments B T - - P e 14
B T = £ € U . |® 15
16 Depreciation and depletion (See Instructions). ............. ... i i ® 16 34,498.
17 Other. Attach schedule. ... SEE..STATEMENT .3]|e 17 3,902,672,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9.............. 18 5,912,466.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d)
T Cashoooo 385,821. 766,906.
2 Netaccounts receivable. ...................... 252,124. 1,842,560.
3 Net notes receivable. Attach schedule.............
4 Inventories .. .....oeveiiriei e
5 Federal and state government obligations..........
6 Investments in other bonds. Attachsch............
7 Investments in stock. Attach schedule. ............
8 Mortgage loans (number of loans ) R

9 Other investments, Attach schedule. . . ............
10a Depreciableassets. .. ........................
b Less accumulated depreciation. . ................

144,116,
101,455,

42, 661. 43,125,

11 Land. ..o
12  Other assets. Attach schedule. . .......... STM. 4 316,064. 2,398,693,
13 Totalassets..........coovvvrvnvnininnnnns 996,670

Liabilities and net worth
14 Accounts payable. . ......... ... ... ...l
15 Contributions, gifts, or grants payable.............
16 Bonds and notes payable. Attach schedule ... ......
17 Mortgages payable. . .........................
18 Other liabilities. Attach schedule. . ........ STM. 5
19 Capital stock or principlefund . .................
20 Paid-in or capital surplus. Attach reconciliation. . . . ..
21 Retained earnings or incomefund. ...............
22 Total liabilities and networth. .......0..........

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

503,372. 887,590.

19,989,
473,309,

47,267,
4,116,427,

996,670, 5,051,284.

1 Netincomeperbooks....................... ° 3,639,206.| 7 Income recorded on books this year
2 Federalincometax.............ooiiiiiiiin.. not included in this return.

3 Excess of capital losses over capital gains......... Attach schedule

4

Income not recorded on books this year.

Attach schedule. . ...........ooviiiiiit,

5 Expenses recorded on books this year not deducted
in this return, Attach schedule . ................ Total. Add line 7 and line 8 . ..............

6 Total, - : Net income per return. 3

Add line 1 through line 5. . ................... 3,639,206. Subtract line 9 from line6................

Deductions in this return not charged
against book income this year.
Attach schedule. .......................

3,639,206,

Side 2 Form 199 C1 2008 059 | 3652084 | CACANI12L 12/15/08



Schedule B CALIFORNIA COPY OMB No. 15450047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury > Attafh sto Form 990, 990-EZ and 990-PF 2008
intornal Revenue Service ee separate instructions.

Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1X|501(c)(_3 ) (enter number) organization

- 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢)(1 )/170@)(1)%‘\38Vi) and received from ang one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form , Part VIll, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and li.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear)............. .. ..ot >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO701L  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Name of organization

Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
i Contributors (see instructions.)
6)) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
__________________________________________ 250,000.! Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll | |
__________________________________________ 891,006.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
< I Person
Payroll ]
__________________________________________ 250,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll ]
__________________________________________ 1_6_6L3_5_0; Noncash .
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll ]
__________________________________________ 2_2_1L4_7_8; Noncash .
(Complete Part |l if there
______________________________________ is a noncash contribution.)
€)) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
___________________________________________ 84,516.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Contributors (see instructions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________ 928,419.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 Person
Payroll
___________________________________________ 69,059.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
___________________________________________ 83,626.( Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il

Name of organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Noncash Property (see instructions.)

(@ L (b) ) () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
$
(@) e (b) \ ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
a - () . © . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) . (b) ) (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
1€)) L (b) . () (d)
No. from Description of noncash property given , FMV (or estlmate; Date received
Part | (see instructions
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L  08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part lll
Name of organization Employer identification number
B ICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part IIl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(@) (b) (© @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% il;tim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
N% f:tolm Purpose of gift Use of gift Desctiption of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



2008 CALIFORNIA STATEMENTS PAGE 1
CLIENT 2014-2 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
7/30/09 03:25PM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
MISC INCOME .. o e e e 5 9,919,
PROGRAM SERVICE REVENUE. .. ... o e 6,448,155,
TOTAL 5 6,458,074.
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JAMES R FRUCHTERMAN CHATRMAN & CEO $ 211,469. § 0. $ 0.
480 CALIFORNIA AVE. #201 40.00
PALO ALTO, CA 94306
G. GERVAISE DAVIS III DIRECTOR 0. 0. 0.
480 CALIFORNIA AVE. #201 1.00
PALO ALTO, CA 94306
JAMES KLECKNER SECRETARY 0. 0. 0.
480 CALIFORNIA AVE. #201 1.00
PALO ALTO, CA 94306
J. LEIGHTON READ, M.D. DIRECTOR 0. 0. 0.
480 CALIFORNIA AVE. #201 1.00
PALO ALTO, CA 94306
TERESA THROCKMORTON CFO 125,499. 0. 0.
480 CALIFORNIA AVE. #201 40.00
PALO ALTO, CA 94306
TOTAL § 336,968. § 0. 8 0
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
BANK CHARGES . .. $ 3,508.
BOOK COLLECTION & DEVELOPMENT. ... ... . e 137,181.
COMMUNICATION & INTERNET FEES... ... .. . 100,226.
CONFERENCES, CONVENTIONS, AND MEETINGS........ ... ... oo i, 99,542,
ENTE R T A INMEN L ... e e 13,727,
TN S U R AN CE . o i 3,816.
MISCELLANEOUS .. 4,502,
OFFICER EXPENSES. e e 223,237,
OTHER EMPLOYEE BENEE LT ... .. 806,266.
OUTSIDE SERVICES. o e e 1,612,118.
SHARED EXPENSES . 594, 334,
SUBSCRIPTIONS & DUES. .. e 14,614.




2008 CALIFORNIA STATEMENTS PAGE 2|

CLIENT 2014-2 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
7122109 12:00PM
STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 17
OTHER EXPENSES
TRV E L. . $ 289,601,

TOTAL § 3,902,672,

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
10,000.
47,533.
460,208.
1,639,579.
3,151.

238,222.
TOTAL § 2,398,693.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. .. ... .o i e 47,267.
TOTAL § 47,267.






