. 990 | OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2009

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. ns
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: c D Employer Identification Number
[ ] Address change | "ine abel | BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
] Name change g:%r'l;;t 480 CALIFORNIA AVE #2 01 E Telephone number
:Initial return Isrfsse::;:l'?::c PALO ALTO’ CA 94306_1609 (650) 644—3400
|| Termination tions.
Amended return G Gross receipts $ 8 7 62 0 ’ 4 65 .
| Application pending| F Name and address of principal oficer:  JAMES R FRUCHTERMAN H(a) Is this a group return for affiliates? Yes No
‘— SAME AS C ABOVE H(b) Are aI! affiliates included? _ HYes No
If 'No," attach a list. (see instructions)
| Tax-exempt status [X[501(c) (3 )< (insertno) | |4947@@) or | |527
J Website: » WWW.BENETECH.ORG H(c) Group exemption number ™
K rm of organization: Isﬂ Corporation |_| Trust I—-' Association |_| Other ™ | L vYear of Formation: 2000 | M State of legal domicile: CA

Summary

Briefly describe the organization's mission or most significant activities: _BENETECH'S MISSION_ IS TQ CREATE __ __
9 JNNQVATIVE_TECHNOLOGY SQLUTIONS TO SERVE ALI_ OF HUMANITY. WE EXIST _TO_BRIDGE THE _ _
5 GAP IN_SOCIAL APPLICATIQNS _BETWEEN WHAT'S_PQSSIBLE AND _WHAT'S_SUFFICIENTLY_ _ __ __ _
£|  _PROQEITABLE. ALSQ SEE SCHEDULE Q. __ ___ ______ __ @ _______—"7
3| 2 Check this box » 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 1a) ..., 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2| 5 Total number of employees (Part V, line 2a) . . ... 5 65
% Total number of volunteers (estimate if necessary). ... i 6 1,600
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12...........cooi i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).................ooiiiiiiiii . 3,091,529. 1,215,280.
g 9 Program service revenue (Part VUL, ine 2g) .. ..o 6,448,155, 7,362,736.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 2,069. 6,179.
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ 13,831. 36,270.
12_ Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 9,555,584, 8,620,465.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 2,781,562. 4,383,948,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
§- b Total fundraising expenses (Part IX, column (D), line 25) » 217,080. L e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240, . ........................ 3,130,904. 5,197,151.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,912,466. 9,581,099.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... oo, 3,643,118. -960,634.
Eg Beginning of Year End of Year
831 20 Total assets (Part X, lIN@ 16) . ......ooiiiiiii e 5,051, 284. 4,290,157.
g% 21 Total liabilities (Part X, e 26) ... ..ottt 934, 857. 1,134, 366.
22| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,116,427. 3,155,791.

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, cgrrect, and cgmgale)(e. Declaration of preparer (other than officer) is basgd on allqnfgrm%tlon of which preparer has any knowledge. Y d

Sign >
Here Signature of officer Date
>
Type or print name and title.
Date Crect spTren sy e
. self-
E?Id Preparer’'s > employed  » D
e- \ signature P00430745
Do s Fir's ame or_SHANNON & SNYDER, CPA'S
Only |émployed,  » 650 N WINCHESTER BLVD., #6 en_ > 77-0360232
585%™ SAN JOSE, CA 95128-1511 Phone no. > (408) 241-8700
May the IRS discuss this return with the preparer shown above? (see instructions)................. .. .. ... .......... Dﬂ Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09  Form 990 (2009)
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v Department of the Treasury For assistance, eall:
AN Tuternal Revenue Service 1-877-829-5500
QGDEN UT 842010073
Notice Number: CP211A
Date: Apiil 12,2010
Taxpayer Idemtification Number:
036976.713083.0122.003 1 AT 0.357 375 ,3:]"0;’,53413 090
R orm:
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Tax Pertod: December 31, 2009

BENEFICENT TECHNOLOGY INC

% JAMES R FRUCHTERMAN

480 & CALIFORNIA AVE STE 201
PALO ALTO CA  94306-1609516

036376

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

ORGANIZATIONRETURN - APPROVED
We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and ax period identified above. Your extended due date to file
your return is August 15, 2010.

When it's time (o lile your Form 990, 990-13Z, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the lastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprolit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-lile providers, and

- if'you are required o file electronically.

1f you have any questions, please call us-at the number shown above, or you may write us at the address
shown at the top of this letter.

Pave 1




Form 990 (2009) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2
Il::| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrM 990 08 990-EZ7. ... ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... ... D Yes No

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

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

4a (Code: (Expenses $ 6,936, 083. including grants of $ ) (Revenue $ 6,827,497.)
BOOKSHARE: BOOKSHARE, WWW.BOOKSHARE.ORG, IS THE WORLD'S LARGEST ACCESSIBLE ONLINE

1,015,993,

(Expenses $

including grants of $ ) (Revenue $ 117,774.)
SUPPORTS HUMAN RIGHTS PROJECTS ARQUND

(Expenses $ 363, 260. including grants of $ ) (Revenue $ 417,465.)

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses S 57,394. including grants of ) (Revenue $ )
4e Total program service expenses » 8,372,730.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) Page 3
Part IV 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 . . . . N A ¢
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’7 e R I ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? /f "Yes complete
Schedule C, Partll . . . . 41X
5 Section 501(c)(4), 501(c)}(5),and 501(c)(6)orgamzat|ons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . . 5 NVA
6 Did the organization maintain any donor advised funds or any similar funds or 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! . . . . . . B X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll. . . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, PartlvV . . . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl

VII, VIII, IX, or X as applicable . . . 11

® Did the organization report an amount for Iand bundlngs and equment in PartX hne 10’? lf “Yes complete
Schedule D, Part VI.

o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more |
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil.

e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, XIl, and Xill. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllis optional. . . . . . . . . . . . . [12a] x |
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ . . . . . .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . [14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . . . |14b]| X
15 Did the organization report on Part IX, 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!l, . . . .| 15| X
16 Did the organization report on Part IX, 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, Partlll . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A),lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l. . . . . 18 X
19 Did the organlzatlon report more than $15,000 of gross income from gaming actlvmes on Part VI!I I|ne 9a’?

If “Yes,” complete Schedule G, Partill. . . . . O I £ X
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H P I X

Form 990 (2009)



Form 990 (2009) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ...... ... ... ... ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land IIl........ ... . . . . . . . . . . . . . . i, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn(;I' fgrr/nerj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIE J. . e 23

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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO,'go 0 line 25. . . ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b| A/ Vix
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXemIpt DONAS? . ... e e 24c| NUA
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d| Nl A
25a Section 501(c)3) and 501(c)(8) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [.......... ... ... .. .. . . . . . . ciiiiiiiiiii., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . ... . e 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, Part Il. . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
c‘:sontribu/toz, % a g/rl?nt selection comittee member, or to a person related to such an individual? /7 'Yes,' complete
chedule L, Part 111, . .. .

28 Was the organization a partf/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : =
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV........... ......... 28¢c 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 . ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . .. ... 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 L........ .. . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lli, IV, and V, 3 X
=
3B Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, ine 2. .. . 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . ... . . . 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

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

BAA Form 990 (2009)

TEEA0104L 0212110



Form 990 (2009) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 5
! Statements Regarding Other IRS Filings and Tax Compliance

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

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 to prize Winners 2. .. ...

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 65

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
IS TBIUIN Y. L e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........................... 3b] NAA

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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?. . .. ... e 5¢] NAA

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

bg 'ges,'btljig the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 The PayOr? . .. . e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 o e

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

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ......... ... ... . i i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a Nid
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b NiB
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders................... ... o L 11a N D
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theM.) . . ... ...ttt e e 11b NI
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year,...... | 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12110



Form 990 (2009) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. . ................ ..ot 1a
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
officer, director, trustee or key employee T . . ... o e

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 filed? . .. .o v

5 Did the organization become aware during the year of a material diversion of the organization's assets?................
6 Does the organization have members or stockholders? . ... ... ..

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINMING DOUY 7. o e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

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

9 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. . ... ... oo 9 X

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

Yes | No

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...................... ... ... ...

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ..
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 ... ... ... ... . ... o iiiii..

btAre of;ilcers7, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTIIC S 7 . .o e e s

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... SEE. SCHEDULE . O it e e e

13 Does the organization have a written whistleblower policy? ... ..
14 Does the organization have a written document retention and destruction policy? ........... ... ... ...l

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 CEO, Executive Director, or top management official. ................... ... oo
b Other officers of key employees of the organization...SEE .SCHEDULE. O. ....... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUMNG the YEar? .. o 16

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 arrangementS? . .. ... e i

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 s0, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

BAA Form 990 (2009) °
TEEAC106L 02/05/10



Form 990 (2009)

Page 7

LA'l] 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. Report compensation for the calendar year ending with or within the
organization’s tax year. 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

organization and any related organizations.

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

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

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

L] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e =TS o] =x]ox |7 | Ccompensation compensation amount of
week 22232 (3&|8 from from related other
55|E|8|e |38 |3 the organizations compensation
858 3|3 é' = | organization (W-2/1099-MISC) from the
S4B g (W-2/1099-MISC) organization
A 3| 3 and related
o % é organizations
JAMES R FRUCHTERMAN ..
CHAIRMAN & CEO 40| X X 276,419 0 20,833
G. GERVAISEDAVISIIT . |
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
CHRISTY CHIN ...
DIRECTOR 1] X 0 0 0
BRIAN BEHLENDORE .|
DIRECTOR 1; X 0 0 0
TERESA THROCKMORTON
CFO 40 X 151,463 0 17,431
PATRICKBALL .
VP, HUMAN RIGHTS 40 X 120,419 9,252
BETSY BEAUMON .
VP & GM, LITERCY PROGRAMS 40 X 145,000 9,422
RICARDOTAN .
SEN SUP ENGINEER 40 X 116,831 20,775
JOHN CROSSMAN .|
DIR ENGINEERING 40 X 126,600 18,314
BETSY BURGESS
DIR MARKETING 40 X 152,398 20,889

Form 990 (2009)



Form 990 (2009) BENEFICENT TECHNOLOGY INC. (BENETECH) 77~-0555413 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

QY] (B) © (D) (E) (F)
Name and Title A;gff;ge Position (check all that apply) Reportablef Reportable Estimated
T = compensation from compensation from amount of other
per week{S HIE g E (3" g é" the organization related organizations compensation
&2 Fle s B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
eel=|% |3 Ral2 organization
g8 8 S Bg and related
gl & % 3 organizations
af & L
gla g
8 @
(<%
LT S T > 1,089,130. 0. 116,916,

2 Total number of individuals (including but not limited to those listed above) 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. ... ... ... . .0 . . . . . i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
tlhg _o.régar}ization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIAUAL . . o o e e e e e e e

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 for suCh person. . .............ccoviiiiiiiiiiiniiin ..
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 125,632,
THE SHERIDAN GROUP 1224 M STREET NW, STE 300 WASHINGTON, DC 20005 LOBBY SERVICES 100,152.
COMPREHENSIVE COMPUTER CONSULTING 1500 W MAIN ST SUITE 100 SUN PRARI|ENGINEERING SERVICES 132,320.
CHERIE MILLER 1492 WEBSTER STREET PALO ALTO, CA 94301 MARKETING SERVICES 105,905.
DIGITAL DIVIDE DATA 115 W 30TH STREET, STE 400 NEW YORK, NY 10001 BOOK VALIDATION 205,913.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 5
BAA TEEAC108L 01/30/10 Form 990 (2009)




For

2009) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 9
iP 2

Y] (B © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ......... 1a
b Membership dues............. 1h
¢ Fundraising events............ ¢
d Related organizations......... 1d
e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 1,215,280.

g Noncash contribns included in Ins 1a-1f.. ... $
h Total. Add lines Ta-1f......................ccov....

Business Code &

2a BOOKSHARE 6,827,497.| 6,827,497. yk

b MIRADI 417,465. 417,465.

¢ HUMAN RIGHTS 117,774. 117,774,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. . ..
g Total. Add lines 2a-2f . ... .. > 7,362,736.

3 Investment income (including dividends, interest and
other simitar amounts). . .................. ... ... > 6,179.

-4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties.. ... ..o

(i) Real (ii) Personat

PROGRAM SERVICE REVENUE

6,193,

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

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

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

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

¢ Gain or (loss).........
d Netgainor{loss).....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............
¢ Net income or (loss) from fundraising events..........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................. a

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

¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns

and allowances..................... a

b Less: cost of goods sold............. b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11a MISC. INCOME

e Total. Add lines 11a-11d ... ... > 30,077.
12 Total revenue. See instructions. ..................... » 8,620,465.| 7,392,813. 0. 12,372.
BAA TEEA0109L  02/12/10 Form 990 (2009)




2009) BENEFICENT TECHNOLOGY INC. Page10.

| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
B
Program service
expenses

(BENETECH) 77-0555413

Form 990

Do not include amounts reported on lines

Management and
6b, 7b, 8b, 9b, and 10b of Part Vill.

general expenses

Fundraising
expenses

(A)
Total expenses

1

10
"

12
13
14
15
16
17
18

19
20
21
22

23
24

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

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

Compensation not included above, to
disqualified persons (as defined under
section 495820(13 and persons described in
section 4958(c)(3)B). ... ...l

Other salaries and wages...................

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

Other employee benefits. .. .................
Payrolttaxes ................ ... ... ...

cAccounting.................. ... ... ... ...
dilobbying...............coiiiiii
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment managementfees...............
gOther.......... ... . . .
Advertising and promotion..................
Office expenses. ...........................
Information technology. .....................
Royalties.................. .. ... ... .....

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

Conferences, conventions, and meetings. . ...
Interest ........ ... .
Payments to affiliates ................... ..
Depreciation, depletion, and amortization . . ..

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

427,882,

74,633.

331,135,

2,677,040.

2,519,134.

71,437.

1,279,026.

1,063,811.

169,985.

45,230.

90,438.

82,264.

8,174.

89,776.

89,7176.

334,105.

310,986.

18,224.

145,533,

131,139.

14,044.

566,840.

555,732.

9,772.

3,819.

3,819.

below.)............ ... ..o : A i Lt |
a_OUTSIDE SRVS (SEE SCHEDULE 0) 2,126,847. 1,869,580. 238,414. 18,853.
b SHARED EXP (SEE SCHEDULE 0) 955, 423. 792,159. 128,381. 34,883.
¢ _BOOK COLLECTION & DEVELOPMENT 677,259, 677,259.
d_COMMUNICATION & INTERNET FEES _ _ 166,078. 163,812. 2,239. 27.
e SUBSCRIPTIONS & DUES _ _ 15,995. 12,493. 975. 2,527.
f Allotherexpenses......................... 25,038. 29,952. -5,310. 396.
25 Total functional expenses. Add lines 1 through 24f . . . . 9,581,099. 8,372,730. 991, 289. 217,080. -
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

TEEAO110L 02/05/10

Form 990 (2009)



Form 990

2009) BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413

Page 11

Balance Sheet

A
Beginning of year

(B)
End of year

w-mnnr

oA WwN =

[+2]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ........... i i i
Savings and temporary cash investments. ..................... ...
Pledges and grants receivable, net. ............ ... ... ... ..
Accounts receivable, net . ... ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1l of ScheduleL............

Receivables from other disqualified persons (as defined under section 4958(f)(1)) [

and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. .
Notes and loans receivable, net.......... ... ... o i
Inventories for sale or USe. . ... ..ot e
Prepaid expenses and deferred charges. ...ttt

128,570.

52,701.

638,336.

1,232,107,

1,375,217,

729,783.

467,343,

314,608.

170,013,

Complete Part VI of Schedule D

146,243.

10¢

Investments — publicly-traded securities. . . ......... ... .. o
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assets. ...
Other assets. See Part IV, line 11. .. ...
Total assets. Add lines 1 through 15 (must equal line 34). ......................

1,639,579.

1,231,084.

755,963,

700,857.

5,051,284.

4,290,157,

7Y TP R B o

17
18
19
20
21

23
24
25
26

Accounts payable and accrued eXpenses. ... ... i i
Grants payable . ... o e
Deferred revenUe ... ...
Tax-exempt bond liabilities . . ........ ... o
Escrow or custodial 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 Il

of Schedule L. ... e
Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D..................... ... ...,

Total liabilities. Add lines 17 through 25. .. ............. ... ...,

887,590.

1,071,037,

47,267.

63,329. .

OMOZPr>wW UZCTN IO v~mnn> —im2

27
28
29

30
31
32
33

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. ............ . ...
Permanently restricted netassets.............. ..
Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34,

Capital stock or trust principal, or current funds. ...............................
Paid-in or capital surplus, or land, building, and equipment fund................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.. . ........ oo e i e
Total liabilities and net assets/fund balances................... ..o ...

934, 857.

1,905, 359.

27

1,134,366,

1,415,507.

2,211,068.

28

1,740,284,

4,116,427.

33

3,155,791,

5,051,284.

4,290,157,

2

TEEAO111L  01/30/10

Form 990 (2009)



Form 990 (2009) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 12
P '

gt
+

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

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

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

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

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

|:| Separate basis Consolidated basis I___I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T337 .. o e e e 3al X
bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b] X
BAA Form 990 (2009)

TEEAQ0112L  02/05/10



| OMB No. 1545-0047

2009

S LR e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

/| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]A church, convention of churches or association of churches described in section 170(b)Y(1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 | ]A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: _ _

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

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

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)}(1}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part ii.)

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 lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type I b DType Il c |:| Type Ill — Functionally integrated d |:| Type lll— 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

l

509(2)(2). .
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
ChECK BNIS DOX . o e e e e e e e e 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 (ii) and (jii)
below, the governing body of the supported organization?............ . ... i i 11g (i)
(i) a family member of a person described in (i) above?.. ... .. ... 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ....... ... ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
QOrganization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L.  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ﬁ:&?ﬂﬂ?g Jear (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (¢) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.").. [ 3,589,918.|2,571,195. 891,331.13,091,529.11,215,280.|11,359,253.

2 Tax revenues levied for the
organization's benefit and
either Baid to it or expended
onitsbehalf.................. 0.

3 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. . . ... 0.

4 Total. Add lines 1-through 3... | 11,359, 253.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 [
that exceeds 2% of the amount |/

shown on line 11, column (f)... 4,036,191.
6 Public support, Subtract line 5
fromlined................... 7,323,062,
Section B. Total Support
g:;gﬂf‘,{gyiena; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts fromline4.......... 3,589,918.12,571,195. 891,331./3,091,529.11,215,280.|11,359,253.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . .............. 251,451. 296,581. 108,575. 15,900. 12, 385. 684,892,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ... 0.

11 Total supgort. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see inst

| 12,044, 145.
12 [ 15,439, 043.

13 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)

ructions)

organization, check this boxX and StOP NEr . ... ...t et e e |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).................... ... .. ... 14 60.8%
15 Public support percentage from 2008 Schedule A, Part 11, line 14 .. ... it s 15 58.1%
16a 33-1/3 support test — 2009, If 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 — 2008, 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............... ... ... i > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. 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.............
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 .. ™| | V
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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. . oo v i iie e e

3 Gross receipts from activities that are
not an unrelated trade or husiness
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 through 5...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .t ovvvenveereannns,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAddlines7aand 7b...........
8 Public support (Subtract line ;
Jcfromline 6.)............... b
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 IV.)

13 Total support. (add ins 9,10, 1, and 12.) [5501 . ; s : -
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 Nere . . . . e e » ,—| i
Section C. Computation of Public Suppor Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)........................... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15. ... ... ... . o i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 'IOC‘, column (f) divided by line 13, column (®)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17. ... 18 %
19a 33-1/3 support tests — 2009, 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 — 2008, If 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 TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedul‘e‘A (Form 990 or 990-EZ) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4

/i | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B PUBLIC DISCLOSURE COPY OMB o 1545-0047

f,ﬁ°§§?,_%9|% 990-E2, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF -

Internal Revenue Service

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(2)(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 an organization 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 [1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
500@ (NN 70(b)'g1)(A)(vi and received from any one contributor, during the year, a contribution of the (];reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part Vill, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exc/usive/f/ for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, 11, and III.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 duringthe year....... ... ... ... ... . L. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does 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) (2009)

for Form 990, 990EZ, or 990-PF.

TEEAO701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Contributors (see instructions.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________ 600,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll
___________________________________________ 51,333.] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R I Person
Payroll .
__________________________________________ 150, 000.| Noncash .
(Complete Part i if there
______________________________________ is a noncash contribution.)
@) (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
4 Person
Payroll .
__________________________________________ 100,000.| Noncash .
(Complete Part Il if there
_________________________________ is a noncash contribution.)
)] (b) (c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 Person
Payroll
__________________________________________ 162, 568.| Noncash
(Complete Part |l if there
__________________________________ is a noncash contribution.)
@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 | Person
Payroll
___________________________________________ 25,000.| Noncash
(Complete Part 1 if there
__________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Partll

Name of organization

Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
: Noncash Property (see instructions.)
a . (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
(@) . (b) . (©) d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
(@) o (b) . © @)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
a . (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
a . (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
a N (b) , © @ .
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) (2009)

TEEAO703L. 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

BENEFICENT TECHNOLOGY INC. (BENETECH)

Employer identification number

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 I, 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) © C))
N% f:tolm 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% frl;olm 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) (© @
N% frl'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
(a) (b) © (d)
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) (2009)

TEEAQ704L.  06/23/09



SCHEDULE C Political Campaign and Lobbying Activities |

OMB No. 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below.
Eﬁgfnrglnfggbgrflagesgﬁ?f: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.

2009

If the organization answered "Yes,' to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign ActIVItles), then

® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part |-C.

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

® Section 527 organizations: complete Part |-A only.

If the organization answered 'Yes,' to Form 990, Part IV, fine 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 11-A. Do not complete Part 1I-B.

o IgectionA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 11-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)@), (5), or (6) organizations: Complete Part 1.

Name of organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political @XPenitUres . ... .. ittt >3

BV OIUN T MOUIS. . e e e e e e e e e e e

g
g

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3

0.

2 Enter the amount of any excise tax incurred by organization managers under section4955................... >3

b If 'Yes,' describe in Part IV.

Yes No V/”\
Yes

| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

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 @CHIVIEIES . . ..\t ettt et et et e e e e $

3 ;[otaa% exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -3
1T T 1 o

|:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which payments were

made. For each organlzatlon listed, enter the amount paid from the fi

ing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committiee (PAC). If additional space is needed, provide information in Part 1V

(a) Name (b) Address {c)EIN (d) Amount paid from filing
organization's funds.
If none, enter-0-.

(e) Amount of political
contributions received and
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 C (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10



Schedule C (Form 990 or 990-E2) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | fif the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbylng Expenditures — (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 131,226.
¢ Total lobbying expenditures (add lines Taand 1b). .............cooviiiiiiiiiiiiiieis 131,226. 0.
d Other exempt purpose expenditures. . ........... .. . 9,555,994,
e Total exempt purpose expenditures (add lines Tcand 1d)............ocoiiiiiiiiiiiin.s, 9,687,220. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both ‘columns. 634,361.)

Not over $500,000

If the amount on line Te, column (a) or (b) is:

The lobbying nontaxable amount is:
20% of the amount on line Te.

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

$100,000 plus 15% of the excess over $500,000.

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

$175,000 plus 10% of the excess over §1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over §1,500,000.

Over $17,000,000 $1,000,000. o - S e
¢ Grassroots nontaxable amount (enter 25% of line 1).. ... 158,590. 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-..............ocoviiiiiiiiennn, 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -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
SECHON 49T T 18X FOr thiS YA, . . o\ttt ettt ettt ettt ettt et ettt ettt [yes [ INo NIt\

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to com'plete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

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

445,623, 634,361, 1,419,969.

339,985.

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

2,129,954,

c Total lobbying
expenditures .........

126,255, 131,226. 279,588,

d Grassroots nontaxable
amount..............

111,406. 158,590. 354,992,

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

532,488.

f Grassroots lobbying .
expenditures ......... 0.

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10



Schedule c (Form 990 or 990-E2) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3

1| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (®)

Yes | No Amount

1 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:

A VOIUN OIS Y L e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 117 .......

d If the fllmg organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ............... | b
.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .......... ... i, 2
Dld the organization agree to carryover lobbying and political expenditures from the prioryear?. ....................... 3

%] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

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

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

A CUITENE YA, L.ttt e s
b Carryover from last year. . ... ..o
L3 1o} = | R O
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... ]

4 If notices were sent and the amount on line 2¢ 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
exXpenditure NeXt YEar?. .. . e

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

BAA Schedule € (Form 990 or 990-E2Z) 2009
TEEA3203L 02/05/10



Schedule € (Form 990 or 990-E7) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4
i | Supplemental Information (continued) .

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete g tm \?rlganizgti;)nsagsylvgr?_ld 'Ye?é to Form 990,
a ’ Ines y 1 ¥ y ) ] or .
Pn?é’?n’é?‘sz‘vé’éé';eslﬁ?ée” i > Attach to Form 990. ™ See separate instructions

Name of the organization
BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413

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

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

Total number atend of year................
Aggregate contributions to (during year).. ...
Aggregate grants from (during year).........
Aggregate value atend of year.............

Gl bW N =

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?..................... |:|Yes 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 for any other
purpose conferring impermissible private benefit??. . .. .. ... .. |:|Yes |:| No

‘| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali 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 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements. ... ....... ... i i i 2a
b Total acreage restricted by conservation easements. .............. ... ... ... . . 2b
¢ Number of conservation easements on a certified historic structure includedin @ ............ 2¢c
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 tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... ... .. ... .. i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

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

170 @B and T70(YEYBYAN?. . - o e vereeee e e e []ves []No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' 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, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. ... .. e S
(i) Assets included in FOrm 990, Part X . .....oo it e >3

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 VIII, line T.. .. .. »$
b Assets included in Form 990, Part X . ... ... i ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



77-0555413 Page 2

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ll;rovi)c(lleva 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

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 X7, ... i e e e e |:| Yes |:| No
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. . ... o e 1d
e Distributions during the year. ... . le
f ENdiNg balance. .. ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212, . ... ... ..o i |:| Yes |:|No

b If 'Yes,' explain the arrangement in Part XiV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year _ ﬁc) Two years back | (d) Three ears back {e) Four years back

1a Beginning of year balance. ... ..
b Contributions..................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses........
g End of year balance............

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

¢ Term endowment » %

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

() unrelated organizations. . ... ... o e 3a(i)
(i) related Organizations. ... ... ... i e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.................................. 3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland. ...
bBuildings................ ...
¢ Leasehold improvements...................
dEquipment ... ... 170,013. 146,243. 23,770.
eOther. ... ...
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 23,770.
BAA Schedule D (Form 990) 2009

TEEA3302. 02/02/10



ScheduleD(Form 990) 2009 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
(including name of security)

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

Financial derivatives. . .......... ... .. i i

Closely-held equity interests........................ o0

Other

Total (Column (b) must equal Form 990 Part X, col, (B) line 12.) ™ L
| Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value

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

Column (b) must equal Form 990, Part X_Col. (B) line 13.) __ *>
i| Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
BENGINEERING STOCK 10,000.
DEPOSITS 51,834.
LT RECEIVABLE 400, 000.
RELATED ENTITY RECEIVABLE BE 239,022,
ROUNDING 1.
Total (Column (b) must equal Form 990, Part X, ol.(B), i€ 15). . ..o\ttt ettt iiei i iiee.s, > 700,857.

Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmanmal statements that reports the organlzatlon s liability

for uncertain tax positions under FIN 48.

BAA TEEA3303L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4

.| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

]
2
3
4
5
6
7
8
9
0

1

Total revenue (Form 990, Part VIil,column (A), line 12). ... .o i e
Total expenses (Form 990, Part IX, column (A), line 25). ......... oo
Excess or (deficit) for the year. Subtract line 2 from line 1...... ... . i
Net unrealized gains (losses) on investments. ... .. ... i i i
Donated services and use of facilities . ... .. .
VeSS MMt X PENSES . . oot e
Prior period adjustments .. ... ..o
Other (Describe in Part XIV ). ... e
Total adjustments (net). Add lines 4 through 8. ... .. .
Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

..... -960,634.

..... 8,620,465.
..... 9,581,099,
..... -960,634.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements..................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments................ ... .. ... i 2a

b Donated services and use of facilities . ........... ... .. 2b 105, 319.

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

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

e Add fines 2a through 2d. . ... ... e

3 Subtract line 2e from line ... .o _

4 Amounts included on Form 990, Part VllI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIli, line 7b............. 4a

8,725,784.

105,319.

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

CAdATiNEs 43 and B .. ..o\ oo T ‘

8,620,465,

8,620,465.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............ ..o

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ........ ... ... . . o i,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities..................

b Prior year adjustments. ... ..

COther [0SSeS. . ...

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

eAddlines2athrough 2d. ....... ... . i
3 Subtract line 2e from liNe ... .o i e e e
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

9,686,418.

105,3109.

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

cAdd lines da and db. . ... ... .

9,581,099.

9,581,098,

5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18)...........................
‘Part) Supplemental Information

Complete this part to Brovide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art Xl, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L  02/02/10

Schedule D (Form 990) 2009



Sc dule D (Form 990) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 5
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| OMB No. 1545-0047

s T - .
Schedule F Statement of Activities Outside the United States

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

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

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

|:|No

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 | (¢) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (.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 166,665.
ASIA 0| PROGRAM SERVICES HUMAN RIGHTS 162,391.
ASIA 0| PROGRAM SERVICES LITERACY FOR 146,777.
DISABLED

CENTRAL AMERICA 0| PROGRAM SERVICES HUMAN RIGHTS 93,155.
SOUTH AMERICA 0| PROGRAM SERVICES HUMAN RIGHTS 173,203.
Totals...................... > 0 0] 742,191.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) (2009)

TEEA3501L  07/06/09
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Schedule F (Form 990) 2009 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4 -
2ar Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009



Compensation Information |

OMB No. 1545-0047

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

Compensated Employees

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

Pepartment of the Treasury > Attach to Form 990. ™ See separate instructions.

Internal Revenue Service

Name of the organization

77-0555413

Employer identification number

2009

BENEFICENT TECHNOLOGY INC. (BENETECH)
artl | 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
VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................

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

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

. Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment? ............ .. i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .......................coiii...

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

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? .. ... ... .
If *Yes' to line 5a or 5b, describe in Part Il

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:

b Any related organization? . ... ... e

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

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide ‘any non-fixed payments no
described in lines 5 and 67 If 'Yes,' describe inPart Hl............. .. ... . i PART. III

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Ilf

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON 53,4008 0(C) 7 . .. o i e e

4a

4b

5 [ b [

o | NiA

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

TEEA4101L  02/02/10

Schedule J (Form 990) 2009
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. . I OMB No. 1545-0047
85#,,%2&’5%9%_52, Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. /
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).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4008, . T >
3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... > 3
' Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In defauit? %) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No

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

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

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

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
AMANDA THROCKMORTON FAMILY MEMBER 57,767.|EMPLOYMENT X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501L  01/30/10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 |
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information.
Intgmai Revenue Service i > Attach to Form 990.
Name of the organization Employer ldennflcatlon number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

__ WITH REQUESTS FOR COMMENTS OR QUESTIONS. CFO ALSO MEETS WITH THE CEO 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  07/17/09 Schedule O (Form 990) 2009




Schedule © (Form 990) 2009 Page 2

Name of the organization - Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFF ICERS & KEY EMPLOYEE:

HUMAN RESOURCES. THIS PROCESS WAS USED IN 2009.

SERVICES PROVIDED BY COMPANIES PRIMARILY FOR DESIGN ENGINEERING,
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BAA Schedule © (Form 990) 2009
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TAxABLE YEAR - California Exempt Organization __FORM .
2009 Annual Information Return 199

Calendar year 2009 or fiscal year beginning month day year , and ending month day year
A First Return Filed? | |ves B Type of organization Exempt under Section 23701... D (insert letter) CORP #
X INo IRC Section 4947(a)(1) trust . . . |—l 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 AmendedReturnZ................... ... ® Yes No contributions, check hox. See General Instruction F.
D Are you a subordinate/ affiliate in a group exemption?. . Yes No No f"”‘9 feels required................ooo o hd
. . . H  Accounting method used .. 1 |:| Cash 2 Accrual 3| |Other
a s this a group filing for affiliates? i 1 ]
See General Instruction L. .................... ° D Yes No I If exempt under R&TC Section 23701d, has the organization during the year:
Yes.! h ber of affil (1) participated in any political campaign or (2) attempted to influence
b If ‘Yes, enter the number of affiliates. .............. legislation or any baliot measure, or (3) made an election under
c Are all affiliates included? . ...................... Yes |:| No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,’
o ) . . complete and attach form FTB 3509, Political or Legistative Activities by
(If 'No,' attach a list. See instructions.) Section 23701d Oraanizati
d s this a separate return filed by an organization covered ection rganzations. . ... hd D Yes No
byagroupruling?............ ...l |:| Yes No J Did the organization have any changes in its activities, governing instrument,
e Federal Group Exemption Number articles of incorporation, or hylaws that have not been reported to the
f ¢ subordi it hd7 """""""" I:l v N Franchise Tax Board? If 'Yes,' complete an explanation and attach copies
EF Isla rtosteyro subordinates attached?. ... & 0 of revised documents. . ....................... ) |:|Yes No
inal return?
® H Dissolved ® D Surrendered (Withdrawn) K :: t;le orga:lzatlon exten;pt under R&th fSect|0n 230197 ® |:|Yes No
h . "Yes,' enter amount of gross receipts from
® . Merged/ Reorganized (attach explanation) noNMermber SOurces, . . . - . ... ...
If a box is checked, enter date. ... .. o L s the organization under audit by the IRS o has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited ina prioryear? . ................... ® Yes No
1@ |___}990T 2 e D 90PF 3 e |:| (Schedule H) 990 M s the organization a Limited Liability Company?. . . .. ) Yes No
G [f organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income?. . ...................... [ |—|Yes m 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 ll, line 8.................... o 1 7,405,185,
2 Gross dues and assessments from members and affiliates. . .............................. ) 2
Regﬁ' S| 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE..SCH..Be| 3 1,215,280.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. :
This line must be completed. If the result is less than $25,000, see General Instruction C.. @
5 Costofgoodssold...............coiiiiiiiiii ) 5
6 Cost or other basis, and sales expenses of assets sold. . .... ° 6
7 Totalcosts. Add line S and line G . ... ... i 7
8 Total gross income. Subtractline 7 fromline 4. . ........ ... .. ... i o] 8 8,620,465.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18.......................... e| 9 9,581,099.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .......... e | 10 -960, 634.
11 Filing fee $10 or $25. See General Instruction F........... ... ... ... .. .. .. .. ... .. 11 10.
Filing 12 Total payments. .. ..o 12
Fee 13 Penalties and Interest. See General Instruction J.............. . ... .. i 13
14 Use tax. See General Instruction K. ... ... o i o |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 accompanying 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.
He%e Title Date @ Telephone
ot otrer ™ (650) 644-3400
b ) Date ghe?fl( @ Preparer's SSN/PTIN
Paid signature. ™ employed ™[] |P00430745
Ersngﬁ;s Firm's name SHANNON & SNYDER, CPA'S e FEN
g‘;rlf}’g;’;,bged) » 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 | 3651094 | CACAT112L 1172000 Form 199 C1 2009 Side 1



BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Part Il  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions. ........................ ) 1
b [ (=Y €= PPN e | 2 6,179,
B DIVIdENAS . . oo e o 3
Receipts B GrOSS TENES. oot e e ) 4
for?lmr B GroSS rOYaAltES . ..o e e e e | 5 6,193.
Sources 6 Gross amount received from sale of assets (See Instructions)............................... ° 6
7 Otherincome. Attach schedule.............. ...l SEE. STATEMENT..1 e | 7 7,392,813
8 Total gross sales or receipts from other sources. Add line 1 through line 7. :
Enter here and on Side 1, Part |, line 1. ... o 8 7,405,185,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ........... ... ... ... ... ...l ) 9
10 Disbursements to or for members. ... ... e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE. STATEMENT..2 o | 11 3,104,822,
Expenses | 12 Other salaries and wWages. . ... ..o it e |12
aD?gburse- T3 Inferest ..o e |13
ments B S 1= N e |14
B L T =Y 3 e |15 89,776.
16 Depreciation and depletion (See Instructions). . .........o it e |16 566,840.
17 Other. Attach schedule.......... ... i i SEE. STATEMENT..3 e | 17 5,819,561,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 9,581,099.
Schedule L. Balance Sheets . Beginning of taxable year End of taxable year
Assets a (b) C (d)
T Cashooooo 766,906, . ® 1,284,808.
2 Net accounts receivable. . ..................... 1,842,560.}: ® 1,044,391,
3 Net notes receivable. Attach schedule............. " ®
4 dnventories .. ... e ®
5 Federal and state government obligations .. ........ ®
6 Investments in other bonds. Attach sch............ ®
7 Investments in stock. Attach schedule. .. .......... ®
8 Mortgage loans (number of loans ) P ®
9  Other investments. Attach schedule .............. : : L - e
10a Depreciable assets. .. ..................c.vu.s 164,205 170,013. .
b Less accumulated depreciation. . ................ 121, 080. 43,125. 146,243. 23,770.
M oLand. ..o ;
12 Other assets. Attach schedule. ........... STM. 4} 2,398,693, 1,937,188.
13 Totalassets.......oovoeiviiie it 4,290,157
Liabilities and net worth i 5 L
14 Accounts payable............c.o it . 887,590. 1,071,037.
15 Contributions, gifts, or grants payable. ............ '

16
17
18
19
20
21
22

Bonds and notes payable. Attach schedule . ........

Mortgages payable. . ............... ..ol i

Other liabilities. Attach schedule. ... ... ... STM. 5 % 47,267.1 63,329.
Capital stock or principle fund . ................. s 4,116,427.F L 3,155,791.
Paid-in or capital surplus. Attach reconciliation. .. . ..

Retained earnings or income fund. ............... o
Total liabilities and networth. . ................. 5,051,284. 4,290,157,

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

1 Netincomeperbooks ....................... 0 -960,634.| 7 Income recorded on books this year
2 Federalincometax ......................... not included in this return. ;
3 Excess of capital losses over capital gains. ........ Attach schedule. . ......................
4 Income not recorded on books this year. Deductions in this return not charged
Attach schedule. .. ........... ... ool against hook income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . ......................
in this return. Attach schedule . . ............... Total. Add line 7 and line8 ...............
6 Total. Net income per return.
Add line 1 throughline 5..................... -960,634. Subtract fine 9 from line6................ -960,634.

Side 2 Form 199 C1 2009 059 1| 3652094 | CACAT112L  11/20/09



Schedule B CA PUBLIC DISCLOSURE COPY OME No. 1545-0047

ﬁ,F,°JSZ,.%9F°)’ 990-£2, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

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 g 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
| |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 an organization 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 990-EZ, that met the 33-1/3% support test of the regulations under sections
509@(1 )/170(b)'_§1)(A)(vi and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part Vill, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and IT.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclus/ve/Iv for relicr;ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1l, and IIT.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 during the year.............ccoo i i, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does 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) (2009)

for Form 990, 990EZ, or 990-PF.

TEEAO701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
art ] .| Contributors (see instructions.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 - . Person
Payroll
__________________________________________ 600,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroli
___________________________________________ 51,333.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s - - Person
Payroll
__________________________________________ 150,000.| 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
__________________________________________ 100,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________ 162,568.| Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@) (b) (© C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll |
___________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 930, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partll

Name of organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

2

Noncash Property (see instructions.)

@ L (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
$
a . (b) . © ) .
No. from Description of noncash propetty given FMV (or estlmate; Date received
Part | (see instructions
$
(a) L (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
$
a L (b) . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) . ©) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions
$
a L (b) . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L  06/23/09



Name

of organization

Schedule B (Form 990, 390-EZ, or 990-PF) (2009)

Page 1 of 1

BENEFIC

ENT TECHNOLOGY INC.

(BENETECH)

of Part lll

Employer identification number

77~0555413
1 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 1li, 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) (c) (d)
N% frl'tolm Purpose of gift Use of gift Description of how gift is held
al
N/A
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) (b) © (d)
N% flrtolm 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
(a) (b) © (d
N% frl;olm 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) (c) (d)
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

TEEAQ704L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



2009 CALIFORNIA STATEMENTS PAGE 1

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
MISC. INCOME. ... ... . it e $ 30,077.
PROGRAM SERVICE REVENUE.......... ..o 7,362,736.

TOTAL 8  7,392,813.

STATEMENT 2
FORM 199, PART |l, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP_& DC OTHER
JAMES R FRUCHTERMAN CHAIRMAN & CEO $ 297,252. § 0. s 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 168,894. 0. 0.
480 CALIFORNIA AVE., #201 40.00
PALO ALTO, CA 94306
TOTAL § 466,146. § 0. 8 0.
DISQUALIFIED PERSONS:
CONTRI- EXPENSE OTHER
COMPEN- BUTION TO ACCOUNT/  LOANS AND DISTRI-
NAME AND ADDRESS SATION EBP & DC OTHER ADVANCES BUTIONS
TOTAL s 0.3 0.8 0.3 0.5 0.
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
BANK CHARGES. ... .. $ 684.
BOOK COLLECTION & DEVELOPMENT...........c.oiiiiiiiitiiii e 677,259,
COMMUNICATION & INTERNET FEES.............ccoiiiiiiiiiiiiiiiiiiii i 166,078.
CONFERENCES, CONVENTIONS, AND MEETINGS..............ccooiiiiiiiiiineiiiiiii, 145,533,
ENTERTAINMENT . o 10,824.

INSURANCE ... 3,819.




2009 CALIFORNIA STATEMENTS PAGE 2|

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 17

OTHER EXPENSES

ML S CELLANEOU S . $ 13,530.
OFFICE EXPENSE S .. e e e e 90,438.
OTHER EMPLOYEE BENEFIT. ... .. . 1,279,026.
OUTSIDE SRVS (SEE SCHEDULE O) .........occooiiiiiiiiiiiiainiiien, RO 2,126,847,
SHARED EXP (SEE SCHEDULE O) ........iiiiiiiiiiii i e e 955,423,
SUBSCRIPTIONS & DUES. ... o e e 15,995,
TRAVEL................. e e 334,105,

TOTAL S 5,819,561,

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

BENGINEERING STOCK ... ..ottt e 10, 000.

DE PO S T TS, . 51,834,

LT RECEIVABLE . ... e e 400,000.

NET INTANGIBLE ASSETS. . . .. .. i 1,231,084,

PREPAID EXPENSES AND DEFERRED CHARGES....... ..o 5,247.

RELATED ENTITY RECEIVABLE BE ... 239,022.

ROUNDING. . .o e et e e 1.
' TOTAL § 1,937,188.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. . ... 63,329.
TOTAL s 63,329.




