990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

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.
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D Employer Identification Number
| |Address change | BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Name change 4 8 0 CALIFORNIA AVE #2 01 ' E Telephone number
wiiatvewrn | PALO ALTO, CA 94306-1609 (650) 644-3400
| Terminated
| Amended return G Gross receipts $ 8 7 863 y 704.
Application pending| F Name and address of principal officer  JAMES R FRUCHTERMAN H(a) Is this a group return for affiliates? Hves % No
—_ H(b) Are all affiliates included?
SAME AS C_ABOVE - Ifr'?\lo,' attalchea I:Zf L('s:e instructions) Yes No
I Tax-eemptstatus  [X]5013) | [501(0) ( Y« (nsertno) | |4947ax1)or | |527
J Website: » WWW.BENETECH.ORG H(c) Group exemption number ™
K Form of organization: IY‘ Corporation l_l Trust l_] Association |——| Other ™ I L Year of Formation: 2000 | M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: BENETECH'S MISSION_IS TO CREATE __ _ _ _
9 _JINNQVATIVE TECHNOLQGY SQLUTIONS TQ_SERVE ALL OF HUMANITY. WE EXIST TO BRIDGE THE _ _
5 _GAP _IN_SOCIAIL_APPLICATIQNS BETWEEN WHAT'S_PQSSIRLE_AND _WHAT'S_SUFFICIENTLY _ _ ____
5 PRQETTARBIE.. SQ SEE SCHEDULE Q. o e e e
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line Ta).................... ... .ot 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 5
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)................coovuen... 5 66
£ 6 Total number of volunteers (estimate if necessary). ... i i e 6 1,600
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12..... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ..ottt i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... 1,215,280, 1,030,048.
32| 9 Program service revenue (Part VI, line 2g). ........ooviviiiii i 7,362,736. 7,819,222,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...t 6,179. 2,176.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 36,270. 12,258.
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12). . ... 8,620,465. 8,863,704.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)................. ...
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)... .. 4,383,948. 4,885,227.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)........... .. .. ...t
& b Total fundraising expenses (Part IX, column (D), line 25) » 656,788. e S et :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£240) . .................oooint. 5,197,151. 5,107, 336.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 9,581,099, 9,992,563.
19 Revenue less expenses. Subtract line 18 fromline 12. .. .. ... ... iiiiiiiiien.., -960,634. -1,128,859.
5§ Beginning of Current Year End of Year
fé 20 Total assets (Part X, HNE 16) . . ..o e e 4,290,157, 3,047,814,
5’3 21 Total liabilities (Part X, line 26)...... e 1,134, 366. 1,020,882.
22| 22 Net assets or fund balances. Subtract fine 21 from line 20. ... ... ..c.oiviiiiie. . s 3,155,791. 2,026,932,
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SI gn Signature of officer Date
Here >

Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid BILL SNYDER self-employed P00430745
Preparer |Fimsname > SHANNON & SNYDER, CPA'S
Use Only |rims adoress » 650 N WINCHESTER BLVD., #6 FimsEIN_> 77-0360232
SAN JOSE, CA 95128-1511 Phoneno.  (408) 241-8700

May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... .o i m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010)



OB No.# 15451708

ta%, lese.any | |




b G o S it b i i ST

TR [erdattacha

C w0

_lfttiisis

1y Khiwilede:and-billeh; 1:18




Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2
[Partillliz] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart [l ... ... . 0 et ﬁ(—l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 0F 990-EZ7 ...\ oottt oot e [] Yes No
If 'Yes,' describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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.

L) (Expenses $ 7,118, 440. including grants of $ ) (Revenue $ 7,597,624.)

4a (Code: B

4b (Code: & ) (Expenses $ 855,497. including grants of $ } (Revenue $ 815,132.)

4¢ (Code: ) (Expenses $ 309, 765. including grants of § ) (Revenue $ 349,883.)

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses _ $ 77,899. including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 8,361,601.

BAA TEEAO102L.  10/06/10 Form 990 (2010)



990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3

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

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions).................. ...

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

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... ... .. . . . . . . i,

Yes | No
X
2 | X
3 X
4| X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lif ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
l%rovultle advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= O S

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

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

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . ... . e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V. . ... .. ... . .

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

‘a BidPthe c\;/r/ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
At VL e

6 X
7 X
8 X
9 X
10 X

b 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 16? /f 'Yes,' complete Schedule D, Part VIl ...... ... ... . . .. . . . i i

¢ 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 /f 'Yes,' complete Schedule D, Part VIII. ... ... . . . . . . i i

d 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?7 If 'Yes,' complete Schedule D, Part IX .. .. .. . . . . e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XI. . . .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional ...........

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

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

15 Did the organization report on Part I1X, 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, Parts Il and IV........ ... ... ... ... .........

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV..........................

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 | (see instructions) ............... .. ..o,

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,'
complete Schedule G, Part 11l . ... . . . e

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.................... ... ... .. ....

11a| X

11b X
11c X
1df X

1le X
1f X
12a X
12b| X

13 X
14a X
14b; X

15 X
16 X
17 X
18 X
19 X
20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)...................

20b '\'//:4

BAA TEEAO103L 12/21/10

Form 990 (2010)



IV:: | Checklist of Required Schedules (continued)

Form 990 2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4

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

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts L and Il . ... ... . . . . . . . .

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,J7 fgrr}ﬂeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUle J.

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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 10 1ine 25. . . ... ..

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... ... .. . . . . . . . i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a’s tge/trazn%lctic;n has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
Chedule L, Part | . ...

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 II. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part 1l . .. ... ’

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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..................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ... ...............
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . . .. . . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. . ...

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... . . ... . . . . . i,

34 Was Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
e T
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... ..ot

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2............ ... Yes D No

36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . .

37 Did the organization conduct more than 5% of its activities 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......................

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 ...

Yes| No
21 X
22 X
23| X
24a X
24| Allp
2ac| Al
24d A
25a X
25b X
26 X

28b| X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



V.| Statements Regarding Other IRS Filings and Tax Compliance

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

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

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNRErS? ..o . i e e

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

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanatlon inSchedule O ..........................

“4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?. ... ... . e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax deduUctible ? . .. e

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 prowded to the payor .....................................................................................

c Etd tth%'zgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O N B8 . o o i e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITBA . L L o

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

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

b Did the organization make a distribution to a donor, donor advisor, or related PEISON? . vttt
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIii, line 12...................... 10a N/A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b JIA
11 Section 501(c)X12) organizations. Enter: )
a Gross income from members or shareholders .......... .. ... .ot 11a ;J/A
b Gross income from other sources (Do not net amounts due or paid to other sources I\)/
against amounts due or received fromthem.). ...... ... ... .. 11b A
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| ‘d ,IA

13 Section 501(c)(29) qualltied nonproflt health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ........................ 13b J\}/A
¢ Enter the amount of reserveson hand. ........ ... .. . . 13c¢ I\!/A
14a Did the organization receive any payments for indoor tanning services during the tax year?. ................ L 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b I\/ 74

BAA TEEAQIO5L  11/30/10

Form 990 (2010)



Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 6
eV | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... . . . 5(—‘
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

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

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 governing documents 4 X
since the prior Form 990 was filed ?. . ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stoCkholders?. .. ... e e 6 X

7a Does the organization have_ members, stockholders, or other persons who may elect one or more members of the
governing body?.......... SEE . SCHEDULE ......................................................................

8 Dhtd }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owmg

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? /f ’Yes provide the names and addresses in Schedule O............................. 9 X

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

Yes | No

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

b Describe 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? If No,"gotoline 13............ ... ... ... .........

b {Are of?lcetrs directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONIICES 2. o e e e e

¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done... ... SEE. SCHEDULE . 0. oo e

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ............ ... .. i 15al X
b Other officers of key employees of the organization... SEE. SCHEDULE. .O.................. .. ... ... ... .. 15b] X
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 dUring the Year? .. ... e e e e

b If 'Yes,' has the organization adopted a written policy or Brocedure 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?. . ... ... .. ..o

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

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

Own website Another's website Upon request

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

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

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

BAA Form 990 (2010)

TEEAQ106L 12/21/10



BENEFICENT TECHNOLOGY INC.

(BENETECH)

77-0555413

Form 990 (2010)

and Independent Contractors

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

iVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

® List all of the organization's current officers
compensation. Enter -0-"in columns (D), &), and (F

)

® | ist all of the organization's current key employees, if any. See instructions for definition of ‘key empl'oyee.'

® | ist 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.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

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

employees; and former such persons.

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

QY ® © ) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slolzlez| = compensation from compensation from amount of other
Psos | 22| B 2121855 | a2itmso SRR o the
hoursfor | 8 & =] 5 |3 [<u| @ organization
related | 58 | § Bl 8a and related
o{i%?‘giziral- = 5 % .% § organizations
Schedule & g ® 1
0) @ § %
_() JAMES R FRUCHTERMAN _ __
CHAIRMAN & CEO 40 X X 275,051, 0. 23,076.
_@ G. GERVAISE DAVIS III |
DIRECTOR 1 X 0. 0. 0.
@ JAMES KLECKNER __ ____ |
SECRETARY 1 X X 0. 0. 0.
_@4 J. LEIGHTON READ, M.D. | .
DIRECTOR 1 X 0. 0. 0.
_() BRIAN BEHLENDORF__ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_6_ CHRISTY CHIN ______ _ |
DIRECTOR 1 X 0. 0. 0.
_ (@ TERESA THROCKMORION _ _ |
CFO 40 X 151,172, 0. 22,339.
_@) BETSY BEAUMON ___ _____
VP & GM, LITERACY 40 X 173,423. 0. 13,515,
_©) JOHN CROSSMAN __ ____ _ |
DIR OF ENGINEERING 40 X 120, 936. 0. 20,203.
(10) NICHOL GNUTZMAN _ ___ _
DIR OPS & MGR, LIT 40 X 118,388. 0. 18,810.
(1) THOMAS STEPHENSON _ _ _ |
CHIEF DEV. OFFICER 40 X 153,682. 0. 10,345,
(12) BETSY BURGESS _ __ __ __ |
DIR OF MARKETING 40 X 159,537. 0. 27,328,
13) JAME SIMCHUCK __ ___ __ |
DIR OF ADMIN & HR 40 X 123,922, 0. 2,678.
Mo
qas ]
Qa8 ]
an
BAA TEEA0107L  12/21/10 Form 990 (2010)



Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) © (D) (E) (3]
Name and title Aﬁerage Position (check alf that apply) Reportable Reportable Estimated
ours =T = > 2] = | compensation from compensation from amount of other
per week|S a2l 2 _9;; 2 B&| e the organization related orgamzahons compensation
(describe S<12|8 e Bal3 | w21009-MsC) (W-2/1099-MISC) . from the
related & § gl 132k % & oa:?\?inrlgla;tlgg
organi- |S 71 3 o [®9 organizations
2ations gl = S 3 ¢
Sc£1n0) % 5 ’ §
a8 _ D
a _
Q2 _
e
2 e __
@) _
2 _ e ___
2 _
2 __ e __
@n . __
2
2
TbSubstotal ... .. .. > (1,276,111, 0. 138,294,
c Total from continuation sheets to Part VI, SectionA. . ..................... > 0. 0. 0.
dTotal (addlinesTband 1¢)................... ... .. ... ... .0............. > 11,276,111. 0. 138,294.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 8

from the organization

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 ... ....... ... ... ... ................ e

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . .. ..

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

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

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

TEEAQ108L 12/21/10




Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 9
B Il Statement of Revenue _

- : ' A (B) ©) D)
. e 5 | Total revenue Related or Unrelated Revenue
_ : S exempt business excluded from tax
Sae s . Aol function revenue under sections
NG e e e revenue 512, 513, or 514

i

B ESERE % s

1a Federated campaigns.......... la : < : - :
b Membership dues. ............. 1b . : i ‘ : w
¢ Fundraising events. . ........... 1¢ i 5
d Related organizations.......... 1d
e Government grants (contributions). .. .. 1e

f Al other contributions, gifts, grants, and e o
similar amounts not included above....| 1] 1,030, 048. jEeasac i i o

g Noncash contributions included in ins 1a-1f.  § g o & : -
h Total. Add lines 1a-1f.............. v inn... > 1,030,048.18 & . -

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code : %

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

b MIRADT 349,883. 349,883.

¢ HUMAN RIGHTS 129,580. 129,580,

f Al other program service revenue . .. ] . :
g Total. Add lines 2a-2f. .. ... ... .. .. .coiiiniriiinss > 7,819,222. i e i

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and
other similar amounts) . ............................. > 2,176. 2,176.

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

(i) Real (i} Personal b

5,844,

6a GrossRents..........
" b Less: rental expenses. :
¢ Rental income or (loss). . .. ph ; &
d Net rental income or (10SS). ... ... i s > | . »
(i) Securities (i) Other e S : : ? = -

7 a Gross amount from sales of ‘ i 4 i
assets other than inventory. . il ; ; : o

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

¢ Gain or (loss)......... M : B e ’ e s
dNetgainor (10SS)........cooiiiii i ’1

8a Gross income from fundraising events s | : : g :
(not including. $ T o , o

of contributions reported on line 1¢). B
See Part IV, line 18................. a :
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

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

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

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

b Less: cost of goods sold ............ b : S o caty
¢ Net income or (loss) from sales of inventory.......... > ___

7
&
3
&
2
23
s
4§
]
s
H
3
-

Miscellaneous Revenue Business Code

11a MISC. INCOME. 6,414,

e Total. Add lines 11a-11d .. .......ooieieeneei.. > 6,414. e :
12 Total revenue. See instructions. ..................... > 8,863,704. . 8,020.
BAA TEEA0109L 10/11/10 Form 990 (2010)




BENEFICENT TECHNOLOGY INC.

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

®
Program service
EXpENsSes

Form 990 (2010) (BENETECH) 77-0555413 Page 10

B

o
Fundraising
expenses

Management and

(A)
Total expenses
general expenses

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
'and g;ganlzatlons in the U.S. See Part IV,
ine 2. ... .. .

Grants and other assistance to individuals in
the US. See Part IV, line22. ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines15and 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 4958(f)(1)) and persons described

in section 4958(C)(3)B). .. ...

Other salariesandwages. . ..................

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

Other employee benefits. . ...................
Payrolltaxes.......... ... ..l
Fees for services (non-employees):

dlobbying........... ... ... .
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees................

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

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

INSUIaNCE . . ..o oo

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

599,649.

221,995,

333,944.

43,710.

0

0.

0

0.

2,925,994.

2,535,638.

103,062,

287,294,

1,359,584.

1,073,324.

155,823,

130,437.

57,981.

53,234.

3,685,

1,062,

307,622,

264,792,

23,198,

19,632,

160,961.

151,257,

8,166.

1,538.

609,060.

602,976.

6,084,

3,827

3,827.

a OUTSIDE SRVS (SEE SCHEDULE 0) _ _ _ 2,029,427. 1,787,067. 183,983. 58,377.
b _SHARED EXP (SEE SCHEDULE O) _ _ _ _ 1,181,503. 933,235. 138,083. 110,185.
¢ BOOK COLLECTION & DEVELOPMENT _ _ _ 478,700. 478,700.
d_COMMUNICATION & INTERNET FEES _ _ 171,908. 171,908. »
e MISCELLANEOUS 47,676. 40,773, 5,929. 974,
f All other expenses.......................... 58,671. 46,702. 8,390. 3,579.
25 Total functional expenses. Add lines 1 through 24f. . . .. 9,992,563. 8,361,601. 974,174. 656,788.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. ... .....
BAA Form 990 (2010)

TEEAOT10L 12/21110



Form 990 (2010) BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 11
Xt Balance Sheet
Beginni?’uAg) of year End (oBf)year
1 Cash — non-interest-bearing. . ........oie i 52,701.] 1 94,586.
2 Savings and temporary cash investments .............. . 1,232,107.1 2 531, 847.
3 Pledges and grants receivable, net .. ...l 729,783.]1 3 542,269.
4 Accounts receivable, net...................... e 314,608.| 4 567, 328.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), :
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
A organizations (see instructions). ......... .. . 6
s | 7 Notes and loans receivable, net ............ .. . 7
s .
E 8 Inventories for sale or USe. .............oooiiiiii i 8
s| 9 Prepaid expenses and deferred charges. ..o, 5,247.1 9 4,975.
10a Land, buildings, and equipment: cost or other basis. s .
Complete Part Vi of Schedule D................... 10a 178,003. k¢ B . : ]
b Less: accumulated depreciation.................... 10b 164,484, 23,770.[10¢ 13,519.
11  Investments — publicly traded securities. ............. .. .. oL 11
12 Investments — other securities. See Part IV, line 11.......................... ... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 INtangible @5SEtS . . .o\t e e 1,231,084.114 640,164.
15 Other assets. See Part IV, line 11 ... .. i e 700,857.]15 653,126.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... .. ... iu.s 4,290,157.]| 16 3,047,814.
17 Accounts payable and accrued eXPeNSES. ... .. vvueeiit it 1,071,037.117 959, 255.
18 Grants payable. ... ... .. 18
19 Deferred rEVENUE . . . ...ttt e e 63,329.]19 61,627.
‘,‘ 20 Tax-exempt bond liabilities........ ... .. . 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ i ‘ _ 21 1 _
':- 22 Payables to current and former officers, directors, trustees, key employees, = > : ‘
T highest compensated employees, and disqualified persons. Complete Part "
é of Schedule L ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D ............................ . 25
26 Total liabilities. Add lines 17 through 25, ... ... . .o\t inniees 1,134,366.]| 26 1,020,882.
N Organizations that follow SFAS 117, check here > and complete lines = o e : !
T 27 through 29 and lines 33 and 34. : ey : 1 » =
§ 27 Unrestricted net assets. ... ..ottt 1,415,507.] 27 633,213.
E| 28 Temporarily restricted netassets ... 1,740,284.] 28 1,393,719.
S 129 Permanently restricted net assets. . .........o.iiroiiii i e
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ................ ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund. ..................
5 32 Retained earnings, endowment, accumulated income, or other funds.............
¢ 33 Total net assets or fund balances. . ... ... i 3,155,791.133 2,026,932.
S| 34 Total liabilities and net assets/fund balances.. .. ..............cciiii i, 4,290,157.| 34 3,047,814.
BAA Form 990 (2010)
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Form 990 (2010) ~ BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 12
'Part Xl 2| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ... ... .. ... oo eeneer i i ﬂ
1 Total revenue (must equal Part VI, column (A), line 12). ... oii i 1 8,863,704.
2 Total expenses (must equal Part IX, column (A), iNe 25). . ... ..ot 2 9,992,563.
3 Revenue less expenses. Subtract line 2 from line 1....... ... i 3 -1,128,859.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 3,155,791.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

B» 6 2,026,932,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

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

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

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

¢ 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? ........ ... . e

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

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

|:| Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T337.. ... oot 3a] X
bf '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 undergosuchaudits............................ 3b] X
BAA Form 990 (2010)
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I OMB No. 1545-0047

SHED L S ey Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3{ organization or a section

4947(a)1) nonexempt charitable trust.
f’n?é’%réﬁ“%'ébé’éﬁ?slﬁ?é: i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
e

IParil] 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)1)}AXi).
2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)
3 | jA hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's

name, city, and state: _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part Il.)

|

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

7 [X! An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

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

10 H An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c |:| Type IlIl — Functionally integrated d D Type It — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?'r thgggf?t;r(lg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ill supporting organization, D
CRECK TS DX, . . ettt 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 (i) and (jii)
below, the governing body of the supported organization?.......... .. ... ... . i 1149 (i)
(ii) A family member of a person described in (i) above?. ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ........ ... ... o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Y =3 R e P T = =
Eantes pna Ws“ it U 4 L s
Total L A e & -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)AXvi)

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

Section A. Public Support

gg;ggia;gfng' (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (") Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include ‘unusualgrants.'g... 2,571,195, 891,331./3,091,529.11,215,280.]1,030,048.| 8,799,383,

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

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

4 Total. Add lines 1 through 3.... 8,799, 383.

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). ..

2,514,310.

6 Public support. Subtract line 5

fromlined.................... 6,285,073.
Section B. Total Support
gg;:gf;gyie:; (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line4........... 2,571,195, 891,331.13,091,529.}11,215,280.11,030,048.] 8,799,383.

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

royalties and income from
similar sources................ 296,581. 108,575, 15,900. 12,385, 14,434, 447,875,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ... i 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.................... » - : a 9,247,258,
12 Gross receipts from related activities, etc (see instructions) .. ....... ... i 12 | 22,899,571.
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)

organization, check this box and StOP Rere. ... ... .. e e > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......................... 14 68.0 %
15 Public support percentage from 2009 Schedule A, Part I, line 14. ... ... . 15 60.8 %
16a 33-1/3% support test — 2010. 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 ...... ... ... ... ... . . i i i >

b 33-1/3% support test — 2009. 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 — 2010. 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.......... > I:]

b 10%-facts-and-circumstances test — 2009. 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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010

BENEFICENT TECHNOLOGY INC.

(BENETECH)

77-0555413 P

age 3

°

[l2] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.)..........

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline 6.)................

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromiine6...........

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

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ...............

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

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

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). ....................... ... 15 %
16 Public support percentage from 2009 Schedule A, Part IIl, line 15 . ... ... . o it iin s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17..... ... o i 18 %

19a 33-1/3% support tests — 2010. 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 — 2009, If the organization did not check a box on line 14 or line 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

-

BAA

TEEAQ403L 12/29/10
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hedule A (Form 990 or 990-E2) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4

Sc

Partivei] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  09/08/10



Schedule B PUBLIC DISCLOSURE COPY OB No. 15450047

f,':r°53(‘,.?:9|%’ 990-EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0
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 X|501(c)(__3 ) (enter number) organization

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

Form 990-PF [ ]501(c)(3) exempt private foundation
| [{4947(a)(1) nonexempt charitable trust treated as a private foundation
| 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 Il.)

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(a)(1) and 170(b)( )(AZ(V&}, and received from any one contributor, during the ?/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. 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 exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:|For 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 duringtheyear........................... ..ol >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 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L.  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
17| Contributors (see instructions.)
@ b (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll | |
__________________________________________ 1_9_9_,_1_3_7_ Noncash .
(Complete Part 1| if there
______________________________________ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll | |
___________________________________________ 60,000.( Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T _Person
Payroll | |
___________________________________________ 48,194.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
___________________________________________ 95,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- R Person
Payroll
__________________________________________ 100,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@) (b) (©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 | Person
Payroll ]
___________________________________________ 23,725.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
.| Contributors (see instructions.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll | |
___________________________________________ 454,827.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S P Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) NG ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
€)) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Partll

Name of organization

Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Noncash Property (see instructions.)
@ L (b) \ (© (d) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions;
N/A
(@ L (b) . ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
@ . (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
a L (b) ) (© (d
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
(@) L (b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
(@) L (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
BAA Schedule B (Form 920, 990-EZ, or 990-PF) (2010)

TEEAO703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part lll
Name of organization Employer identification number
BNFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

>

%

Exclusively religious, charitable, etc, individual contributions to section 501(c)X7), (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.). ............ >4 N/A
€)) (b) (©) (d)
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
(a) (b) (c) ()
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
(@ (b) (©) ()
N% f|!'t¢)|m 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% 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) (2010)

TEEAQ704L 06/23/09



| omB No. 1545-0047

2010

?p%ﬂ,%%é’b% 9%-52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Eﬁg?rnr;ﬂgre“vgrf\égeszﬁ?c? i » Attach to Form 990 or Form 990-EZ. » See separate instructions. "
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete

Part I1-A.
If the organization answered 'Yes,' to Form 990, Part IV, fine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1l
Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
iPar | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

POltICal EXPENTIIUIES . .. it ettt e e e >3 ﬂ/
yZ

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ........... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... 5 0.
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . ................. ... Yes No J/,
AaWas A COMECHION MAAE T . ... oot e e e e e e e Yes No
b Irf 'Yes,' describe in Part IV,

1
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON ACHIVItIES. . o\ et e e et ettt e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

E 17D, o e e e >S5
4 Did the filing organization file Form 1120-POL for this year?.............. ... DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,

(a) Name (b) Address (¢)EIN (d) Amount paid from filing {e) Amount of political
organization's funds. contributions received and

It none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
() 2 e
® oo mmmmmmoeme—— e
(2
@ e mmmmm——— e
() 7 mae
® = mmmmmmmmmmmmmmemm
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11



Schedule € (Form 990 or 930-E2) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH)

77-0555413

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check »
B Check »

|| if the filing organization belongs to an affiliated group.

if the filing organization checked box A and 'limited control' provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines taand 1b) ...
d Other exempt purpose expenditures . ... i
e Total exempt purpose expenditures (add lines icand 1d).................ooin
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) is:

Not over $500,000

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

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

The lobbying nontaxable amount is:
20% of the amount on line le.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

164,690.

164,690. 0.
10,175,583.
10,340,273. 0.

g Grassroots nontaxable amount (enter 25% of line 1f) ... .
h Subtract line 1g from tine 1a. If zero or less, enter -0-....................ooiins
i Subtract line 1f from line 1¢c. If zero or less, enter -0-..... ... it

667,014.

166,754.] 0.
0. 0.
0. 0.

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

section 49717 tax for this YEarZ. . . .. ...ttt

[Tves [ Mo fJ/A

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (2) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

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

339, 985.

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

¢ Total lobbying

expenditures. .. ...... 22,107. 126,255.

131,226.

164,690.

2,086,983,

3,130,475.

444,278.

d Grassroots nontaxable
amount.............. _ __84,! . ' 111, 406.

158,590

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

t Grassroots lobbying
expenditures.........

521,746.

782,619,

0.

BAA

TEEA3202L 10/1110

Schedule C (Form 990 or 990-EZ) 2010



Schedule € (Form 990 or $90-E2) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 3

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

(a) ()]

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local i
legislation, including any attempt to influence public opinion on a Iegns!atlve matter or referendum, :
through the use of: 2

a Volunteers? ......................................................................................

C Media advertisemEntS 2 . ..o
d Ma|llngs to members legislators, or the public? ... . .

f Grants to other organizations for lobbying purposes? ........ ...
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? If 'Yes,' describe in Part |V
j Total. Add lines Tcthrough Ti. ... o
2a Did the activities in line 1 cause the organization to be not described in section 501()(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912............... ... oo
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... ..... ...

Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).

Yes | No
1
2
3
B 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, lines 1 and 2 are answered 'No’ OR if Part HI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. . ... .. o
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENE YN . . .o it e 2a
b Carryover from last Year . . ... 2b
C O Al . o e
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
eXPENAIIUIE MEXt YA . e e
5 Taxable amount of lobbying and political expenditures (see instructions) . .......... ... ... i,
| Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part Il- B, line Ti.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10



Schedule C (Form 990 or 930-E2) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4
‘PartlVe | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
: TEEA3204L  10/11/10



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Completeii,f t:ﬁ \?rﬁanizgti_?nsagsgvgr# 'Ye?é to Form 990,
: art IV, lines 6, 7, 8, 9, 10, 11, or 12.
Pn?é’%'éﬁ"ﬁ:‘vé’&i’e‘esl’ﬁ?ée” i > Attach to Form 990, > See separate instructions. S nspec
Name of the organization Employer identification nu
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

|Patt

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

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

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

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

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

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

Pattil| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ....................... e 2a
b Total acreage restricted by conservation easements .......... ... ... oo 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, and not on a historic
structure listed in the National Register . ... ... ..o i i 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 easements it holds?.. ... ... .. ... i 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 section 170 B)IIN T .. ..ot - I:I Yes [:] No

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

§llF} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

o

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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 VIIl, line T..... ... .o i »S
(i) Assets included in Form 990, Part X ... ... oo i i 5

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 (ASC 958) relating to these items:

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




Schedule D (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) - 77-0555413 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grovi)céeva 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?............. ﬂ 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 K2 ... .. ... .. ee ) oottt st et ettt [JYes [ No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BeginninNg balanCe. .. ... e 1c
d Additions during the Year . ... .. 1d
e Distributions during the year. . ... e le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... . i e D Yes D No

] b If 'Yes,' explain the arrangement in Part XIV.
'Part Vel Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years bhack d) Three years back ) 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.......
gEnd 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 *»

oe

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
.................................................................................... 3a(i)
....................................................................................... 3a(ii)
bif 'Yes to 3a(ii), are the related organizations listed as required on Schedule R?. .............. ... ... ... ool 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[g| Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) erecua
Taland........ooooiiei '
bBuildings. ...
c Leasehold improvements. ...................
dEquipment. . ... 178,003. 164,484. 13,519.
eOther. . ... ..
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(Q).)................... > 13,519.
BAA Schedule D (Form 990) 2010

TEEA3302L  12/20/10



D (Form 990) 2010 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

(1) Financial derivatives

(2) Closely-held equity interests

i Investments— Prqgram Related. (See Form 990, Part X,

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

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

M

@

3

@

Q)

®

?)

@

(&)

(19

Column (b) must equal Form 990, Part X_column (B) line 13.). . »

Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value
M
(2) BENGINEERING STOCK 10,000.
(3) DEPOSITS 53,304.
4 LT RECEIVABLE 350,000.
(5) RELATED ENTITY RECEIVABLE BE 239,822,
®)
)
®
)
a0
Total (Column (b) must equal Form 990, Part X, column(B), line 15). . ... .. .\ oo > 653,126.

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

(a) Description of liability (b) Amount

(1) Federal income taxes

@

©)]

@

()

®

?)

)]

€))

(V)

an

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

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

organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 4
J=] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIH,column (A), INe 12) ... ... i e 8,863,704.
2 Total expenses (Form 990, Part IX, column (A), iNe 25) ... ... i 9,992,563.
3 Excess or (deficit) for the year. Subtract line 2 from line 1..... ... ... . . -1,128,859.
4 Net unrealized gains (fosses) on investments. .. ... ...
5 Donated services and use of facilities. . ... ...
6
7
8
9
10 -1,128,859.
1 Total revenue, gains, and other support per audited financial statements. .......................cools. 1 9,046,724,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains oninvestments. ............ ... ... ... .. .. . 2a
b Donated services and use of facilities. ... ... 2b 183,020.
¢ Recoveries of prior year grants. . ...t 2c
d Other (Describe in Part XIV). ... 2d e
e Add lines 2a through 2d. . ... . ... .. . 2e 183,020.
3 Subtract line 2e from lINe T ... .. 3 8,863,704.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b............ 4a
b Other Describe inPart XIV.). ... o e 4b
¢ Add lines 4a and 4b .................................................................................... 4c¢
5 8,863,704.

1 10,175,583.

2 Amounts included on line 1 but not on Form 990, Part tX, line 25:

a Donated services and use of facilities. . ............... .. i i 2a 183,020. [0

b Prior year adjustments. . ... e 2b

COther I0SSes .. ... .o o 2c i

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

e Add lines 2a through 20, . ... ... . 2e 183,020.
3 Subtractline 2e from line 1. .. ... . it T 3 9,992,563.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '

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

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

CAdd lines da and Ab . .. ... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)...............cc.cc.o...... 5 9,992,563,

| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide
any additional information.

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



Schedule D (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 5°
2artiXIVe| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047

2010

Name of the organization Employer identification numbe

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

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

(S,‘_.gt‘,ﬁgg‘gf F Statement of Activities Outside the United States

» Compilete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. * See separate mstructions
Internal Revenue Service

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?. . D Yes D No

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

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

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

(1) ASIA PROGRAM SERVICES DISABLED 15,932.

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

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

(49 CENTRAL AMERICA PROGRAM SERVICES HUMAN RIGHTS 89, 951.

(5) A_SIA PROGRAM SERVICES HUMAN RIGHTS 54,673.
®
@
®
©
(10)
an
(12)
(3
14)
(15)
(16)
an

3aSub-total................ 413,006.

b Total from continuation
sheetstoPart l..........
¢ Totals (add lines 3a and 3b). .. 0 : 413, 006.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

TEEA3501L  10/27/10
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(Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Page 4

‘Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) ... ........... . e e DYes

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

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

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A) . . . ... .t e D Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment comgany or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOrm BB ) .. e e e D Yes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycolt Report (see instructions
FOr FOIM 8713 . o e e D Yes

No

No

No
No

No

BAA

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



Schedule F (Form 990) 2010 BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413 Page 5
iPart V. || Supplemental Information , ‘ _ _ o .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line

3, column (f) (accounting method); Part Il, line 1 ﬂaccountln ‘method); Part lll (accounting method); and
Part Ill, column &c) (estimated number of recipients), as applicable. Also complete t his part to provide

any additional information (see instructions).

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



SCHEDULE J Compensation Information | ome No. 1545-0047
(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,

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

Name of the organization Employer identifica
BENEE;[CENT TERCHNOLOGY INC. (BENETECH) 77-0555413
iPattl/ Questions Regarding Compensation

number

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 Ill to provide any relevant information regarding these items.

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

b If 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 Ill 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 infine 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.

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

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? ..........

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ..o
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part H1.

Only section 507(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:

If "Yes' to line 5a or 5b, describe in Part Iil,

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A ThE OFgaANIZAtION? L L. it e

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

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes, describe in Part L. ... ... PART I

IT| 71 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart Ul...................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations ,\//
R T L Y (o) T S S P PP 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2010

TEEA4101L  12/22110
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. | o8 No. 1545-0047
2‘3&'52&’5%&5.52) Transactions With Interested Persons 2010

» 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.

Department of the Treasury

Internat 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

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

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
O]
2)
3)
4
(5)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM A58 . . . ottt e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ > 35
¥ 1% 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.

Yes No

(a)y Name of interested person and purpose (b} Loan to or from (¢) Original (d) Balance due {(e) In default? %) Approved (g) Written
the organization? principal amount y boatrtd o$r agreement?
committee?

To From Yes No Yes No Yes No

m
@)
3
@
)
(6)

®
©
(10)

Total.

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

()]
(03]
3
@
(5)
()]
@
®
[€))
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/15/10



Page 2

Schedule L (Form 990 or 990-E2) 2010

| 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) Retationship between
interested person and the
organization

(c) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

(1) AMANDA THROCKMORTON

FAMILY MEMBER

63,877.

EMPLOYMENT

X

@

3

@

)

(]

@

®

(&)

10

arti\Ve| Supplemental Information

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

TEEA4501L 11/15/10

Schedule L (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
iP Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O i ) |

Form 990 or $90-£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to grovide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

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



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

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

__ HUMAN RIGHTS: THE HUMAN RIGHTS PROGRAM (HRP) FOCUSES ITS EFFORTS IN TWO KEY AREAS: __

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

ENVIRONMENTAL CONSERVATION COMMUNITY. THIS PROJECT IS A JOINT VENTURE BETWEEN

BENETECH AND THE CONSERVATION MEASURES PARTNERSHIP (CMP), AN ASSOCIATION OF

NONPROFITS AND CONSORTIUM OF LEADING CONSERVATION ORGANIZATIONS. MIRADI PROVIDES AN

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



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

Name of the organization . Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

ROUTE 66: ROUTE 66 IS AN INNOVATIVE, WEB-BASED SERVICE THAT WILL ULTIMATELY INCREASE

STRATEGIES THAT ASSIST AND ENCOURAGE A LITERATE PERSON TO BECOME AN EFFECTIVE

Schedute O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



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

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

_ . WITH REQUESTS FOR COMMENTS OR QUESTIONS. CFO ALSO MEETS WITH THE CEQ AND CHATRMAN _ __
MUST SUBMIT AN ACKNOWLEDGMENT TO HUMAN RESOURCES. CEO AND CFO SUBMIT ADDITIONAL
WEBSITE AFTER BOARD APPROVAL. AVAILABLE UPON REQUEST ARE: AUDITED FINANCIALS,

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



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

Name of the organization Employer identification number
BENEFICENT . TECHNOLOGY INC. (BENETECH) 77-055413
FORM 990, PART IX, LINE 24A - QUTSIDE SERVICES _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___

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



TAXABLE YEAR  California Exem

2010

Annual Information Return

pt Organization

FORM

199

Calendar year 2010 or fiscal year beginning month day year , and ending month day year
A First Return Fited? || Yes B Type of organization Exempt under Section 23701. .. D (insert letter) CORP #
X |No IRC Section 4947(a)(1) trust. . . 2269751
Corporation/Organization Name FEIN
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Address
480 CALIFORNIA AVE #2011
City State ZIP Code
PALO ALTO, CA 94306-1609
C Amended Return?................... ...l . Yes  |{X[No contributions, check box. See General Instruction F.
D Are you a subordinate/ affiliate in a group exemption?. . Yes {X|No No f"'”9 feels required. ... e ¢
. " . — —’ H  Accounting method used . .. 1 I:I Cash 2 E] Accrual 3| |Other
a Is this a group filing for affiliates? . 7 .
See General Instruction L . ................... ° D Yes [:| No I If exempt under R&TC Section 23701d, has the organization during the year:
b If 'Yes' " ber of affii (1) participated in any political campaign or (2) attempted to influence
es," enter the number of affiliates. ............... legislation or any ballot measure, or (3) made an election under
¢ Are all affiliates included?. .. ..................... [:l Yes D No R&TC Section 23704.5 (relating to lobbying hy public charities)? If 'Yes,'
ot . . : complete and attach form FTB 3509, Political or Legislative Activities by
(If 'No," attach a list. See instructions.) ' o
, . - Section 23701d Organizations. . .................. L D Yes @ No
d [s this a separate return filed by an organization covered
byagroupruling?. . ... D Yes D No J Did tlhe o;ganization have ang lchanggsti?] its act{v}i)ties, gove&n&n% if{lﬁtrument,
; articles of incorporation, or bylaws that have not been reported to the
fe ::ederal Groufp E)l(]emdptlon Number 7 """""""" Franchise Tax Board? If 'Yes,' complete an explanation and attach copies
EF sla rtoste7r of subordinates atached? . .............. DYes |:| No of revised documents.. ......... ...l ] I:lYes @ No
inal return?
® Dissolved ° D Surrendered (Withdrawn) K s Ithe o'rgamzatlon exempt under R%TC Section 23701¢? ® |:|Yes EI No
[ ergt/Retgnzs etacn it s e ot of grss resis fom
If a box is checked, enter date. ... ® L s the organization under audit by the IRS or has the
F Check the hox if the organization filed the following federal forms or schedule: - IRS audited ina prioryear?. .................... ° Yes No
1e D 9T 2 e D 90PF 3 e D (Schedule H) 990 M s the organization a Limited Liability Company?. .. ... ) Yes No
G If 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?. ... .......... 0. ® ﬂ Yes ﬁﬂ No

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

Receipts
an
Revenues

HwN

Costofgoodssold............ooovviiiiiiinons,
Cost or other basis, and sales expenses of assets sold

0 N O,

Total gross income. Subtract line 7 from line 4

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8
Gross dues and assessments from members and affiliates
Gross contributions, gifts, grants, and similar amounts received ........... SEE . SCH...B e
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 B.. @

Total costs. Add line 5 and liNe 6. .. ..ot i i e et e

7,833,656.

8,863,704.

Expenses

10

9 Total expenses and disbursements. From Side 2, Part i, line 18.................. ...
Excess of receipts over expenses and disbursements. Subtract line 9 from line 8..........

9,992,563.

-1,128,859.

Filing
Fee

1
12
13

14
15

Penalties and Interest. See General Instruction J

Use tax. See General Instruction K
Balance due. Add line 11, line 13, and line 14.

Filing fee $10 or $25. See General Instruction F....... .. . i i i e
Total PAYMIENES. . o e e e

Then subtract line 12 fromtheresult. ........ ... ... .. i

10.

15 10.

Sign
Here

Title

Signature
of officer >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Date @ Telephone

(650) 644-3400

Paid
Preparer's
Use Only

Preparer’s
signature

>

Date Check

if self-
employed » |—‘

@ Preparer's PTIN/SSN
P00430745

SHANNON & SNYDER, CPA'S

Firm's name

® FEN

(or yours, if
self-employed)

> 650 N WINCHESTER BLVD., #6

77-0360232

and address

SAN JOSE, CA 95128-1511

@® Telephone

May the FTB discuss this return with the preparer shown above? See instructions. ....................

(408) 241-8700

® |E|Yes |~|No

For Privacy Notice, get form FTB 1131.

059 |

3651104

| CACAt112L 1221710 Form 199 C1 2010 Side 1



BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

Part 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 1 =Y =51 SR e | 2 2,176.
B I T3 1o 1= Vo 1 P e | 3
Receipts A GrOSS TBM S o\ttt et ittt et et et e e e e e | 4
fO“t)I?eIr B GOSS FOYAIIES . . ottt ettt e e e e| 5 5,844.
Sources 6 Gross amount received from sale of assets (See Instructions)................. ... ® 6
7 Other income. Attach schedule...................ooiiiiin, SEE .STATEMENT.1 e 7 7,825,636
8 Total gross sales or receipts from other sources. Add line 1 through line 7. i ,
Enter here andon Side 1, Partl, line 1. ... o e 8 7,833,656.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .................oo it ° 9
10 Disbursements to or for Members. ... ... ..ttt e e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ......................... e |11 599,649.
Expenses | 12 Other salaries and WagES . .. ... ... vttt i s e |12 2,925,994.
aD'i1sdburse- B T [ =T €= e |13
ments L S 1= - e (14
B RIS, ottt e e e e ® |15
16 Depreciation and depletion (See Instructions). ... e |16 609,060.
17 Other. Attach schedule. . .......... ... SEE .STATEMENT.2 e | 17 5,857,860.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part}, line9. ................ 18 9,992,563.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d)
T Cash. o s 1,284,808. |® 626,433.
2 Netaccounts receivable. . ...................... 1,044,391.} ° 1,109,597.
3 Net notes receivahle. Attach schedule. ............. :le
4 dnventories............ i ®
5 Federal and state government obligations. . ......... ®
6 Investments in other bonds. Attachsch ............ ®
7 Investments in stock. Attach schedule . ............ ®
8 Mortgage loans (number of loans ) AP ®
9 Other investments. Attach schedule................ ‘e

S

170,013,
146,243.

10a Depreciable assets . ...,

b Less accumulated depreciation. . . ................
11 Land ... oo
12 Other assets. Attach schedule . . ... ...... STM. 3
13 Totalassets...........cocvviiiiiinnn,

Liabilities and net worth

14 Accountspayable ................ ... ... ..., :
15 Contributions, gifts, or grants payable . ............
16 Bonds and notes payable. Attach schedule..........
17 Mortgages payable . ............ ..o,
18 OQther liabilities. Attach schedule ... ...... STM. 4|
19 Capital stock or principlefund. ..................
20 Paid-in or capital surplus. Attach reconciliation. . .. ...
21 Retained earnings or incomefund ................ 59
22 Total liabilities and networth .. ................. ; ; 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

13,519,

1,937,188,
4,290,157,
037.

® 1,298,265.
3,047,814.

1,071, 959,255,

61,627.
® 2,026,932.

63,329.
3,155,791,

3,047,814.

1 Netincomeperhbooks....................... ® -1,128,859.| 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. B Deductions- in this return not charged

Attach schedule. .. ............ ... iii against book income this year.

Attach schedule. . ......................
Total. Add line7 and line 8...............
Net income per return.

Subtract line 9 fromline6................

5 Expenses recorded on books this year not deducted
in this return. Attach schedule. ................
6 Total.
Add line 1 through line 5. . ...................

-1,128,859. -1,128,859.

Side 2 Form 199 C1 2010 059 | 3652104 | CACAT1IZL 1221110



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

ooy 290E2 Schedule of Contributors 2010
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: Siction:

Form 990 or 990-EZ X[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 (©)(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 Il.)

Special Rules

DFor 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§a)(1) and 170(b)(1)(A2(v|i}, and received from any one contributor, during the Tyear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (if) Form 990-EZ, line T. Complete Parts | and II.

For 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 exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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

TEEAQ701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |

Name of organization Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
| Contributors (see instructions.)
(a) (b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D O Person
Payroll | |
__________________________________________ 199,137.| Noncash | |
(Complete Part ! if there
______________________________________ is a noncash contribution.)
@) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
___________________________________________ 60,000.! Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll | |
___________________________________________ 4 _8L1_9_4_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
___________________________________________ 95,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 L Person
Payroll | |
__________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (9] (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- I Person
Payroll | |
___________________________________________ 23,725.( Noncash | |
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Employer identification number

BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
Contributors (see instructions.)
(a) (b) (¢) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll | |
___________________________________________ 454,827.| Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is @ noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part 1| if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

BENEFICENT TECHNOLOGY INC. (BENETECH)

Page 1 of 1 of Partll
Employer identification number
77-0555413

iF

Noncash Property (see instructions.)

() o (b) ) ©) d .
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
N/A
$
a - (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a . (b) _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
$
a - (b) . © d .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
a) L (b) \ © )
No. from Description of noncash property given FMV (or esﬂmate; Date received
Partl (see instructions,
$
a (b) (d)
N% frl;olm Description of noncash property given
a

(c)
FMV (or estimate; Date received
(see instructions,

$

BAA

TEEAQ703L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll
Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413
B !| 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 [l, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > S N/A
(@) (b) (©) (d
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) (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
(a) (b) (c) ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © )]
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) (2010)
TEEA0704L.  06/23/09



2010 CALIFORNIA STATEMENTS PAGE 1
BENEFICENT TECHNOLOGY INC. (BENETECH) 77-0555413

STATEMENT 1

FORM 199, PART ll, LINE 7

OTHER INCOME

MISC . INCOME ... i ittt et e e $ 6,414,

PROGRAM SERVICE REVENUE. ... ....utitittiiiiittiit ittt e 7,819,222,
TOTAL § 7,825,636.

STATEMENT 2

FORM 199, PART Il, LINE 17

OTHER EXPENSES

BANK CHARGES ... o ittt e e et $ 1,825.

BOOK COLLECTION & DEVELOPMENT..... ... ...t 478,700.

COMMUNICATION & INTERNET FEES... ... ... . . i 171,908,

CONFERENCES, CONVENTIONS, AND MEETINGS............cccooiiiiiiimmiiiiiiiiiiin, 160, 961.

BN T E R AN E N . ... oo i ittt e e 12,695.

IS URANCE . .. oo ittt et ettt e e 3,827.

MISCE L L AN U S . ... ittt ettt ettt et 47,676.

10) 0 00 A 094 20 0 ) . T PR 57,981.

OTHER EMPLOYEE BENEE I ... ... . it e 1,359,584,

QUTSIDE SRVS (SEE SCHEDULE O)........oiiiiiiiiie e 2,029,427.

SHARED EXP (SEE SCHEDULE O) ......oitiiiiiiiiiiiiiiiiii it 1,181,503,

SUBSCRIPTIONS & DUES ...\ttt e 44,151.

TRV E L .. oottt ettt ettt e e e e 307,622,

TOTAL $ 5,857,860

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

BENGINEERING STOCK ......cciiiiiiii e ettt ettt 10,000.

0] 0 2001 P P P RS 53,304.

LT RECETIVABLE. ...ttt ettt a e 350,000.

NET INTANGIBLE ASSET S, .. i ittt e 640,164.

PREPAID EXPENSES AND DEFERRED CHARGES............cocooiiiiiiiiiiiiiiiiiin, 4,975.

RELATED ENTITY RECEIVABLE BE..........ooiiiiiiiii i 239,822.
TOTAL § 1,298,265.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE ... ... . it e e e i 61,627.
TOTAL $ 61,627.






