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

(except black lung benefit trust or. private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

nt of the Treasury
evenue Service

A For

the 2012 calendar year, or tax year beginning , 2012, and ending

2012

B Check if applicable:
B Address change
boand

n Name change
N Initial return

L Terminated

L] Amended return

L App!ication pending

c

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

L
D Employer Identitication Number

77-0555413

-E Telephone number

(650) 644-3400

G Grossreceipts $ 12, 573,780.

F Name and address of principal officer:

SAME AS C ABOVE

JAMES R FRUCHTERMAN

| Tax-exempt status

[X[s01(c)3) | |501e) ¢ )< Gnsertno) | [4947Ga)()or | |527

‘ J Website: >

WWW . BENETECH . ORG

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

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

Yes
Yes

Xino
No

H(c) Group exemption number >

f organization: IXICorporation l_ITrust I J Association l_l Other™

I L Year of Formation: 2000

I M state of legal domicile: CA

i
| =4
E
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3  Number of voting members of the governing body (Part Vi, line 1a) ... 3 7
": 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 6
8| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ....................ooois 5 70
fg 6 Total number of volunteers (estimate if necessary).............c.ooo i __§ 1,600
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34...................c.coiiiiiiiiiai... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th). ... 1,641, 706. 2,239,744,
g 9 Program service revenue (Part VI, line 2g) ... 8,468,809. 10,326,225.
2 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) .................c.coiit. 1,724. 1,746,
&£ | 11 Other revenue (Part VIlI, column (A), lines 5, €d, 8c, 9¢, 10c, and 11e)................ 5,579. 6,065.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12)..... 10,117,818. 12,573, 780.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 100, 992.
14- Benefits paid to or for members (Part IX, column (A), Jined)........................0.
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)...... 5,149,553. 5,867,047.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) A
§. b Total fundraising expenses (Part 1X, column (D), line 25) *
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...................net. 5,181,694. 5,911,828.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), fine 25)............. 10,331,247. 11,879,867.
19 Revenue less expenses. Subtract line 18 fromline 12............... ..ot -213,429. 693,913.
o 2 Beginning of Current Year End of Year
83l 90 Total assets (Part X, e 16) ... ..ot 2,957,275. 3,843,559,
21 Total liabilities (Part X, Hne 26) ... ..ot 1,143,772. 1,336,143.
22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,813,503. 2,507,416.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knéwledge and belief, it is true, correct, and

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o) \v/

Slgn Signatur@ §f officer J’" U Date
Here 2
Type or print name and titie.
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid BILL SNYDER seltemplioyed | P00430745
Preparer |Fimsname > SHANNON & SNYDER, CPA'S
Use Only |fimsasress > 650 N WINCHESTER BLVD., #6 Firm's EN > _77-0360232
SAN JOSE, CA 95128-1511 Phone no.  (408) 241-8700

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

[X{ Yes | | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 121812

Form 990 (2012)
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Department of the Treasury For assistance, call:

\ Internal Revenue Service 1-877-829-5500
1] Ogden UT 3420) ' FAX 801-620-5670

Notice Number: CP21TA
Date: April 1, 2013

Taxpayer Identification Nummber:

1828411
017078.168113.0062.002 1 AT 0.384 373 77-0555413

T i m Rmmnmmn Tax Form: 990
I | TR I R R TR [ R T LT L TR Tas Period: December 31, 2012

BENEFICENT TECHNOLOGY INC

% JAMES R FRUCHTERMAN

480 S CALIFORNIA AVE STE 201
PALO ALTO CA 94306-1609

017078

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

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL., you should consider filing
electronically. Electronic filing is the fastest, casiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
aboul:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

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

[«]

Pag



Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Hl........... . . i
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOPM 990 OF 990-EZ2 . ...\ttt et e e e e e e [] ves 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 organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) 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.

43 (Code: ) (Expenses $ 8,732,846. including grants of $ ) (Revenue $ 9,561,251.)
SEE_SCHEDULE O o e e e e e e e

4b (Code: ) (Expenses $ 1,286,821, including grants of $ ' ) (Revenue $ 606,519.)
SEE_SCHEDULE O _ _ _

4¢ (Code: ) Expenses $ 137, 339. including grants of $ ) (Revenue $ )
SEE_SCHEDULE Q _ _ _ _ oo e

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

- (Expenses  $ 178,462 . including grants of  § ) (Revenue § 158, 455. )
4 Total program service expenses » 10,335,468.

BAA TEEAO102L 08/08/12 Form 990 (2012)



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

Yes | No

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

SCREAUIE A . . . o e e e e e e 1 X

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

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 L........ ... ..o i il 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,’ complete Schedule C, PartIl.... ... ... ... ... ... i 4 X
5 Is the organization a section 501(c)(4), 501 éc)(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 lll. . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Z1 2 o R 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl.......................... 7 X
8 Did the organization maintain coliections ¢f works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il .. ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... ... ... . . 9 X

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

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VH, Viil, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part Vl. e e e Mal 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 167 If 'Yes,' complete Schedule D, Part VIl ....................oooiiionn 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll...................... .o, 1e¢ X
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 167 If 'Yes,' complete Schedule D, Part IX.......... .. i 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, @nd XIL . . .. ... e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional.................. 12b] X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... ..o, 14b} X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization '

or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV.......... .. i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts illand IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ...y 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il............. ... i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'

complete Schedule G, Part 1. ... .. e e 19 - X
20 aDid the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H........................ ..., 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b] N A

BAA TEEADI03L 121312 Form 990 (2012)



Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ......................... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land [ll....................iiiiiii 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc;’ f%rrrllerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
CREOUIE J. . o\ et e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No,'go 10 i@ 25. . ... ... o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b N I\
" ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-EXEMPt BONAS? . ... . .ttt e 24c| NIA
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................. 24d| N JA
25a Section 501(c)3) and 501(c)4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes," complete
Schedule L, Partl.......... L S CARREEREEEEERE 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part il. ... .. 26 X

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

‘28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, PartIV.................. )

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SCREAUIE L, Part IV. . o ottt et et e e e 28h| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............ccoocvii, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ... ... ... i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part Il . ... ... ettt e et ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ......... ... ..o it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, lil, IV,
BNA V, @ L. oo oottt ettt e et et et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7. . 35al X
bf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b] X
36 Section 501(c)3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line 2............. ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O............... e 38 X
BAA Form 990 (2012)

TEEAC104L  08/08/12



Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 5

7] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V.......... ... .. i i D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS?. ... ... .o i e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5bi X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . i i 5¢| NIA

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ............................oo 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE 1aX AEAUCH D B 2. . .o ot i i e e e e e e e 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 L
services provided to the payor?. ............... ... .. e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F MM 82827 .. oottt e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| NIiA , e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B8 FOGUITEA ?. L ettt e e e e e e 79| W VA
h !I:f otprﬁ ?6 asng_’ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

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

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

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a NIA
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . .. 10b wiA
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ...................coo i 11a VIA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..... ... 11b N ip
12a Section 4947(a)X(1) non - exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417.............
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| NIA

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ...................................
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 ficensed to issue qualified health plans. ......................... 13b NiA
¢ Enter the amount of reservesonhand ......... ... 13¢ Nibh
14a Did the organization receive any payments for indoor tanning services during the tax year?............................
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.............. ..} 14b \JIIA

BAA TEEA0105L 08/08/12 Form 990 (2012)



Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 6

VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI.......... ... ... i

Section A. Governing Body and Management

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

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

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

7 a Did the organization have members, stockholders, or oiher persons who had the power to elect or appoint one or more
members of the governing body? . gﬁE .g.(ff'iEDﬂLE. 6 ........................................................... 7a] X

b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body?.......... ... oo o

8 chid s‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body?. .. ... oo e e,

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 mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... ... ... ... .. . ..., 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ................. ... 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . . ... .. e ettt 10b] NJA
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O o
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13.................coooiiin, 12 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICIS? o o o e e e et e e e e e e e e e e e e e 12b| X
e Qid the organization reqularly and cong ety BRI B57orce complance M e o e e . 12¢| X
13 Did the organization have a written whistleblower policy?............ ... : X
14 Did the organization have a written document retention and destruction policy?...................ooi X

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

a The“organization's CEQ, Executive Director, or top management official......................ooooini ..
b Other officers of key employees of the organization...SEE .SCHEDULE. Q...
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?. .. ... ... o e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrang_gments? ....................................................

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 D Other (explain in Schedule O)
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 during the tax year. SEE SCHEDULE O

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

BAA TEEAOI06L 08/08/12 Form 990 (2012)



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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl .. ... .. .. D
Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

® |ist all of the or%anization'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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than D) (E F
Dverage | MO and's dreorusien) | comihonate .mm;*:ﬁ:ﬁ?:n'em St)h
week (list — g the_z or%am_zatlon relal?d orga?ﬁ’allons compensation
any gglt;éz 3 a .‘21 % 5 3 = ey (W-2/1099-MISC) (W-2/1099-MISC) orggginzgr{?on
organiza- g & g ?_q 21 e % ,§D and related
ggg‘i’ g g § g_ 8 g = organizations
| Egl [®| 3
@ ) 2
g
_( JAMES R FRUCHTERMAN __ | 40 _ '
CHAIRMAN & CEO 0 X X 304,277. 0. 24,721.
@ G. GERVAISE DAVIS III_ | 1 _
DIRECTOR 0 X 0. 0. 0.
_® JAMES KLECKNER _ ____ | 1
SECRETARY 0 X X 0. 0. 0.
_@ J. LEIGHTON READ, M.D. | 1 _
DIRECTOR 0 X 0. 0 0
_®)_ROBERT WEXLER _ ___ __ | -1
DIRECTOR 0 X 0. 0 0
6 BRIAN BEHLENDROF__ _ __ | 1
DIRECTOR 0 X 0. 0 0
@ CHRISTY CHIN _____ __ | -1
DIRECTOR 0 X 0. 0. 0.
_® TERESA THROCKMORTON __ | 40 _
CFO 0 X 170,827. 0. 27,480,
_ BETSY BEAUMON___ __ __ | _40_
VP & GM, LITERACY 0 X 193,382, 0. 11,403.
(00 _GERARDO CAPIEL __ __ _ _ | _40_
VP_ENGINEERING 0 X 157,493. 0. 11,544.
0V_JANE SIMCHUCK _ _ __ __ | -40_ '
VP _HR & ADMIN 0 X 140,988, 0. 2,580.
(12 FRED SLONE _ ________| 40 '
DIRECTOR OF OPS 0 X 138,728. 0. 24,355,
(3) PATRICK BALL________ | _40_
VP HUMAN RIGHTS 0 X 134,643. 0. 10,172,
(04 MARTIN QUIAZON _ _ __ __ | _40_
SENIOR ENGINEER 0 X 122,573. 0. 16,320.

BAA TEEAQ107L 1211712 Form 990 (2012)



Frm 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® . 77-0555413 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

B ©
(A) Axerage édo notlchtl.ac?(s:'trll?)l;']e.thgnt r(\ane ) €) ®
" ours 0X, unless person Is oth an .
Name and title v&eék officer and a director/trustee) cgmﬁggggfo",{?mm C?ngﬁgar}iaot;ﬁrpm am%tsltr:;noaf‘%?her
o R Z Q[ BET| Mo | WIS | <
h‘f’grfs oS g & 2 3 3 organization
related g_ g RIER R and related
organiza |8 § 28 organizations
- tions el =
below | g 8 g
dliort\t:)d 8 4
g
5)_SRIRAMAN SRINIVASAN ___ __ ___ | 40
SENIOR ENGINEER 0 X 121,945, 0. 9,971.
Qe _——
an e ] ——
oy _ ] .
Qe ] —_——
@ ] ———
ey ] —_—
@ ] —_—
@ _—
@y ] ——
@5 ] —_—
T SUBAOtAL . . ..ot e ™ 11,484,856. 0.1 138, 546.
¢ Total from continuation sheets to Part VI, Section A. ...................... > 0. 0. 0.
dTotal (add lines Th and 1C). . ... . ooueee et > |1,484,856. ' 0. 138, 546.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 17 '

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. .. ............ ... o i |

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzni;;tio,n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH IMGIVIAUAL . .« v v e e e et e ettt e e et et et et e e e e e e

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 suchperson . .. ... ... ... ... ..............
Section B. Independent Contractors '

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ... (8) . ©
Name and business address Description of services Compensation

HALIMARK 514 HIGH STREET SUITE #5 PALO ALTO, CA 94301 ADMINISTRATIVE 167,258.
THE SHERIDAN GROUP 1224 M STREET NW, STE 300 WASHINGTON, DC 20005 GOVERNMENT RELATIONS 152,679.
WGBH EDUCATIONAL FOUNDATION P.O. BOX 414670 BOSTON, MA 02241-4670 RESEARCH & DVLPMNT 200,760.
DAPROIM AGIP HOUSE 2ND FL, HAILE SELASSIE AVE, NATROBI KENYA BOOK VALIDATION 172,150.
SHINANO KENSHI CORPORATION 6065 BRISTOL PKWY CULVER CITY, CA 90230 |APP DEVELOPMENT 7.7 115,348.
2 Total number of independent contractors (including but not limited to those listed above) who received more than i o
$100,000 in compensation from the organization ™ 12 » g e -

BAA TEEAQ108L 01/24/13 _ " Form 990 (2012)



Form 990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 9
- Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIII .. ... . D

e e - (A) (B) ©) (D)

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

7 = T = =

o s 7 < o

HERG

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

ILAR AMO

f All other contributions, gifts, grants, and :
simitar amounts not included above ... | 1f| 2,239,744 .|

g Noncash contributions included in Ins 1a-1f.  § e e
h Total. Add lines 1a-1f.......... ... .. covieeiiannne. » 2.239 744.

Business Code

2a BOOKSHARE _ _ _ _ _ _____ 900099 9,561,251.] 9,561,251.
b HUMAN RIGHTS __ __ ___ 900099 606,519, 606,519.
_________________ 900099 156,715. 156,775.

d ROUTE 66 900099 1,680. 1,680.

?\4 £

R

CONTRIBUTIONS, GIFTS, G

AND OTHER

e

B e SRl

f All other program service revenue. . ..
g Total. Add lines 2a-2f ..........ccuuveeeeeiiiiii .. »110,326,225. [0 i oy

3 Investment income (including dividends, interest and
other similar amounts) . ... > 1,746,

4 Income from investment of tax-exempt bond proceeds. .
B Royalties. . ...t

PROGRAM SERVICE REVENU
O
=
=]
:

2

v

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

d Net rental income or (I0SS) ........ocvvv it
(i) Securities (i) Other

7 a Gross amount from sales of e o ;
assets other than inventory. Bou i i e - . -

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

¢ Gain or (loss)........ e : .
dNetgainor (IoSs)........ccoovviriiiiiiiiiiii e, >

8a Gross income from fundraising events P - e - - : .
(not including. $§ e : : . ; : %
of contributions reported on line 1c). - o ’ ;
See Part IV, line 18................ a L : ; P

b Less: direct expenses.............. b B e : - S La
¢ Net income or (loss) from fundraising events.......... > - ' : - N ) o

OTHER REVENUE

9a Gross income from gaming activities. ; : :
See Part IV, line19................ a / o

b Less: direct expenses.............. b o o
¢ Net income or (loss) from gaming activities ........... -
10a Gross sales of inventory, less returns . : ‘ s
and allowances.................... a . P , o
b Less: cost of goods sold............ b e L

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

d All otherrevenue. ..................
e Total. Add lines 11a-11d .............c i > o

12 Total revenue. See instructions...................... *12,573,780.110,328,220. 5,816
BAA TEEAQ109L 1217112 Form 990 (2012)
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Form 990 (2012)

BENEFICENT TECHNOLOGY INC. DBA BENETECH®

77-0555413

Page 10

ST TR

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

A
Total ((axz)enses

Program service
expenses

Management and

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line 21 ..........cocoviiin

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

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

Benefits 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()(3)B) .. ....... ..t

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

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

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

dblobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenseson Sch 0)........
Advertising and promotion. .................

Office eXpenses . ......oovviiiieieinnn.
Information technology.....................
Royalties.............cooo i,
OCCUPANCY .« o e eeeieiiin i anes
Travel ..o s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
Conferences, conventions, and meetings. . . .
Iterest ... oot e
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUFANCE . . ..t v vt iaeies e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule

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

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..................

100,992.

100,992.

825,979.

402,215. 420,113,

0.

0. 0.

3,246,692,

2,965,346. 269,196.

1,794,376.

1,491,787, 295,794.

101,842,

97,780. 4,062.

445,016.

411,280. 31,943.

1,793.

172,128.

151,881. 20,247,

65,109.

49,771, 15,332.

5,691,

Ooennieiii, ;

2,842,614,

5,691,

2,638,055. 204,559.

1,421,272,

1,187,491. 228,061.

5,720.

539,158.

539,158.

198,862.

196,020. 2,842,

120,136.

103,686, 16,450.

11,879,867,

10,335,468. 1,514,290,

30,109.

BAA

TEEAON10L 12/1812

Form 990 (2012)



Form 99

0 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH®

" Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X. .. ... ... . i i e, U

A
Beginning of year

B
End (02 year

w-mnny

GTObBwWwN =

7
8
9

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

1"
12
13
14
15
16

Cash — non-interest-bearing. ...........c.c i i
Savings and temporary cash investments. ................. .l
Pledges and grants receivable, net. . ........ ... ...
Accounts receivable, net ... ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule ().I .........................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing ;
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, net............c o e
Inventories for sale Or Use........ .o i e
Prepaid expenses and deferred charges. . ................c. il

Complete Part VI of Schedule D.................... 10a

201,805.

50,732.

560,288.

1,154,841.

572,521.

765,878.

HlwiN| =

1,100, 757.

b Less: accumulated depreciation.................... 10b 189,931,

deolo|vlo:

BT

.1 10¢

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

1

12

13

49,200.

14

702,217,

15

704,580.

2,957,275,

16

3,843,559.

om——T TR

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ............o it i
Grants payable . ... e
Deferred revenUE . . ... ... e e
Tax-exempt bond iabilities . .. ...t
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part ltof Schedule L........ ... .. ... i e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

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

1,075,591.

17

1,268,609.

18

68,181.

19

67,534.

OMOZPr>dm OZCy IO V=-Men» —mZ

27
28
29

-30

31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ........... .. o i
Temporarily restricted netassets.............. ... i i
Permanently restricted netassets. .......... ... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

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

285,985.

335,743.

1,527,518.

2,171,673.

1,813,503.

33

2,507,416,

2,957,275.

3,843,559,

ol
>
>

TEEAQITIL 01/03/13

Form 990 (2012)



Form990 (2012) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl........ . D
1 Total revenue (must equal Part VIII, column (A), line 12)....... ... o i 1 12,573,780.
2 Total expenses (must equal Part IX, column (A), ine 25). .. ... ... i 2 11,879,867.
3 Revenue less expenses, Subtract line 2 fromline 1... ... ... ... 3 : 693,913.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,813,503.
5 Net unrealized gains (losses) on investments. ..... e e 5
6 Donated services and use of facilities . ........... oo 6
7 INVESHMENt X PENSES . .\ttt ettt et e e e 7
8 Prior period adjustments . ... ... i e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)...................... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line 33,
UMD B)) . oo 10 2,507,416.

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XH. . ...... ... . i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

[:l Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis Consolidated basis DBoth consolidated and separate basis

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

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

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-1337 ... ittt ettt e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b] X

BAA Form 990 (2012)

TEEAQ112L  08/09/11



| omB No. 1545-0047

(5'__&':'“%2&’;595%_'52) Public Charity Status and Public Support 2012

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

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer ldentlflca
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAX.

2 A school described in section 170(b)Y1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXili). ‘
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in secion
170(13(1)(1\)(&\1). (Complete Part il.)
6 l A federal, state, or local government or governmental unit described in section 170(b)}(1AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1l.) .
8 A community trust described in section 170(b)1XAXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart 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 Il1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type ill — Functionally integrated d [:] Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagogc?ur;((ig)tion 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 |, Type Il or Type Il supporting organization,
CRECK BIS DOX .« oottt et e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) i
below, the governing body of the supported organization?.................. ... 119 ()
(i) A family member of a person described in (f) above?......... . ... 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?................... ..o 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the v) Did you notify (Vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in_ [the organizationin | organization in support
above or IRC section cotumn (i) listed in | column (i) of your column (i)
(see instructions)) your governing |- support? organized in the
document? - uU.s.?
Yes No Yes No | Yes No
(A
(B)
©)
(D)
(E)
Total : . : -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2012

TEEAQ401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 . if the
organization fails to qualify under the tests Iisted,belqw, please complete Part Iil.)

‘Section A. Public Support

Calendar year (or fiscal year ’
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.’). . ... 3,091,529./1,215,280.]1,030,048.11,641,706.12,239,744.]{ 9,218, 307.

2 Tax revenues levied for the
organization's benefit and
either paid to 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. .. 091,529.11,215,280.{1,030,048.]1,641,706.12,239,744.| 9,218, 307.
5 The portion of total aEas e e E

contributions by each person |l i s i . - :

(other than a governmental S . - RS o L . S

unit or publicly supported S e . s L e f'};
organization) included on line 1 |; : : ; : e
that exceeds 2% of the amount

shown on line 11, column (f)... |5 ’ ‘ : . ' : 3,964,041,
6 Public support. Subtract line 5 [if i - - - o
from line Zp ............... e ‘%} e e e - o 5,254,266.
Section B. Total Support :
Calondar Yooy Lor fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (® Total
7 Amounts fromline4.......... 3,091,529.{1,215,280.]1,030,048.11,641,706.(2,239,744.| 9,218,307.

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

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

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

11 Total supgort. Add lines 7

through1Q................ ... e e Sl ey , T e e e 9,276,153.
12 Gross receipts from related activities, etc (see instructions). ...l 12 | 40,455,274.
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)

organizaftion, check this box and STOPEKe. ... ... i > D

Section C. Computation of Public Support Percentage

14 Public-support percentage for 2012 (line 6, column (f) divided by fine 11, column (f))................oonnnt. 14 56.64%
15 Public support percentage from 2011 Schedule A, Part I}, line 14 ... 15 58.09 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2011. 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 ..o > D

17a 10%-facts-and-circumstances test — 2012, 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 pubticly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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) 2012
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Schedule A (Form 990 or 990-EZ) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 3
7 |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 Il. 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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. ..

7 a 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............... U

cAddlines7aand 7b...........

- 8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6..........

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...

cAdd lines 10aand 10b........

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

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

13 Total support. (add ins 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
organizatl%n, check this box and stop here.? ............................................... y ................... ( .).(. ) .......... > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®))................ ...t 15 %
16 Public support percentage from 2011 Schedule A, Parl MLline 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17......... .. ... .o i 18 %

19a 33-1/3% support tests — 2012, 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 crganization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011, 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 TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4

aft IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.
(See mstructlons)

o e e e e e e e e e e e e M T e e e e e e e e e . e e = e . T T e G T e M e e i A e S e e v o - me s G e

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ, H

or 990-PF) Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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
5095a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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,
total 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.

D For a section 501(c)(7), 58), or (10) orFa_nization fi_Iing 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 total 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......... ... .. ... ... i it L]

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 its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BA;\9 oFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L  11/30/112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer Identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
< Person
_____ Payroll [ ]
____________________________________________ 50,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
: Person
A Payroll D
e _|%___1,200,000.| Noncash [ ]|
(Complete Part |l if there is
______________________________________ a noncash contribution.)
@) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
| _ Payroll [ ]
___________________________________________ 250,000.( Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
i I Payroll D
___________________________________________ 105,000.| Noncash |:|
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
- " Payroll D
___________________________________________ 220,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

Pare

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No L (b) . © . (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

N/A
$

(a) No. . (b) . (©) (d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. L (b) . () . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. - (b) , © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a)No L (b) . (©) . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

$

(a)No - (b) . © @
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

BENEFIC

ENT TECHNOLOGY INC. DBA BENETECH®

Page 1 to 1 of Partill

77-0555413

Employer identification number

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lIl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ]
Use duplicate copies of Part Il if additional space is needed.

N/A
a o (©) .
N% fro'm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b ) . N . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o ©) . N .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® © . L
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ704L 11/30/12
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OMB No. 1545-0047

2012

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

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

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasur A .
Intgrnal Revenue Service y > 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 |-A and B. Do not complete Part {-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part Ii-B.

L gec?cﬁn A501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 1I-A. '

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Iii.
Name of organization : Employer identification number
ENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part |V.
Political eXpenditUres . ... ..o >3

R

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

UNCHON ACtIVIEIES . .. .. L]
3 ;I"otal1 %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
T 7
4 Did the filing organization file Form 1120-POL for this year?. ... ... ... i i e e e s |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directIY delivered to a separate political organization, such as a separate

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
m e e
@ : o —
®» = e
@ Rttt bbbty
[ T et
®  beemmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule € (Form 990 or 990-E2) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
FA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). '
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 157, 481.
¢ Total jobbying expenditures (add lines Taand Tb). ..............c...o oo, 157, 481. 0.
d Other exempt purpose expenditures. . ... 11,722,232.
e Total exempt purpose expenditures (add lines Tcand 1d) ..., 11,879,713, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMIMIS. ot ettt et e ettt ettt et 743,986
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1). ... 185,997. 0.
h Subtract line 1g from line 1a. If zero or less, enter -O-......................iin . 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter -0-........................o.o0. ceeen 0. 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) Total

2 a Lobbying non-taxable

amount.............. - 667,014. 666,563, 743, 986. 2,711,924,
e e, TR e

b Lobbying ceiling : ' - oy

amount (150% of line . : i

2a, column (e)). .. ... o S . 4,067,886.
¢ Total lobbying

expenditures........ 164,690. 150,186. 157,481. 603, 583.
d Grassroots nontaxable

amount ............. 166,754. 166, 641. 85,997, 677, 982.
e Grassroots ceiling

amount (150% of line

2d, column (e)). .. . .. 1,016,973.
f Grassroots lobbying

expenditures . ....... .

BAA ' Schedule C (Form 990 or 990-E2) 2012
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hedule C (Form 990 or 990-EZ) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 3

"] Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attemgt to influence foreign, national, state or local Sk ey s
legislation, including any attempt to influence public opinion on a legislative matter or referendum, o e
through the use of: :

DY o 7 == £ S

b Paid staff or management (include compensation in expenses reported on lines 1c through 1D?.......

7| Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?...................on

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. . ... 3 .
[RaitliEB | Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5?, or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No’ OR (b) Part ll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162¢e) nondeductible tobbying and pofitical expenditures (do not include-amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITEIE YBAT. . .\ o\ttt e ettt et ettt e et e e e e e e e
b Carryover from last Year. . ... ... i s
¢ Total

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 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political &
expenditure NEXE YEAIT. ... o\

5 Taxable amount of lobbying and political expenditures (see instructions)
‘ "|Supplemental Information
Complete this part to provide the descriptions re

uired for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part li-A (affiliated group I-ist);
Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule € (Form 990 or 990-EZ) 2012
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SCHEDULED I OMB No. 1545-0047

(Form 990) .Supplemental Financial Statements 2012
> Complete if the or anization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

internal Revenue Service » Attach to Form 990. > See separate instructions. ;

Name of the organization Employer dentification number

FICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

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

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

g hWN -

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

;]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes-and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PHIVALE DEMEMIL? . . . .. oo\t vttt et e e et e et et [[ves []No

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

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

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.

N

| Held at the End of the Tax Year

a Total number of conservation easements. ............ovi i 2a
b Total acreage restricted by conservation easements. ...............oooi i 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. . ... s 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?...............oo i i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section T70(h) @B (N2, . - .. e ettt e e DYes D No

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

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

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

1 a 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
-in Part Xlil, 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 VIl line 1. >3
(i) Assets included in FOrm 990, Part X .........ovouiiintitiiii ittt >S

2 If the organization received or held works of art, historical reasures, 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., . i ]
b Assets included in Form 990, Part X ... ... oooii ittt ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




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 B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 grovigl(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N L Y ¢ []Yes [[]No

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

Amount
cBeginning balance. . ... ... e 1c
d Additions during the Year. . ........ .t e 1d
e Distributions during the year. . . ... i i i e
fENAINg balanCe. . ... .. i e 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... . ...ooiviiiii i | | Yes HNO
b.If 'Yes, explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XHL.......................

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

1aBeginning 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 current year end balance. (line 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(@) unrelated organizations. . ... ... ... 3a(i)
(i) related organizations. . ... . ... .. i 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............ ...l 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basig (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.......coooiiiiiiii
bBUIldINgS. . ...
¢ Leasehold improvements. ..................
dEQuipment ... ..o 231,976, 189,931. 42,045.
eOther... ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .................. > 42,045.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 3
i Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives................................
(2) Closely-held equity interests. ........................

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). . . ™ )
il Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
)
3)
@
(5)
®)
@
®)
®)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} .. ™|
| Other Assets. See Form 990, Part X, line 15.

(@) Description (b) Book value

a
(2) BENGINEERING STOCK 10,000.
(3) DEPOSITS 53,140,
(4) LT RECEIVABLE 400, 000.
(5) RELATED ENTITY RECEIVABLE BE ‘ 241,440,
©®)
%)
®

704, 580.

(b) Book value

(a) Description of liability
(1) Federal income taxes
@
3
@
®)
®)
@
®)
&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the orgamzatuon s liability for uncertam tax posmons -
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. . .. .. ..o i i i i et e e et |:]

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4

, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments.................. o,
b Donated services and use of facilities.............. ... ... L
cRecoveriesof prioryeargrants . ....................o e e o
d Other (Describe inPart XIL)Y ... ..o 2d B
e Add liNes 28 through 2. . ... ... 2e 406,876,

3 Subtractline 2e from line ... ... e 3 12,573,780.

4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: s
a Investment expenses not included on Form 990, Part VIll, fine 7b.............. 4a 0
b Other (Describe in Part XILY ............ooiiiiiiiii ab
CA INES 82 ANA BB .. ..o\t 4c

5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990 Part Liline 12). ... 5 12,573,780.

12,980, 656.

12,286,743.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .................oo s 2a 406, 876.

bPrior year adjustments............. ... i 2b
C OB 0SS, . .ottt e s .| 2¢
d Other (Describe inPart XY .. ..o 2d =
@ Add NS 28 throUGR 2. . ... ... it et e e 2e 406,876.
3 Subtract line 26 from lINe 1. ... .. it e 3 11,879,867.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XILY ... e 4b
CAdd fines da and Bb. .. ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ..........................
| {l| Supplemental Information

Complete this part to Browde the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

11,879, 867.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12



OMB No, 1545-0047

Schedule F

(Form 990) Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 930, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. > See separate mstructlons

Internal Revenue Service

Name of the organization

BENEFICENT TECHNOLOGY INC. DBA BENETECH® _

77-0555413

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

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

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

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

(a) Region (berum_ber of | (c) Number of | (d)Activities conducted in | (e) if activity listed in (N Total
offices in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specmc type of in region
contractors in grants to recipients service(s) in region
region located in the region)
LITERACY FOR
(1) ASTA PROGRAM SERVICES DISABLED 40,409.
(2) AFRICA PROGRAM SERVICES HUMAN RIGHTS 266,008.
(3) SOUTH AMERICA PROGRAM SERVICES HUMAN RIGHTS 83, 389.
(4) CENTRAL AMERICA PROGRAM SERVICES HUMAN RIGHTS 36,902.
(5) ASTA PROGRAM SERVICES HUMAN RIGHTS 107,5089.
(6) MIDDLE EAST PROGRAM SERVICES HUMAN RIGHTS 27,435.
(7) AFRICA GRANTS HUMAN RIGHTS 100, 992.
8
(©)
(10)
an
(2
(13)
(4
(15)
(16)
(17)
3aSub-total................
b Total from continuation
sheetsto Parti..........
¢ Totals (add lines 3a and 3b). .. 0

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

TEEA3501L 121712
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dule F (Form 990) 201 2 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4
Foreign Forms

XA

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign .
Corporation (see Instructions for Form 926). ........ ... o it D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf 'Yes,' the organization may be
required o 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 No

3 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 D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INStructions for FOPM BB2T). . . . ..ottt e vt e e DYes No

5 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). . ... .. . oo D Yes No

6 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 Boycott Report (see Instructions
FOF FOMMIB7T3) o+ ot e e e e et ettt et et e []yes No

BAA TEEA3505L 12117112 Schedule F (Form 990) 2012



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

M | Supplemental Information

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

BAA TEEA3504L 121712 Schedule F (Form 990) 2012



SCHEDULE J
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No., 1645-0047

2012

28

Name of the organization

BENEFICENT TECHNOLOGY INC. DBA BENETECH®

Employer identification number

77-0555413

Questions Regarding Compensation

Yes | No

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

D First-class or charter travel DHousing allowance -or residence for personal use
D Payments for business use of personal residence
[ JHeaith or social club dues or initiation fees

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

D Travel for companions
D Tax indemnification and gross-up payments
l:] Discretionary spending account

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.

D Compensation committee DWritten employment contract
D Independent compensation consultant

D Form 990 of other organizations

Compensation survey or study
Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ............ ..o iiiiiiii i
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .........................oon e

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

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9,
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
A THE OFGaANIZAtON 2. . ... it ottt ettt et e e e e e e e
b Any related organization? ... ... ... it e
If 'Yes' to line 5a or 5b, describe in Part 1ll.
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:
@THE OFQANIZAtIONT. . . ..\ttt
b Any related organization? . ... ... .. i e e
If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed PART III
payments not described in lines 5 and 6? If 'Yes, describe inPart ... RARRLSRS 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I 1Yes, describe in Part Il . ... . 8 X

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 . ... nn PP 9 NIA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/10112
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. . OMB No. 1545-0047
SCHEDULE L Transactions With Interested Persons | >
(Form 990 or 990-EZ)
> Comdalete if the organization answered 201 2

'Yes’ on Form 990, Part IV, line 25a, 25h, 26, 27 28a, 28h, 28c, -
Deoariment of the Tressur or Form 990-EZ, Part V, line 38a or 4
) Rovenus Service > Attach to Form 990 or Form '990-EZ.’ > See separate instructions,
Name of the organization Employer identification number
BENEFIENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of fransaction (d) Corrected?
1 person and organization
Yes | No

M
(2
3
()
(5)
© »
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHIOM B8, . ot e e e e e e e e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
2| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, Ime 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5 6, or 22,
(a) Name of interested person | (b) Relationship (©) Purpose (d) Loanu}o or (e) Original (f) Balance due (g) In default?] (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

)
2
3
)]
(5
6
@
®
&)
(10)
Total

o Grants or Assistance Benefiting 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 (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

m
@
&)
@
(5
6)
@
8
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule L (Form 890 or 990-EZ) 2012

TEEA4501L 12/1112



Schedule L (Form 990 or 990-EZ) 2012 BENEFICENT TECHNOLOGY INC. DBA BENE 77-0555413 Page 2
| Business Transactions Involving Interested Persons. :
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

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

Yes | No
(1) AMANDA THROCKMORTON FAMILY MEMBER 37,590. EMPLOYMENT X
@
)]
@
()]
)
()

®
©

(10)

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

Schedule L (Form 990 or 990-EZ) 2012
TEEA450IL 12/11/12
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25| Supplemental Information ,
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove No. 1545 c0er

(Form 990 or 990-E2) , 201 2

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information,

Department of the Treasur
Intgmal Revenue Service y > Attach to Form 990 or 990-EZ,

Name of the organization Employer identific,

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

FORM 990, PART IX, LINE 24A - OUTSIDE SERVICES

BRAILLE. THIS INCLUDES A NUMBER OF TOOLS PROVIDED BY BENETECH, INCLUDING READERS FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Narme of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

__ MARTUS_DATA ON THEIR COMPUTER (ALONG WITH THE MARTUS PROGRAM ITSELF). SINCE THE DATA __

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



Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS.

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



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

__.2008. OVER_ 7,000 USERS WHO ARE MANAGING COMPLEX ENVIRONMENTAL PROGRAMS IN OVER 170 _ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

__.SHALL BE DESIGNATED BY THE DESIGNATOR FROM TIME TO TIME”, THEREFORE THE DESIGNATOR ___
___MUST SUBMIT AN ACKNOWLEDGMENT TO HUMAN RESOURCES. CEO AND CFO SUBMIT ADDITIONAL __ ___

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

BAA ' Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



