Form 990 ] OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: C D Employer Identification Number
| _|Address change | BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
| |Name change 480 CALIFORNIA AVE #201 E Telephone number
it o {PALO ALTO, CA 94306-1609 (650) 644-3400
o Terminated
|| Amended return G Gross receipts 3 11,929,566,
Application pending| F Name and address of principal officer:  JAMES R FRUCHTERMAN H(a) Is this a group return for subordinates? Yes |X|No
_ SAME AS C ABOVE MO B el sibordintes lehed? onsy L Yee LN
I Taxexemptstatus  [X[501(e)3) | [501(c) ( )< (insertno) | [4947(a@)(1)or | [527
J Website: » WWW.BENETECH. ORG H(c) Group exemption number ™
K Form of organization: Iz(_l Corporation |_| Trust l_l Association U Other™ I L Year of formation: 2000 | M state of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activites:  BENETECH IS A NONPROFIT TECHNOLOGY
@ COMPANY THAT DEVELOPS SOFTWARE APPLICATIONS TQ ADDRESS PRESSING SOCIAL NEEDS, _ _ _ _
£ FOUNDED ON THE BELIEF THAT THE BENEFITS OF TECHNOLOGY MUST REACH ALL OF HUMANITY, _
£ BENETECH MEASURES SUCCESS_IN THE NUMBER OF LIVES CHANGED FOR THE BETTER. SEE SCH O _
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 256% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............. ... ... ..., 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 7
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .......................... 5 91
2| 6 Total number of volunteers (estimate If NECESSANY). . . ... ... viuii i 6 1,600
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12......... ... ... .. i in.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . .. 7b} 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line Thy ... ... o i 2,239,744, 1,071,357.
2| 9 Program service revenue (Part VIll, line2g). ......................o i 10,326,225. 10,854,004.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d).......................... 1,746, 543,
@ [ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 6,065, 3,662.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. ... 12,573,780. 11,929,566.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 100,992. 475,774.
14 Benefits paid to or for members (Part IX, column (A), lined). .........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 5,867,047, 6,202,174,
§ 16 a Professional fundraising fees (Part X, column (A), line 11e).......................... -
g b Total fundraising expenses (Part X, column (D), line 25) » 18,296.
dl 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. ....................... 5,911,828, 6,186,574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 11,879, 867. 12,864,522,
.| 19 Revenue less expenses. Subtractline 18 fromline 12................................ 693, 913. -934,956.
2 § Beginning of Current Year End of Year
3;&; 20 Totalassets (Part X, line 16) ... ... 3,843,559, 3,029,986.
*6§ 21 Total liabilities (Part X, INe 26) . .. ... 1,336,143. 1,457,526.
ZL| 22 Net assets or fund balances. Subtract line 21 from e 20 . ... ... 2,507,416. 1,572,460.

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

Sign } Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U it [PTIN
Paid BILL SNYDER seftemployed | P00430745
Preparer {Fim'srame > SHANNON & SNYDER, CPA'S
Use Only (i adaress > 650 N WINCHESTER BLVD., #6 Firm's EIN > 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). .............. ... . it [§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/0813 Form 990 (2013)



Department of Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2013
IRS Ogden UT 84201 Notice date April 7, 2014
Employer ID number  77-0555413

To contact us

Phone 1-877-829-5500

FAX 801-620-5670

034479.280627.5952.3586 1 AT 0.406 373

I I i m
BENEFICENT TECHNOLOGY INC -

9% JAMES R FRUCHTERMAN wECEIVED
480°S CALIFORNIA AVE STE 201

PALO ALTO CA  94306-1609 MAR 27 201

Page 1 of 1

0344739

Important information about your December 31, 2013 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2013 Form 990,

Your new due date is August 15, 2014,

What you need to do
File your December 31, 2013 Form 990 by August 15, 2014. We encourage you to use
electronic filing-—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.govicp211a,

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

o Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



990 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart . ... ... o
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

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

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

4a (Code: ) (Expenses $ 8,683,784, including grants of $ ) (Revenue $ 9,604,730.)
SEE_SCHEDULE 0 ’

4b (Code: ) Expenses § 1,803,105, including grants of $ 440,043, ) [Revenue $  1,069,773.)
SEE_SCHEDULE O

4¢ (Code: ) Expenses $ 325,419, including grants of $ ) (Revenue $ 2,520.)
ROUTE 66 LITERACY: ROUTE 66 LITERACY IS A WEB-BASED PROGRAM THAT MAKES IT EASY FOR

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 303,235, including grants of  $ ) (Revenue $ 176,982.)
4 e Total program service expenses » 11,115,543,

BAA TEEA0102L 07/02/13 Form 990 (2013)



Form 990 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 3
i Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEAUIE A . . e ot 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |......... .. ... i 3 X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.............. ... ..o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part H....... 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{?vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %
2= Y2 2 [T T T R AR 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, Part!l.......... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l .. ... . 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? If ‘Yes, ' complete Schedule D, Part Ve
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vi, Vill, [X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
D, Part VI e e Ma| 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 ... 1b 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 VIl ...................oooiiiin e 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, Tine 167 If "Yes,' complete Schedule D, Part IX .. ... .. ... o i i i 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X....... Te 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)? I 'Yes,' complete Schedule D, PartX..... 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . ... 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 Is the organization a school described in section 170(b)(1)(AXii)? If Yes,' complete Schedule E........................ 13 X
14 a 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/..... ... ... .. ... i 14h| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ifand IV. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Illand IV...............c.ooiiiiiin 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). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...... ... 0. .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part lll. ... .. 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule Ho 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 TEEA0103L 11/0813 Form 990 (2013)



Form 990 (2013) 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 or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes, ' complete Schedule |, Parts land Ill........ .. . . . . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . 23

24 a 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, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'goto line 25a. . ....... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b| AMA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxX-eXemMPt DONAS?. . . 28¢| A
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?.................. 24d 'N'/A

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl..... ... ... . ... . . . . 0 i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... o 25b X

26 Did the organization report an%/ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part I, .. 0. 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 lll. .. ... ... . . . . . . e

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, Part IV............... ... 28a
b A family member of a current br former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . .. ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|..... ... 31 X
32 Didthe or?\lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... . 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 I .. ........ ... . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, ili, IV,
ANA VN0 L o 34 X
35a Did the organization have a controlied entity within the meaning of section 512()(13)7. . ... ...t 35a| X
b If "Yes' to line 35a, did the organization receive an )Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35h| X
36 Section 501(c)$3) organizations. Did the or}cg?anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. . ... ... . . i P 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............. ... .. . . . i 38 X
BAA Form 990 (2013)

TEEAQ104L 1171113



Form 990 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.................. .. ... ... ... ... ..

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs?. ... ... ... ..ot

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. ... ..

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)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .......................

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule 0. ... ........ .. .. ... ... ... ... ......

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

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

2b X
3a X
3b| NYA

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ... ... ..

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?................. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX AeAUCH IS 7 . . . o e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and

5c|npa

6a X

services provided 10 the Payor?. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b| NJA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI 82807 o oo 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... l 7d| NIA

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEGUINE?. L o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . oottt

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.......................
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. .. . .. 10b NIA
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .......................... oo 1a VIA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... 11h MIA
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12 b| MIA

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 licensed to issue qualified health plans. . ..................... ... 13b NIA

13a (A

¢ Enter the amount of reservesonhand . ........ .. . i i 13¢c A

14b|  wlA

BAA TEEA0105l.  07/02/13

Form 990 (2013)



Form 990 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 - Page6

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 or note to any line inthisPart VI ...

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.. ... .. Ta
If there are material differences in voting rignts 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 employee?.. ... SEE SCHEDULE O . ... ... ... ... .. ... ... ... ...

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? . .. ... e 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 other persons who had the power to elect or appoint one or more

members of the governing body? .. SEE . SCHEDULE . Q.. ... ... .. . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
a The gOVerNiNg DoAY 7 . . .
b Each committee with authority to act on behalf of the governing body? . ......... ... o i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a 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 pUIPOSES?. . . . ..o o 10b] NiA
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
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13..... ... .. . i i,

b Were ?ﬁige?rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICES T L o e

¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. . SEE. SCHEDULE . O ... .. . . . .

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

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

a The organization's CEO, Executive Director, or top management official .. ............... ... ... ... ... .............
b Other officers of key employees of the organization. .. .SEE. .SCHEDULE .O........................................ 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 arrangements? . . ... ... . o

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, 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 0O

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

BAA TEEAQI06L 07/02/13 Form 990 (2013)



90 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 7
ZIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. ... 0o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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 organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

|:| 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)
s ane Tite fuersge | e and s dracoried | compbntiiom | combstetoniom L,
f%ff ‘ﬁlo{tﬁ% S EEHEEE WA B3BIS0) S OB c:?g&i}?;:"
o | §5 289|283 iR,
below g2 3 E‘ © 8
3| & g
® g
_(_JAMES R FRUCHTERMAN _ _ | 40 _
CHAIRMAN & CEO 0 X X 322,415, 0. 22,217.
_@ G, GERVAISE DAVIS III | 1 _
DIRECTOR 0 X 0. 0. 0.
_®_JAMES KLECKNER _ ____ | _ 1
SECRETARY 0 X X 0. 0. 0.
_¢_J. LEIGHION READ, M.D. | 1 _
DIRECTOR 0 X 0. 0 0
_®_ROBERT WEXLER _ __ ___ | 1
DIRECTOR 0 X 0. 0 0
_®_BRIAN BEHLENDROF _ ___ | -1
DIRECTOR 0 X 0. 0 0
_O_CHRISTY CHIN __ _____ | _1
DIRECTOR 0 X 0. 0 0
_®_YOGEN DALAL ________ | _ 1
DIRECTOR 0 X 0. 0. 0.
_ TERESA THROCKMORTON __ | 40 _
CFO 0 X 180,052, 0. 26,023.
(10)_BETSY BEAUMON _ __ __ | _ 40 _
VP & GM, LITERACY 0 X 193,500. 0. 10,171.
(M_GERARDO CAPIEL _ __ __ | _ 40 _
VP ENGINEERING 0 X 166,538, 0. 19,815.
(12)_JANE_SIMCHUCK _ ___ _ | _40_
VP HR & ADMIN 0 X 158,213. 0. 8,881.
0% _FRED SLONE _ __ ______ | _ 40 _
DIRECTOR OF OPS 0 X 143,891. 0. 22,246.
(4 _ANH QUYNH BUL _______ | _40 _
DIR PRODUCT STGY 0 X 136,770. 0. 14,003,

BAA TEEAOI07L 07/0813 Form 990 (2013)



Form 990 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH®

77-0555413

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Ar\]/erage édo notI chs&sﬁ?)?e‘ ﬂ'n;m one (D) (E) F
. ours 0X, unless person Is both an :
Name and title vyee;k officer and ap director/trustee) cwssggt?obrll?rom C?Tsd:ggg?ot}?f{,om am%jg;n:ft ?t‘her
o BT EQIT B ET| aamae | e | o
hours” o, S | |2 B82S 3 organization
relfgtred @ o g ?—3 E ‘¢<°,, 4 <X and related
organiza (8 B g 2|83 organizations
- tions sl = S -é
below & g 3 @
dotted 3 §
line) 8 2
(=X
(5 MARTIN QUIAZON _ _ __________ | _40
SENIOR ENGINEER 0 X 126,895. 0. 15,802.
(8 MARCY GOOT _ _ __ ___________ _40
DIR OF MARKETING 0 X 132,468, 0. 10,3009.
o —_—
ay ] ———
e o
@ ] ——
@y o
@ ] .
@ ——
@y ] ——
@) ] o
T SUBOtEL e > 11,560, 742. 0.| 149,461.
¢ Total from continuation sheets to Part VIl, SectionA . ....................... > 0. 0. 0.
dTotal (addlinesTband1c).............. ... ... ... ... . i > 1,560,742. 0. 149, 467.

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

from the organization ™

16

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a
4

If 'Yes, ' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVITUAL . . . . . 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 such person

Yes | No

Section B. Independent Contractors

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

(A) . (B) ) o
Name and business address Description of services Compensation
HALIMARK 514 HIGH STREET SUITE #5 PALO ALTO, CA 94301 ADMINISTRATIVE 209,192,
THE SHERIDAN GROUP 1224 M STREET NW, STE 300 WASHINGTON, DC 20005 GOVERNMENT RELATIONS 176,701,
MOTIVATE, LLC 760 MARKET ST., STE 720 SAN FRANCISCO, CA 94102 ADVERTISING 201,464.
DAPROIM AGIP HOUSE 2ND FL, HAILE SELASSIE AVE, NAIROBI KENYA BOOK VALIDATION 190,548.
FLEXION, INC. 1500 W. MAIN ST., STE 500 SUN PRAIRIE, WI 53590 ENGINEERING SRVC 141,626.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

13

BAA

TEEAO108L 111113

Form 990 (2013)



g Noncash contributions included in lings ta-1f. $
h Total. Add lines ta-1f................

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| ANp 6THER SIMILAR AMOUNTS

Business Code

Form 990 2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 9
f }| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... . .o . D
(A) (B) © D)

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

: revenue 512-514

1 a Federated campaigns. Ta

b Membership dues . ........... 1b

¢ Fundraisingevents........... 1c¢

d Related organizations. ........ 1d

e Government grants (contributions). . . . Te

f All other contributions, gifts, grants, and

similar amounts not included above. . . 1f] 1,071,357

2a BOOKSHARE _ _ _ _ _ __ __ 900099 9,604,730.| 9,604,730.
b HUMAN RIGHTS _ ___ _ __ 900098 1,069,772, 1,069,772,
¢ MIRADT _ _ _ _ _ _ _ _____ 900099 161,982, 161,982,
d BENETECH LABS _ __ _ __ 900099 15,000. 15,000.
e ROUTE 66 _ _ _ _ ____ __ 900099 2,520. 2,520.
f All other program service revenue. . . .

g Total. Add lines 2a-2f. . .......... ...t > 10,854,004

3 Investment income (including dividends, interest and

other similar amounts)............................ .. 543. 543,
4 Income from investment of tax-exempt bond proceeds ..»
5 Royalties.............. ... . >
(i) Real (i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Netrental income or (10sS) . ............ccoiiiiin...

(i) Securities (ii) Other

7 a Gross amount from sales of

assets other than inventory .

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

¢ Gainor (foss)........

dNetgainor (1oss). ...y

8 a Gross income from fundraising events

§ (not including .. $
E of contributions reported on line 1c).
22 See PartIV, line 18 ................ a
E b Less: direct expenses. .............. b
S| ¢ Netincome or (loss) from fundraising events..........
9 a Gross income from gaming activities.
SeePartV,line19................. a
b Less: directexpenses. .............. b
¢ Net income or (loss) from gaming activities ...........
10 a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goodssold............ b ‘
¢ Net income or (loss) from sales of inventory. . .........
Miscellaneous Revenue Business Code
1Ma MISC. INCOME _ __ ____ 3,662, 3,662,
b
il
d All other revenue. ..................
e Total. Add lines 11a-11d............................ > 3,662
12 Total revenue, See instructions . ..................... *111,929,566.] 10,857, 666. 0. 543,
BAA TEEAO109L 07/08/13 Form 990 (2013)



Form 990 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
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 or note to any lineinthisPart IX......... ... ... ... .. .. ... . ... .. .. ... [ |

Page 10

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

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

O
Fundraising
expenses

1

10
"

12

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21............................

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

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, 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(c)3)B). ... ...

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

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

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

Payrolitaxes.............................

Fees for services (non-employees):
aManagement................. ... ... ....

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

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..

Advertising and promotion.................

13 Officeexpenses...........................
14 Information technology ....................

15
16
17

Royalties. .................... ...
OCCUPANCY . ... oo
Travel ...

18 Payments of travel or entertainment

19
20
21
22

expenses for any federal, state, or local
public officials . .. .........................

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

23 INsurance. ...t
24 Other expenses. ltemize expenses not

25
26

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

eAllotherexpenses........................
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). . .................

409,774,

409,774.

66,000,

66,000,

853,343.

417,045.

431,139,

5,159.

0.

0

0.

3,494,867,

3,137,982,

352,506.

4,379.

97,353.

79,594.

17,545.

214.

1,756,611,

1,426,270.

326,883,

3,458.

111, 661.

104,692,

6,969,

425,282,

374,242,

1,939.

187,682,

170,986.

72.

2,323.

2,998,959,

2,802,057,

196,902.

1,549,766,

1,270,839,

275,979.

2,948.

495,201.

495,201.

278,864,

275,472.

3,392,

105,581,

83,066,

22,388.

127,

12,864,522,

11,115,543,

1,730,683,

18,296.

BAA

TEEAOT10L 11/08/13

Form 990 (2013)



Form 990 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 11
Balance Sheet

Check if Schedule O contains aresponse or note to any lineinthisPart X. . ... o o D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. ...l 50,732.| 1 249,874.
2 Savings and temporary cash investments. ................. ... 1,154,841.| 2 416,403,
3 Pledges and grants receivable, net. ........... .. o 765,878.] 3 637,577.
4 Accountsreceivable, net.......... ... 1,100,757 4 968,784
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Hof Schedule L. ...
6 Loans and other receivables from other disqualified persons Sas 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 emEloyees
beneficiary organizations (see instructions). Complete Part il of Schedule L. ... ..
é 7 Notes and loans receivable, net. ... ... ..
2 8 Inventories for sale Or USe. .. ... ... o s
}, 9 Prepaid expenses and deferred charges. ....................o oo
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 357,494
b Less: accumulated depreciation.................... 10b 214,340. 42,045.[10¢ 143,154,
11  Investments — publicly traded securities. ... n
12 Investments — other securities. See Part iV, line 11................. .. ... .. .. 12
13 Investments — program-related. See Part IV, line 11.....................o0 .. 13
14 Intangible @ssets. ... ... e 14 5,930.
15 Other assets, See Part IV, line 11..............o. i 704,580.]| 15 528,346.
16 Total assets. Add lines 1 through 15 (mustequal line34)....................... 3,843,559.| 16 3,029,986.
17 Accounts payable and accrued eXpenses . ...t i 1,268,609.117 1,355,451.
18 Grantspayable. ... ... 18
T9 Deferred reVeNUE. .. ..ottt e 67,534.|19 102,075.
L1 20 Tax-exemptbondliabilities...................c i
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, frustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part [l of Schedule L ... oo
'E 23 Secured mortgages and notes payable to unrelated third parties ................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (inctuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2/-8. Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25, .. ............. ... oo 1,336,143.{26 1,457,526.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted net assels . ... , . , .
F 128 Temporarily restricted netassets. ................ i 2,171,673. 1,302,699.
z 29 Permanently restricted netassets............... .o
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
N 30 Capital stock or trust principal, or currentfunds. ......................... L
g | 31 Paid-in or capital surplus, or land, buiiding, or equipment fund..................
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . ...........
N| 33 Totalnetassetsorfundbalances..................iiii 2,507,416.| 33 1,572,460.
£l 34 Total liabilities and net assets/fund balaNCes . . ... ... .vevveeei e 3,843,559,| 34 3,029,986.
BAA Form 990 (2013)

TEEAO111L  07/08/13



Form 990 (2013) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL.............. i D

1 Total revenue (must equai Part VIII, column (A), line 12). ... 1 11,929,566,
2 Total expenses (must equal Part [X, column (A), line 25). . ... 2 12,864,522,
3 Revenue less expenses, Subtractline 2 from line 1..... ... 3 -934, 956,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,507,416,
5 Net unrealized gains (losses) oninvestmMents . ... ... i 5 ’
6 Donated services and use of facilities . . ... .. o e 6
7 INVESHMENT EXPEINSES. . . o\ vt e ettt et e et e 7
8 Prior period adjustments. . ... ... .. . 8
9 Other changes in net assets or fund balances (explain in Schedule O). ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B . vttt ettt e e e b 10 1,572,460.
1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl..................c D
Yes | No

1 Accounting method used to prepare the Form 990: |:|Cash Accruai 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:

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

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

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 D Both 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 CirCUIAr A-1337 . oo ittt et e 3al X
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 undergosuch audits .. .......................... 3b] X
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust.

Department of the Treasury

Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501(c)3) organization or a section 201 3

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
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

BwbdN

~Noy o

o

11

C
B

[

i

"1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

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

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

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

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

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 éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

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

a DType | b DType Il c D Type Ill — Functionally integrated d |:| Type Il — Non-functionally integrated

e D B% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified gersons
0

f

er than foundaticn managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

BB CK BIS DO .« v v vt ettt ettt e e D

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

g9
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization? . .. .. ...........oooiei e 11g @)
(i) A family member of a person described in () @bove? ......... ... 11 g (i)
(liiy A 35% controlled entity of a person described in () or (i above?........ ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization () Is the (v) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No

(A)
(B)
©
(D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal iscal
b:gﬁggia;gyii‘a)r@r fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

iclude any ‘unusual grants.}. ... 1,215,280./1,030,048.1,641,706.|2,239,744./1,071,357.| 7,198,135,

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....{1,215,280.|1,030,048.|1,641,706.|2,239 1,071 7,198,135,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . 2,972,915,
6 Public support. Subtract line 5
fromlined................. 4,225,220.
Section B. Total Support
g:éei:gia;gyﬁa)'@' fiscal year (2) 2009 (b) 2010 (c) 2011 (d) 2012 (€) 2013 (f) Total
7 Amounts fromline4........... 1,215,280./1,030,048.{1,641,706.|2,239,744.|1,071,357.| 7,198,135,

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

similar sources ............... 12,385. 14,434, 7,316. 7,811, 4,205. 46,151,

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

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

Part IV) ... 0.
11 Total supgort. Add lines 7
through 10 ......o.oooviin 7,244,286.

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

...[12]44,861,124,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere .. ... ... ... .. .. > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......................... 14 58.32%
15 Public support percentage from 2012 Schedule A, Partll, line 14 ... o 15 56.64 %

16 a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization........................ooii >

b 33-1/3% support test — 2012. 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 ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2012. 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 [V 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-£2) 2013
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Schedule A (Form 990 or 990-EZ) 2013  BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions "
and membership fees
recejved. (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..................

cAddlines7aand7b..........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (h) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amounts from line6..........

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

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

¢ Add lines 10aand 10b. .......

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

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t V... ( p ...........

13 Total Support. (Add Ins 3,10c, 11 and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .= . ... . ... . > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ............... ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. . ... ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f))..................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17. ... . ... ... .. o i i 18 %

19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests — 2012, 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 06/28/3 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ooy P0E2 Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

D 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
|:| 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) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(B)(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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-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 I, 1I, and Ili.

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,
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

refigious, charitable, etc, contributions of $5,000 or more duringthe year....................cooo -3

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

BAéDS«’ 0F|(_)>r Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

BENEFICENT TECHNOLOGY INC. DBA BENETECH®

Employer identification number

77-0555413

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

a) () © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
2 Payroll [ ]
___________________________________________ 100,000.| Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(@) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
B I Payroll [ ]
___________________________________________ 250,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
3 Person
p il el Payroll [ ]
___________________________________________ 349,952.| Noncash D
(Complete Part It for
______________________________________ noncash contributions.)
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
el Payroll [ ]
____________________________________________ 30,000.} Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) () © (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
S e Payroll D
___________________________________________ 126,190.} Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
_____________________________________ noncash contributions.)
BAA TEEAQ702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 ofPartl



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1l to 1 ofPartll

Name of organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
P Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/ ]
ISP N ERR
(a) No. (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I S SR
(a) No. - (b) ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
Y . S S
(a) No, - (b) . (©) (d)
from Description of honcash property given FMV (or estlmate; Date received
Part 1 (see instructions
I S I
(@) No (b) . (©) (d) .
from Description of noncash property given FMV (or est|mate; Date received
Part | (see instructions
I SRR E
(a) No. (b) () (d)
from Description of noncash property given : FMV (or estlmateg Date received
Part | (see instructions,
O S E
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partill

Name of organization

BENEFTCENT TECHNOLOGY INC. DBA BENETECH®

Employer identification number

77-0555413

Exclusively religious, charitable, etc., individual contributions to section 501(c)(?), (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 111, 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 |1l if additional space is needed.

() b) © R )
Ng. frn;olm Purpose of gift Use of gift Description of how gift is held
a
N/A .
(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
a ® ©) . N &
Ng. f:to'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
a ® () R ) A
No. from 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
a b () .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO704L 12/27/13



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 980-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

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 |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)): Complete Part II-A. Do not complete Part |I-B.
L gecttiﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part |lI.
Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
{Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part [V.
Political EXPeNAItUIES. . . .\ttt Bl g [V
B VOIUNTEEr NMOUIS, . . . o
Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section4955....................... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.............. ... .. -5 0.

...................................... DYes I:lNo N/A

N =

Complete if the organization is exempt under section 501(c) , except section 507(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... ... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNGHON @CHVIIES . . oottt et ettt et e e >3
3 Totalﬁexempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17D
Did the filing organization file Form 1120-POL for this year? .. ... .. . i |:|Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were Sromptl and directly delivered to a separate political or%anization, 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-, romptly and directly
elivered to a separate
political organization. If
none, enter -0-.
T
@  pmmmmmm e e
®  pmmmmmmmmmmmmm———— o
Y S ittt
L Y S
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201L 11119/13



?cheduleC(Form 990 or 990-E2) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2

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

A Check »

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

(b) Affiliated

Limits on Lobbying Expenditures (a) Filing
group totals

(The term "expenditures’ means amounts paid or incurred.) organization's totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................ 191, 384.
¢ Total lobbying expenditures (add lines Taand 1b) ... ... 191,384. 0.
d Other exempt purpose expenditures. .. ... o 12,673,138.
e Total exempt purpose expenditures (add lines Tcand 1d) ...t 12,864,522, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

DO COIUMNS. L .t ettt ettt ettt e 793,226

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

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

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 10). ... 198,307, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- ... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-... ... 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 18X fOF IS YBAIT. . .\ .ttt ettt et e et et DYes |:| No

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 2010 b) 2011 2012 ) 2013 Total
year béginning in) @ (b) © (d) (e) Tota

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

666,563

743,986 793,226

2,870,789.

b Lobbying ceiling
amount (150% of line

2a, column (&)). .. ... 4,306,184.

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

164,690. 150,186, 157,481. 191,384, 663,741,

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

166,754, 166,641. 185,997, 198,307. 717,699,

e Grassroots ceiling
amount (150% of line

2d, column (e)). .. ... 1,076,549.

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

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202L 11/1913



Schedule C (Form 90 or 990-E7) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 3

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

C)) (b)
For each 'Yes' response to lines la 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
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUN IS T . oot e e

¢ Media advertisements? . .. .
d Mailings to members, legislators, or the public?........ e

Complete if the organization is exempt under section 501(c)(4), section 501(c)X5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?...............................o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...............cov i inns 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ....................... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . ... . ... o i i 1

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

A CUITENE YA L. o e e e
b Carryover from last Year. . .. ... .
PSR ] < |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPEndItUre NMEXE YT .. . o e
5 Taxable amount of lobbying and political expenditures (see instructions). .................................. 5
‘Par {Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part -C, line 5; Part |I-A (affiliated group list); Part II-A, line 2; and
Part H-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3203L 1171913



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ) Employer identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

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

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

ol oW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......................o.0 DYes D No

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

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
"1 Purpose(s) of conservation easements held by the organization (check 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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ......... . i i 2a
b Total acreage restricted by conservation easements. .. .............. ... ..ol 2b
¢ Number of conservation easements on a certified historic structure inciuded in (@ ............. 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. . ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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(N)@B)(H)
and SECtION 170N A B?. - .+« vttt e e [Jyes [ ]No

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, 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 fine ... >3
(i) Assets included in Form 990, Part X... . ......iiin i >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financiat 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. oo ]
b Assets INCIUded I FOrm 990, Part X .. ..ottt ettt e et e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Ero¥i)c(iﬁ|a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2 . ettt e [:I Yes DNO
b If ‘Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balanCe . . ... ..o 1c
d Additions during the Year . . ... .. i 1d
e Distributions during the year. . . ... Tle
f ENAING DAlANCE. . ..ot e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217.............oooio i D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part Xitl ... H

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

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

¢ Net investment earnings, gains,
and losses . ...... ...

d Grants or schotarships.........

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

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

organization by: Yes No
(i) unrelated organizations. . ... ... ...l 3a(i)
(i) related Organizations .. ... ... oo 3a(ii)

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

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... e
bBUIINGS. . ..o
¢ Leasehold improvements . ............... ...
dEquipment............ooo 357,494. 214,340. 143,154.
@ OtNer. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c). D > 143,154.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



SCheduleD(FOFm 990) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

It| Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

(M

@

©)

@

®)

©)

0]

®

©
(10)
T tal. (Column (b) must equal Form 990, Part X, _column (B) line 13.) ..
: Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
()
(20 BENGINEERING STOCK 10,000.
(3) DEPOSITS 52,779.
4 LT RECEIVABLE 223,327.
() RELATED ENTITY RECEIVABLE BE 242,240,
®
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ......... ... ... .. i i, > 528,346.
: Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabitity (b) Book value
(1) Federal income taxes
@
3
@
®
©
)
®
©)
(10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl ... |:|

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and cther support per audited financial statements . .............co e 12,354,078.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. . ................o o i 2a

b Donated services and use of facilities . ... 2b 424,512

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

d Other (Describe inPart XILY. ... oo 2d

e Add HiNes 2a through 2d . ... .. oot 424,512,
3 Subtractline 2e from lNe T .. oo i 11,929,566.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1

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

b Other (Describe in Part XIL). ... 4bh

C A INES 48 8N BB . . ..ot e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... .. o oviviive i iee. 11,929, 566.

: ZI:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 13,289,034,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... 2a 424,512

b Prior year adjustments . ... oo 2b

C OtNBE I0SSES. . ottt ST 2c

d Other (Describe inPart XI1L). ... 2d

€ Add liNes 2a through 20 . . ... ... o 424,512.
3 SUbract lINE 2@ from lINE . .ottt et et e e e e 12,864,522,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b.............. 4a

b Other (Describe in Part XIL). ..o abh

CAdA INES 42 ANG AB. . ..ot tee
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........ . cooivoi s 12,864,522.

Hif] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L 10/02/13

Schedule D (Form 990) 2013



Schedule F Statement of Activities Outside the United States OME No. 1545-0047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

» Attach to Form 990. ™ See separate instructions. s
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
B General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on 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 (b?rNumber of | (¢) Number of | (d)Activities conducted in | (e) If activity listed in (f) 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, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
LITERACY FOR

(1) AFRICA PROGRAM SERVICES DISABLED 9,946,

(2) AFRICA PROGRAM SERVICES HUMAN RIGHTS 16,931.

(3) SOUTH AMERICA PROGRAM SERVICES HUMAN RIGHTS 1,516.

(4) CENTRAL AMERICA PROGRAM SERVICES HUMAN RIGHTS 29,736.

() ASTA PROGRAM SERVICES HUMAN RIGHTS 55,722.

(6) MIDDLE EAST PROGRAM SERVICES HUMAN RIGHTS 139,312,

(7) AFRICA GRANTS HUMAN RIGHTS 66,000.

LITERACY FOR

(8) INDIA PROGRAM SERVICES DISABLED 37,832.
®
(10
an
2)
(3)
(14
(15)
(16)
an

3aSub-total............... 356,995,

b Total from continuation
sheetsto Partl......... :
c Totals (add lines 3a and 3b). . . 0 356,995,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501L 0719113
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Schedule F (Form 990) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4

Foreign Forms

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

Corporation (see Instructions for FOrm 926). . . ... ... .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

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

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). . . ... i i e e

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 1or FOrm 8621). . . ..o e e

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) . . .. ... .. i e e

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

FOr F oI D7 1) e e e e e e

. |:|Yes No

.. I___IYes No
. DYes No

.. DYes No
.. |:|Yes No
.. DYes No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 5
L Supplemental Information

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

BAA TEEA3504L  06/26/13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identification number

FICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
Questions Regarding Compensation

Yes | No
Ta (\:/llqlecskes:htﬁ) g%rﬁﬁreia]tg bé)é(r(:s? if the or?anization provided any of the following to or for a person listed in Form 990, Part
) ) . plete Part {1l to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

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

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

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

[] Compensation committee I:] Written employment contract
D Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ............. oo

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

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

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

b Any related organization?. ... ... ... o i
If 'Yes' to line 5a or 5b, describe in Part Ili.

6 For persons listed in Form 930, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related Organization?. . ... ... oo
if *Yes' to line 6a or 6b, describe in Part 111,

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed PART III
payments not described in lines 5 and 67 If 'Yes,' describe inPart Il ... R R 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?

If 'Yes,' describe in Part 1l .. ..o 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534058607, . o o\ ottt et e e e e e e e e s 9 N A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08N13
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Schedule R (Form 990) 2013 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 5
i2art Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L  06/27/13 Schedule R (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

__ ADDRESS PRESSING SOCIAL NEEDS. BASED IN PALO ALTO, CALIFORNIA, AND FOUNDED IN 1989

PERIODICALS, AND NEWSPAPERS. MILLIONS OF PEOPLE THROUGHOUT THE UNITED STATES WITH

VISUAL IMPAIRMENTS, PHYSICAL DISABILITIES AND SEVERE LEARNING DISABILITIES MEET THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 17-0555413

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

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902L 07/0813



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E7) 2013 Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13 :



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identificati b

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/0813



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identificati

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



TAXABLE YEAR

California Exempt Organization FORM
2013 Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization Name California corporation number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 2269751
Address (suite, room, or PMB no.) FEIN
480 CALIFORNIA AVE #201
City State | ZIP Code
PALO ALTO CA |94306-1609

: Yes No | J If exempt under R&TC Section 23701d, has the
A RIISEREUIM e D organization during the year: (1) participated in any

Amended Information Return . . ...................... ° D Yes No political campaign, or (2) attempted to influence

B

] legislation or any ballot measure, or (3) made an election
C IR Section 4947(a)(1) truSt . ... ... .ooreeeeinns, [] Yes No | under R&TC Section 23704.5 (relating to lobbying by
D

' . . ) i iti Yes No

Final Information Return? o Dissolved ® Surrendered (Withdrawn public charities)? . ...................coon g D
e " [Joiso [] CWIRGE24) | ¢es, complete and attach form FTB 3509

L] D Merged/Reorganized

Enter date (mm/dd/yyyy): ® K Is the organization exempt under R&TC Section 23701¢7. .. @ |:|Yes No
. If 'Yes," i
E' Check accounting method: o sobross o $
! D Cash ) 2 Acerual 8 [———I Other L if organization is exempt under R&TC Section 23701d
F Federal return filed? and s exclusively religious, educational, or charitable,
1@ |:| 990T 20 D 990 PF 3e D Sch H (390) and is supported primarily (50% or more) by public
. - . . contributions, check box. No filing fee is required. . . . . ... °
G s this a group filing for the subordinates/affiliates?. . . ... .. ® D Yes No
If 'Yes," attach a roster. See instructions M s the organization a Limited Liability Company? . . ... . .. ° D Yes No
H s this organization in a group exemption?. . ............... D Yes No

If ‘Yes,' What's the parent's name? taxable income?

N Did the organization file Form 100 or Form 109 to report
° |:|Yes

No

- — — — O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited inaprioryear?. ... ... ... oL ° D Yes No
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . . . . ) D Yes No
i 'Yes," explain, and attach copies of revised documents. CACATTIZL 11/2013
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line8.................... o 1 10,858,209.
2 Gross dues and assessments from members and affiliates. . .................ooooo eo| 2
Re;::l ts | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE SCH. B o] 3 1,071,357,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructonB.... @| 4 11,929,566
§ Costofgoodssold............ooiiii i e 5
6 Cost or other basis, and sales expenses of assets sold....... ol 6
7 Total costs. Add Ne S and liNe B, . . ...ttt e
8 Total gross income. Subtractline 7 fromline4 ... ... ... ... .. .covviiiiiiiiiiiiiii, o| 8 11,929,566.
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line 18 .. ..................... .. o| 9 12,864,522.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . .......... e| 10 -934,956.
11 Filing fee $10 or $25. See General Instruction F. .. ......ooiioiiiiiii 1
Filing | 12 Ot PAYMENES ... oooii 12
Fee 13 Penalties and Interest. See General Instruction d............. ... o i 13
14 Use tax. See General Instruction K. . ... i o 14
15 Balance due. Add line 11, line 13, and line 14,
Then subtract line 12 from the resuUlt ... ... oot et ®)| 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
algn Title Date @ Telephone
ere Signature
of officer (650) 644-3400
p s Date Chlefeck if @ PTIN
Paid Cature employed » [ | [P00430745
, FEIN
Egipsﬁ; S | Firm's name . SHANNON & SNYDER, CPA'S d
g‘;’,f{’;’#"ﬁg}fed) 650 N WINCHESTER BLVD., #6 77-0360232
and address SAN JOSE, CA 95128-1511 ® Telephone
(408) 241-8700
May the FTB discuss this return with the preparer shown above? See instructions. .. .................. ) |2(_| Yes |_| No

For Privacy Notice, get FTB 1131 ENG/SP. 059 | 3651134 [ Form 199 C1 2013 Side 1




BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... o | 1
A 1011=) €= < O o 2 543,
) B DIVIAEIAS. . . . ot | 3 '
zgtrz:lpts A GrOSS TBINES. o oottt e o| 4
Other B GrOSS FOVBIIES. . . ..ottt e e e 5
Sources ) . i
6 Gross amount received from sale of assets (See instructions).................. ... o | 6
7 Other income. Attach schedule................................... SBE STATEMENT 1 ¢ | 7 10,857, 666.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1..... ... 8 10,858,2009.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ................... ... ... .o e | 9 475,774.
10 Disbursements t0 of for Members. .. ... . e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 853,343.
12 Other salaries and Wages . . ... ottt e |12 3,494,867.
E:l(dpenses 18 Ierest . e |13
DiSBUISE- | T4 TaXES. . .ottt e |14
ments T8 REN S . e |15
16 Depreciation and depletion (See instructions). . ............. ... e |16 24,409,
17 Other Expenses and Disbursements, Attach schedule.............. SEE STATEMENT 2 ¢ |17 8,016,129,
18 Total expenses and disbursements, Add line 9 through line 17. Enter here and on Side 1, Part|, line9................ 18 12,864,522.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) | (b) (c) ()
T oCash e 1,205,573 666,277.
2 Netaccounts receivable . ..................... 1,866,635 1,606,361.
3 Netnotesreceivable. . .............. ... .. ...
4 nventories......... ... ... i,
5 Federal and state government obligations. . ... .. ...
6 Investments inotherbonds. ...................
7 Investmentsinstock ......... ... .o
8 Mortgageloans . .............. ... il
9  Other investments, Attach schedule..............
10a Depreciableassets. .. ................ ... ... 231,976 357,494
b Less accumulated depreciation. . ............... 189,931 42,045 214,340 143,154.
11 Land ... ®
12 Other assets. Attach schedule. . .......... STM, 729,306 d 614,194.

13 Total assets 3,843,559 3,029,986.

Liabilities and net worth
14

1,268,609

Accounts payable. . ........ . ... 1,355,451.

15 Contributions, gifts, or grants payable.......... ..
16 Bondsandnotespayable.....................
17 Mortgages payable. .. ................. ...
18  Other liabilities. Attach schedule. .. ... .. .. STM. 4 67,534 102,075.
19 Capital stock or principlefund . . ............... 2,507,416 1,572,460.

20

Paid-in or capital surplus. Attach reconciliation

21 Retained earnings or incomefund . .. ............
22 Total liabilities and networth. . .. ... ... .. ... 3,843,559 3,029,986.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,00
1 Netincomeperbooks. ...................... ht —-934,956.] 7 Income recorded on books this year not included f
2 Federalincometax. ................. ... ... in this return, Attachsch . . .............
3 Excess of capital losses over capital gains . ... . ... Deductions in this retur.n not charged
4  Income not recorded on books this year. against book income this year.
Attach schedule. . ............ ... ... .. .. Attach schedule. .. ...................
5 Expenses recorded on books this year not deducted Total. Add line 7 and line 8. . ............
in this return, Attach schedule. . ............... Net income per return.
6 Total. Add line 1 through line 5. ..... ... ....... -934,956. Subtract line 9 from line 6., .. .. .... -934,956.
Side 2 Form 199 C1 2013 059 | 3652134 | CACATIT2L 11720113




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

oy 20E2 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

D 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
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509£a)(1) and 170(b)(1)(A)(v|1_) 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 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 I, i, and 11l

For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not 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

refigious, charitable, etc, contributions of $5,000 or more duringthe year...................co ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA& oFoll:_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 ofPart1
Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
Part k| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
5 Payroll [ ]
___________________________________________ 100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
- r--777-/7/"// 7/ /- 7/ r/rrTmTmmTmTmTmmTm T Payroll D
___________________________________________ 250,000.| Noncash D
| (Complete Part il for
______________________________________ noncash contributions.)
a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
I B Payroll D
___________________________________________ 349,952.| Noncash [}
(Complete Part 1i for
______________________________________ noncash contributions.)
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
e Payroll |:|
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
R Payroll I:I
___________________________________________ 126,190.| Noncash I:_I
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | ]
TS TTTT ST TS T T e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartht

Name of organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A ]
IO O N
(a) No. L b . (c) (d)
from Description of honcash property given FMV (or estimate) Date received
Part| (see instructions)
N S IS
(2) No (b) ©) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,
O o IS
() No. . (b) . © (d)
from Description of honcash property given FMV (or estimate) Date received
Part| (see instructions)
Y . S AU
() No. (b) , © . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
S N SN
(a) No. (b) , © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
.
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAOQ703L 12/2713



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 1 to 1 of Partll

Name of organization

BENEFIC

ENT TECHNOLOGY INC. DBA BENETECH®

Employer identification nhumber

77-0555413

| Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (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 ll, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.)..............

5 N/A
Use duplicate copies of Part Il if additional space isneeded. T TTTTT T
(a) ® © ) )
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A e .
—————————————————————————————————————————— o e e e e — s
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ®) © L
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) o () T . A
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
a 0 ) . B .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
()
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

BAA

TEEAQ704L.  12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



2013 CALIFORNIA STATEMENTS PAGE 1
BENEFICENT TECHNOLOGY INC. DBA BENETECHO 77-0555413
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
MISC. INCOME.. .. \\\\iiii ittt ittt $ 3,662.
PROGRAM SERVICE REVENUE................ooiiiiiiiiiiiiiieiiiiiiiaee i 10,854,004,
TOTAL § 10,857,666.
STATEMENT 2

FORM 199, PART II, LINE 17
OTHER EXPENSES

BANK CHARGES. .. ... 3,890
BOOK COLLECTION & DEVELOPMENT. .. ... ... ... 495,201
COMMUNICATION & INTERNET FEES.. .. ... .. ..o 278,864,
CONFERENCES, CONVENTIONS, AND MEETINGS....... ... ... i 187, 682.
ENTERTAINMEN T . oo 11,162.
INSURBNCE . . ... e 9,169.
MISCELL AN E OU S . oo o 32,968.
OFFICE ERPENSES . . . 111, 661.
OTHER EMPLOYEE BENEFIT.. . . ... . . . . s 1,756,611,
OUTSIDE SRVS (SEE SCHEDULE O)..........oiiiiiiiiiiii e 2,998,959,
PENSION PLAN CONTRIBUTIONS .. ... cccoi e 97,353.
SHARED EXP (SEE SCHEDULE O)..... ... 1,549,766,
SUBSCRIPTIONS & DUES. ... .. e 57,561.
TRV E L. . o 425,282,
TOTAL § 8,016,129.
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
BENGINEERING STOCK. ... .. i e e 10,000.
DE PO S I T S . et e 52,779.
LT RECEIVABLE .. 223,327,
NET INTANGIBLE ASSETS. .. ..ttt e e 5,930.
PREPAID EXPENSES AND DEFERRED CHARGES................................coooooin, 79,918,
RELATED ENTITY RECEIVABLE BE.......... .. 242,240.
TOTAL $ 614,194,
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE. .. ... o e e 102,075.
TOTAL $ 102,075,




