990 . | OMB No. 1545-0047
Form :

Return of Organization Exempt From Income Tax - 2015
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.
Pnié’?n'é?“&"e‘vé’éé';eslﬁ?ég i » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending L y
B Check if applicable: [ _ | D Employer identification number
| _|Address change  |BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
| _|Name change 480 CALIFORNIA AVE #201 E Telephone number
Initial return PALO ALTO, CA 94306-1609 (650) 644-3400
| Final return/terminated 5
| _|Amended return | G Gross receipts 5 13,338,930.
Application pending| F Name and address of principal officer: JAMES R FRUCHTERMAN H(a) Is this a group return for SUbOfdinat%?H Yes |X|No
— Heb: i i
SAME AS C ABOVE ) frsal sibordinales potslc? ey LIYes Lo
I Taceremptstatus  |X[501(c)3) | |50i(c) ( )< (insertno) | [4947(a))or | [527
J Website: » WWW.BENETECH.ORG H(c) Group exemption number B
K Form of organization: L&l Corporation |_| Trust U Association |_| Other ™ | L Year of formation: 2000 | M State of legal domicile: CA

Summary

riefly describe the organization's mission or most significant activities: BENETECH IS A_NONPROFIT WHOSE_MISSION_
@ IS TO_EMPOWER_COMMUNITIES IN_NEED BY CREATING SCALABLE TECHNOLOGY SOLUTIONS. OUR _ _
e WORK_HAS_TRANSFORMED_HOW_PEOPLE WITH DISABILITIES READ; MADE IT SAFER FOR HUMAN _ __
£ RIGHTS DEFENDERS TQ DOCUMENT HUMAN RIGHTS VIOLATIONS; AND EQUIPPED... SEE _SCH O ___
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)....... e HIN eain 3 -9
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)................ L[4 -8
3| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)................. ... 5 87
S| 6 Total number of volunteers (estimate if necessary).............oooiiiiiniiiiiiinee, R 6 1,600
E 7a Total unrelated business revenue from Part VI, column (C), line 12.........oooviiii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........ .o, 7h 0.
Prior Year Current Year .
o 8 Contributions and grants (Part VIl line Th). ... 2,120,929. 2,574,088.
2| 9 Program service revenue (Part VIII, line 2g) ........ e e e e 11,602,234. 10,689,996.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . ...........cooveennl 2,254. 7,010.
£ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)................ 6,389. -4,980.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 13,731, 806. 13,266,114.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................cooon. 795,497. 374,681.
14 Benefits paid to or for members (Part IX, column (A), line 4).............co.ooiivinns '
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. s 6,679,183, 6,593,069.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... e s ’
g b Total fundraising expenses (Part IX, column (D), line 25) » , 11,704 W
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................ooen. 5, 431,565. 5,336, 952.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25). ............ 12,906,245, 12,304,702.
| 19 Revenue less expenses. Subtract line 18 fromline 12...........cvi i, 825,561. 961,412,
13» § ] Beginning of Current Year End of Year
3;; 20 Total assets (Part X, iNe TB) . .....ovueeeiiii et 4,282,562. 5,126,976.
S'g 21 Total liabilities (Part X, line 26) .. ... 1,884,541. 1,767,543,
Zi) 22 Net assets or fund balances. Subtract line 21 from line 20. ..ol 2,398,021. 3,359, 4335 .

Under penaities 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.

slgn Signature of officer ] |Date
Here ) SUKHI NAGESH - CFO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check l_l if PTIN
Paid BILL SNYDER s self-employed P00430745
Preparer |Fim'sname > SHANNON & SNYDER, CPA'S o ‘
Use Only |rimsadiess > 650 N WINCHESTER BLVD., #6 ' . _|rmsEN> 77-0360232
SAN JOSE, CA 95128-1511 ' " JPreneno.  (408) 241-8700
May the IRS discuss this return with the preparer shown above? (see instructions)..... .. e e |_)g| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/1215° Form 990 (2015)



Form 990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
‘Pa = | Statement of Program Service Accomplishments ;
Check if Schedule O contains a response or note to any line in this Part Il ... .. e e e
1 Briefly describe the organization's mission: )

SEE_SCHEDULE O

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

FOM 990 0F 990-EZ2 ...\ iiii ettt RPPRRIRRR [ ves No
If 'Yes,' describe these new services on Schedule O. T ’ :
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. i
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ expenses.

Section 501(c)(3) and 501(0%(4) organizations 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 $ 8,576,313, including grants of $ ) (Revenue $ 9,756,435.)
SEE_SCHEDULE Q _ _ o o e
4b (Code: ) (Expenses $ 1,407,309. including grantsof $ = . .. ) (Revenue $ 864,978 )
SEE SCHEDULE Q _ o o o e
4¢ (Code: ) Expenses $ 186,504 . including grants of $ -~ ) (Revenue $ 65,940.)
SEE_SCHEDULE O _ _ o o o o o o
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 7,119, including grants of $ ) Revenue $ 2,643.)
4e Total program service expenses » 10,177,245.

BAA TEEA0102L 10/12/15 _ Form 990 (2015)



Form 990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH® | N 77-0555413 Page 3
/ 1V: ;| Checklist of Required Schedules L

o ) Yes! No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?- If 'Yes,' complete '

SCREAUIE A. . . e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates )

for public office? If 'Yes," complete Schedule C, Part | ...... ... . o i e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election .

in effect during the fax year? If 'Yes,' complete Schedule C, Part Il.... ... ... i, 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 : X

£« S [P

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 Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Partill................. S, B SR O - 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. ... ... . . e e 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 V............. ...t

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

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

D, Part V. e e e e e 1al 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 /f 'Yes,' complete Schedule D, Part VIl...............ccoooiiiciin. PR 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .......................... e T¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported !
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.............. ..., S 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' completé Schedule D, Part X. ... .. Te| X
f Did the organization's separate or consolidated financia! statements for the tax year inciude a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... {111 X
12a Did the organization obtain separate, independént audited financial statements for the tax year? If 'Yes," complete .
Schedule D, Parts XI, and XIL ... ... e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and .
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and Xll is optional................. 12b] X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV ........ ... it i 14b| X

15 Did the organization report on Part X, 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 lland IV........ ... ... . o i i 15 X ¢

16 Did the organization report on Part X, 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 llland IV........... .. ... s 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 contribuﬁbn"é on Part VIlI, :
lines 1c and 8a? If 'Yes,' complete Schedule G, Partl.......................c..o e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line ‘éé‘?"‘;lf "Yes,' ' ;
complete Schedule G, Part lll................ FE e e 19 X

BAA ' TEEAOI03L 10/12/15 ’ Form 990 (2015)



m 990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4
T

.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ¥
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
22 Did the organization rega/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll .......................... e 22 X

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 6 about compensation of the organization's current
gn% f%n}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete . - 23 X
CREAUIE J. .. e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of miore than’ $'1 00,000 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, 'go t0 lin@ 25a....... ... o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. ... e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONOS? ... ... i e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?........ e 24d

25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |...................... ... 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
SCREdUIE L, Part L. ... . et e e e 25b X

26 Did the organization report any 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'Yes', complete Schedule L, Part 1. ... . . . e e et et e e 26 X

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

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): g :

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete :
Schedule L, PartIV............cccciiiiiiiiininn, B SR e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .......................... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation T
contributions? If 'Yes,' complete Schedule M.......... ... ..o i i B R PP 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete :
SChEdUIE N, Part [l . . . e ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections :
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ............................ e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, I, or IV, ‘
and Part V, line 1., ... e R e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. ...l e 35a| X
b If 'Yes' to line 35a, did the organization receive any 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, line 2.......................... 35b| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exéiﬁ’pt non-charitable related .
organization? If 'Yes,' complete Schedule R, Part V, line2....................... 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 VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? .
Note. All Form 990 filers are required to complete Schedule O. ... .. ... ... i i 38 X ¢
BAA Form 990 (2015)
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Form 990 (2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® St 77-0555413
\ Statements Regarding Other IRS Filings and Tax Compliance _ ;
Check if Schedule O contains a response or note to any line inthisPartV........:......... ..., P

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1bh

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

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

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- ﬁ/e (see instructions)

4a At any time during the calendar year, did the organlzatlon 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 fmanmal account)? .........

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... "a ) X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax- shelter transaction?............ 5b X
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?.....ovv v, e e 5¢

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

SRS BV

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O £aX dEAUCHIDIE . . . . o i i e e e e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file .
F oMM 82827 . o\ ot ottt et e e e e e e e 7¢ X

g lfthe organlzatlon recelved a contrlbutlon of qualified |ntellectua| property, did the organization file Form 8899

BT = L L1 SR R PR SRR
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
FOrm 1008-C 7 . oottt et s e e e e e e TR e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?............... e TR
9 Sponsotring organizations maintaining donor advised funds. o
a D|d the sponsonng organlza’uon make any taxable distributions under sectlon 49667 R R

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIlI, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations, Enter:
a Gross income from members or shareholders. ........... .ot i ool 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............coo i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b i 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers. . ‘

a |s the organization licensed to issue qualified health plans in more than one state7 .......... P
Note. See the instructions for additional information the organization-must report on Schedulé 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...................... ..., 1‘3’bf .
¢ Enter the amount of reserveson hand ..........oo i i e 13¢ B
14a Did the organization receive any payments for indoor tanning services during the tax year?.......... S 14a
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 10/12/15 Form 990 (2015)




Form 990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 6

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

Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI............ ..o oo _i

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a famﬂi relatronshlp ora busmess relationship with any other i
officer, director, trustee, or key employee? ... SEE SCHEDULE Q. . . .. . ... ... ol

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? . . ... oot 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... ... 7al X | ¢

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

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

aThe governing body?. .. ...t e i e
b Each committee with authority to act on behalf of the governing DoAY . e
9 s 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..... .. e e e 9 X
Section B. Policies (This Section B requests information about policies not'required by the Internal Revenue Code.)
C - Yes | No
10a Did the organization have local chapters branches or affiliates?........ e e P 10al - X
b If 'Yes, did the organization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operations are con5|stent thh the organization's exempt DUTPOSES? L . ottt e e e e e et et e e 10b

Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..............iiiiiiii s,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o T oy 18 12111 £ I 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE. gCHEDULE ........... e 12¢| X
X
X

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

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 deC|sron7

a The organization's CEO, Executive Director, or top management official......... e S e e
b Other officers or key employees of the organization. ..SEE .SCHEDULE. O................. M e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). . .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... .o i RERERD e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.
. Own website . Anothers website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
SUKHI NAGESH 480 CALIFORNIA AVE. #201 PALQ ALTO, CA 94306 1609 (650) 644-3430
BAA TEEAO106L. 1012/15 L Form 990 (2015)




990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH® , 77-0555413 Pade 7
Ml [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated  Employees, and
Independent Contractors -

Check if Schedule O contains a response or note to any lineinthis Part VL. . ... o i |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® {ist 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.

o 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 organ|zat|on and any related organizations.

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

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

© . (,
‘ B) | hoton e etk | @ | T () ®
Name and Title Average is both an officer and a Reportable Reportable Estimated |
hours director/trustee) compensation from compensation from amount of other:
‘per —— ; the organization related or amzatlons compensation
week < ala QL g L I w- 2/1%99 -MISC) w-2n MISC) fromthe |
(list.any Q. 2 & ?,‘h < 15 S § . organization
hours for i & €| @ ERCRHES and related .
related |2 & =4 -1 3 organizations
e fesl S8 -
below | @ & 8| %8 :
dotted ol @ 2 ¢
line) & % ‘
_(_JAMES R FRUCHTERMAN _____ | _40_
CEQ 0 X X 339, 863. : 0. 26,591,
_@ G. GERVAISE DAVIS III______ | _ 1
~ DIRECTOR 0 X 0. 0. 0.
_(® JAMES KLECKNER __ __________ _1_ '
SECRETARY 0 X X - 0. 0. 0.
_®_J._ LEIGHTON READ, M.D. _____ | _ L '
DIRECTOR 0 X 0. 0 0
_®)_ROBERT WEXLER __ __________ | _1_ B
DIRECTOR 0 X 0. 0 0
_© BRIAN BEHLENDROF_ _ _______ _ | 1 '
DIRECTOR 0 X 0. 0 0
_@_CHRISTY CHIN ___ _________| _1_
CHAIRMAN 0 X 0 0 0
_®_ YOGEN DALAL __ ____________| 1 _
DIRECTOR 0 X 0. 0. 0.
_®_GERARDO CAPIEL _ _________ | -1 :
DIRECTOR 0 X 0. 0. 0.
00 _TERESA THROCKMORTON ______ _ | _40_
CFO 0 X 193,492, 0. 26,519,
(D_ELIZABETH BEAUMON __ ________ _40
PRESIDENT 0 X 223,542, 0. 13,433.
02 MARK ROBERTS__ __ _________| A0 _ .
VP ENGINEERING 0 X 196,000. _ 0. 31,601.
(% JANE POOLE _ _ ___ _________ | _AQ ~
VP HR & ADMIN 0 X 171,275. 0. 14,065.
04 _FRED SLONE _ __ ___________ A0 ' o :
DIRECTOR OF OPS 0 X 156,074, 0. 27,850,

BAA TEEAOIO7L 1011215 , f - ’ Form 990 (2015)



Form 990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantmued)

(B) ©)
(A) Average édo notlche})(:?(smg?e lhémt one () (E) ®
Name and title wge:e;: 0%)'(";“;‘5‘15apgﬁga‘;fmgswzg comggﬁgaq?obrﬁ‘rom R comgeeregg?obr!efrom amanmn;t%(tjheri
h o5 @ 0 | the organization related organizations compensation -
(istany 12 5| 21 F |5 5]{a| - 2/1%99 MISC) (W-2/1099-MISC) from the
hours” |0, © % (E-,E = 12313 organization
relfgtred 2 = =% ER il ° and related ..
orgtgniza §- ; 3 -g_ & § organizations
- tions = b 3 i
S | BEl [®] 8
line) Sl %
(5 ANH QUYNH BOI __ __________ _A40_ :
VP BENETECH LABS 0 X 157,412, 0. 19,257.
(6 CHARLES LAPIERRE __ ________ _40 _ ' ,
TECHNICAL LEAD 0 X 133,110. 0. 26,071,
a7 ROBIN SEAMAN _ _ _ ________ _.| _40_
DIR CONTENT ACQUIS 0 X 132,623, 0. 5,394,
e ] ———
@ ] ———
e ] ——
ey o __ —— . ;.
@ —_——
@ ] _— A
] — |
@ ] ——

TBSUBAOAL o or o > 11,703,391, 0. 190,781.
¢ Total from continuation sheets to Part Vil, SectionA....................... > 0. 0. 0.
dTotal (add INes Th and TC). .. ...\ttt > 11,703,391. 0. 190, 781

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

from the organization ™ 21

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCK INAIVIAUAL. . ... ...\ et PR

4 For any individual listed on line 1a, is the sum of reportable compensatuon and other compensation from
the ﬁrg?jmz;tloln and related orgamzahons greater than $150 000? lf 'Yes' complete Schedule J for ;
SUCH INAIVIAUAL . . . .. o e e e e et e e e e e e et s e e e e

5 Did any person listed on line 1a receive ‘or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If 'Yes,' complete Schedule J for such person il R e i

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) . ©

Name and business address o Description of services Compensation ~
CADEN HOWELIL 928 JENIFER ST. MADISON, WI 53703 ENGINEERING SERVICES 141,082,
JAKE BROWNELL 7400 N. VILLA LAKE DR. N1 PEORIA, IL 61614 ENGINEERING SERVICES 129,804.
WORTH TRUST 48 NEW THIRUVALAM ROAD , KATPADI 632007 INDIA BOOK VALIDATION 122,461,
DAPROIM AFRICA LTD. 2ND FL, HAILE SELASSIE AVE, NAIROBI KENYA BOOK VALIDATION 163, 033.
FLEXION, INC. 1500 W. MAIN ST., STE 500 SUN PRAIRIE, WI 53590 ENGINEERING SRVC ' 152 966';

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 » g .
BAA TEEAO108L 10/12/15 Form 990 (2015)
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Form 990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH® L . 77-0555413 Page 9

(B) ©) o)
Related or Unrelated Revenue :
exempt business excluded from tax
function revenue under sections
revenue

512514

la
1b
1c
1d
e Government grants (contributions) .... | 1e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f] 2,574,088,

g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines Ta-1f.........................00.

Business Code

g 2a BOOKSHARE  _ _ _ ______ 900099 9,756,435.] 9,756,435.| - :
< b HUMAN RIGHTS _ ____ __ 900099 864,978, . 864,978.| ‘ ;
.% ¢ BENETECH LABS _ __ ___ 900099 65,940, 65,940.

3 d MIRADT _ __ _ _ ____ ___ 900099 1,950, 1,950.

E e ROUTE 66 _ _ _ _ _ _____ 900099 693, 693.

§;- f All other program service revenue. . ..

& | gTotal. Add lines 2a-2f........cccovvvvivnienneniinn, *[10,689,996. |

3 Investment income (including dividends, interest and
other similar amounts) ... > 7,010,
4 Income from investment of tax-exempt bond proceeds..®
5 Royalties..........coiviiiiiiiiiiiin
(i) Real (ii) Personal

6a Grossrents.......... 64,260,

b Less: rental expenses 72,816.

¢ Rental income or (loss) .. . -8,556.

d Net rental income or (IoSS) . ....cvvvvvr i
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

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

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).

SeePart |V, line18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events..........

Other Revenue

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

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

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

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

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

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

Miscellaneous Revenue Business Code

11a MISC._INCOME

e Total. Add lines 11a-11d ...............iiionenons > 3 576.

12 Total revenue. See instructions...................... »113,266,114.[110, 693,’572 L 0 ,(
BAA TEEAD109L 1012115 Form 990 (2015)




Form 990 (2015)
=

BENEFICENT TECHNOLOGY INC. DBA BENETECH®

77-0555413

| Statement of Functional Expenses

Page 10

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 line inthisPart IX..........¢..iiiin ittt [ ]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

|
Program service
expenses

.general expenses
o o i

7

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21...........ccociivnnnn

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

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

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

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

Other employee benefits...................
Payrolitaxes.............ccooviiiiinnn
Fees for services (non-employees):

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

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

12 Advertising and promotion..................
13 Office eXPenses . .......ovvvvveviiiininuins
14 Information technology.....................
15 Royalties..........coooviiiiiiiiiie
16 OCCUPANCY ..t vvvveerern e
17 Travel ...
18 Payments of travel or entertainment

exggnses_ for any federal, state, or local
public officials. .................. o

19 Conferences, conventions, and meetings. ...
20 Interest.......coviviiiiiiiiii

21

Payments to affiliates......................

22 Depreciation, depletion, and amortization. . ..

23 INSUFAMNCE . ..o\ evve e iiit i ieineans
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedu

eO) .

174,681.

174,681.

200,000,

200,000.

952,897.

364,936.

. ©)
.;Management and

S

580,949.

(—6) , i
Fundraising *#
expenses

0.

0.

0

3,558,190,

3,152,337,

405,853.

107,485,

89,804,

17,589.

1,974,497,

1,533,823,

438, 333.

93,512.

87,936.

5,576.

321,378.

293,330.

28,031.

17.

174,101,

12,057,

162,044, _

11,295

a QUTSIDE SRVS (SEE SCHEDULE 0) _ _ _ 1,922,916. 1,738,290, 184,626.} i
b SHARED EXP_(SEE SCHEDULE 0) _ _ _ _ 1,824,707. 1,477,375, 345,093. 2,239.
€ BOOK COLLECTION & DEVELOPMENT _ _ _ 475,376. 475,376.
d COMMUNICATIONS _ _ _ _ _ _ _ _ __ __ 198,007. 196,473. 1,534, ‘
e All other expenses. ........coeververiiannns 315, 660. 230,840. 84,817. 3
25 Total functional expenses. Add fines 1 through 24e. . .. 12,304,702. 10,177,245, 2,115,753. 11,704.
26 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 (ASC958-720). .........ovvinnns v
BAA TEEAOTI0L 1111915 Form 990 (2015)



Form 990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH®

77-0555413

. | Balance Sheet

Page 11

Check if Schedule O contains a response or note to any lineinthis Part X. ... ... i, |:|

A
Beginning of year

()
End of year

Assets

a b whN =

7
8
9

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

"
12
13
14
15
16

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

Cash — non-interest-bearing. ..........ooi i e e
Savings and temporary cash investments. ..................ooo o
Pledges and grants receivable, net....... ... i

Accounts receivable, net ... .. i e e e

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part ll of Schedule

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

Notes and loans receivable, net. ... i e
Inventories for sale Or USE........cviirit i i annne .

Prepaid expenses and deferred charges. ..o,

Complete Part VI of ScheduleD....................

191, 304.

534,810.

758,076,

846,325.

1,378,113.

1,614,785.

894,952

HlwiNny—-

842,220

'417,056.]

345,988.

Investments — publicly traded securities.................. S
Investments — other securities. See Part IV, line 11......................oii 0
Investments — program-related. See Part IV, line 11..............cooov i,
Intangible assets. .. ...t
Other assets. See Part IV, line 11, ... i e e
Total assets. Add lines 1 through 15 (must equal line 34).......................

135,598,

281,858,

461,638.

912,328.

4,282,562.

5,126,976.

Liabilities

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued expenses............oo i i i e
Grants payable ... ... e
DEferred FEVEINMUE . . .t ittt ettt ettt
Tax-exempt bond liabilities.............. P e

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ......... ...

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

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

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

1,386,893.

1,252,431,

— 142,293,

159,757.

355,355,

355,355,

Net Assets or Fund Balances

27
28
29

30
31
32
33

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

Unrestricted net assets. ..o
Temporarily restricted netassets................oo i
Permanently restricted netassets...............cooiiiii i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds................ooooi ot
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances..................coovviin e
Total liabilities and net assets/fund balances. .................... e

1,884,541

st ;
577,157,

1,767,543

i 7
438,234,

1,820,864.

2,921,199,

4

2,398,021,

3,359,433,

5,126,976.

52}
>
>

TEEAQC11IL 101215

4,282,562.

Form 990 (2015)
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Form 990 (2015) BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 12
X1 | Reconciliation of Net Assets ;

Check if Schedule O contains a response or note to any line in this Part XI........... e e E]
1 Total revenue (must equal Part VIII, column (A), line 12)...........coooiviiin. e 1 13,266,114,
2 Total expenses (must equal Part IX, column (A), line 25)............... S B 2 12, 304,702,
3 Revenue less expenses. Subtract line 2 fromline 1..............oc i, T - R 961,412,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) ' 4 2,398,021,
5 Net unrealized gains (Iosses) on iNVESIMENtS. ... ... i 5
6 Donated services and use of facilities.. ... ..ot i 6
7 Investmentexpenses...............coiiiiiill PP e I
8 Prior period adjustments . . .. ... 8 ;
9 Other changes in net assets or fund balances (explain in Schedule O)...............c.ooiiiiiiii i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
co|umn (=3 ) S T 10 3,359,433.

XIl[| Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line inthis Part XIl............ o {

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

If the or: anization 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 complled or reviewed on a
separate basis, consolidated basis, or both: - .

Separate basis DConsolldated basis DBoth consolidated and separate ba5|s B ‘. i

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:

D Separate basis .Consolidated basis DBoth consolidated and sepérate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?....................ool
If the organization changed either its oversight process or selection process during the tax year, explain
in'Schedule O

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

Audit Act and OMB CirCUlar A-T337 . o ittt ettt et et et et e s s i e 3a] 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 undergo such audits.’........................... 3b] X | ;

BAA Form 990 (2015)
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Public Charity Status and Public Support | omeno. 1545-0047

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

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

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

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 orgEnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

] A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's *
name, city, and state: ' '

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1)(A)(iv). (Complete Part Il.)

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

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)Y(1)(AXvi). (Complete Part I.) S

A community trust described in section 170(b)(1)}(AXvi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross. :

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part |11.) . :

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

11 An organization organized and operated exclusivegl_for the benefit of, to perform the functions of, or to carry out theC Eurposes of one
i

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A suptporting organization supervised or controlled in connection with its supﬁort’ed organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the-supported organization(s). You
must complete Part IV, Sections A and C. RS

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated 'supporting organization. : )

f Enter the number of supported Organizations . ...... ...ttt |:|

g Provide the following information about the supported organization(s).

HwWN

©®w N o
=]

(v) Amount of monetary (vi) Amount of other

i) N f ted ii) EIN o v) Is th
® agljgeagizsal{ﬁ)pnor ¢ @ (Ig)elgﬁge%lf grr]gleia:ézsa%l_ogn qrgaf’\?gat?on ?islted support (see instructions) support (see instructions)
above (see instructions)) | " YouT 0veIing
Yes No
3
(A) :
B
©
(D)
(E)
| i

Total éxé i, R W : il | L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L 1011215



?chedu}g A (Form 990 or 990-EZ) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Pagé 2
' If| 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 I1l. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

ey Y rar {or fiscal year @ 2011 (b) 2012 (c) 2013 @2014 | (@2015 () Total

1 Gifts, grants, contributions, and i
membership fees received. (Do not .

include any ‘unusual grants.). ....... 1,641,706./2,239,744.]1,071,357.12,120,929.]12,574,088.| 9,647,824,

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... 2,239,744. 2,120,929.(2,574,088. 9,647,824.
T S e ' ~

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

i
g

shown on line 11, column (f)... | 4,962,606.
6 Public support. Subtract line 5 .
fromlined................... L L . , ‘ s | 4,685,218.
Section B. Total Support e : <
g:;ﬂgiar: gygf)rsw fiscal year (2) 2011 (b) 2012 (c) 2013 '.(d) 2014 | (2015 (f) Total
7 Amounts fromlined.......... 1,641,706./2,239,744.|1,071,357.12,120,929.]2,574,088.| 9,647,824.

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

'similar sources............... 7,316. 7,811, 4,205. 32,915, 74,846. 127,093.

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

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

Part VL) ...t 0.
11 Total support. Add lines 7 ‘ ‘ "
through 1Q........ooooiiet e ‘
12 Gross receipts from related activities, etc. (see instructions)............... P R PR ETRY 12 | 51,941, 269.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth; or fifth tax year’és';a section 501(c)(3)
organization, check this box and stophere. ... SER IR T P > D
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column.(N):............ [PPSR 14 47.93%
15 Public support percentage from 2014 Schedule A, Part Il, line 14................. e e e 15 49.17%
16a 33-1/3% suppott test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................ocoiinii i >

b 33-1/3% support test — 2014. 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 — 2015. 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 VI how -
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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

BAA " ‘ Schedule A (Form 990 or 990-EZ) 20“]5
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Schedule A (Form 990 or 990-E2) 2015

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

Pade 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

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

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(e) 2015

(f) Total

9 Amounts fromline6..........

(d) 2014

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

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
Part VL) ........ocvvii

13 Total support. (Add lines 9,

10c, 11, and 12.).......cctne .

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth"ta‘x yeér as a section 501(c)(3)

organization, check this box and stophere......................... ...l e T e

»>

1

Section C. Computation of Public Support Percentage ,

oe| ”

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()........... oo 15

16 Public support percentage from 2014 Schedule A, Part lll, line 15......... .0 ool i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17..........c.oooiiii s 18 %

19a 33-1/3% support tests — 2015. 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA TEEAQ403L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 4
Supporting Organizations R
(Complete only if you checked a box in line 11 on Part I. If you checked. 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) |

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the o'rganization'é governing documents?
If '‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.......... e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was i
described in Section 50()(1) OF (2) . ... . vu it e et e

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
AN (C) BBIOW. . . .. e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
Made the delermination. .. ... .. i et e ettt e e s

¢ Did the organization ensure that all support to such organizations was used exclusively for section i70(c)(2)(B) Wil
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ... . ... e

4a Was an% supported organization not organized in the United States (‘foreign supported brgaﬁi'z‘afi(:)n')? If 'Yes'and .
if you checked 11a or 11b in Part |, answer (b) and (c) below................... ... .. .00 S e e DU

b Did the organization have ultimate control and discretion in deciding whether to-make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations e P e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE). . .. ... .. u e i i i e e

b Type l or Type Il only. Was any added or substituted supported‘organization part of a class already designated in the
organization's organizing doCUMENt?. . ... .. . .t i e e e

6 Did the organization provide support (whether in the form of grants or the provision of services. or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are.part of the charitable ‘class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that-also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V. .............. .o,

7 Did the organization provide a grant, loan, compensation, or other similar payment\t»b a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or @ 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) ..........: S

8 Did the organization make a loan to a disqualified erson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E§) ................................................................

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail InPart VL. ... .. . i i e e

b Did one or more disqualified persons (as defined in line 9a hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide aetail inPart VI ................ .o it

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI.....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain %geblllsupporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer L= o PR, FETEE TR [ERERRPRRS

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720;'fo ‘determing ,
whether the organization had excess business holdings.)............. e e oo | 10b

BAA TEEA0404L  10/12/15 . Schedule A (Form 990 or 990-E2) 2015'



schedule A (Form 990 or 990-EZ) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 5
Par Supporting Organizations (continued) ' i

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? .. ... .o o e 11a
b A family member of a person described in (@) @bove?. ... .. . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi......... Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year............. ... i iiii it e r e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPROITING OFGaNIZAtION . . . . . v\ ottt et ettt et e st e s e e st e e e e e e ess eyt

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the' ‘s'ypportéd
organization(s) or (ii) serving on the governing body of a supported organization? If '‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant:
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, " describe in Part VI the role the organization's supported organizations played
I RIS 1EQard. . .. oot e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): :
a |:| The organization satisfied the Activities Test. Complete line 2 below. :
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the .exeiript purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, -how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.............. e et s e o P

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . ...... ... i e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI........... ... o i e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.................

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 BENEFICENT TECHNOLOGY INC DBA BENETECH® 77-0555413 Pag;e 6

1 |:| Check here if the organization satisfied the Integral Part Test as a quahfylng trust on November 20 1970, See mstructlons All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income - (A Prior Year <B>(§g;§ggg§eaf :
1 Net short-termcapital gain................oo.0 T 11
2 Recoveries of prior-year distribUtions. ... .......oiveer i 2
3 Other gross income (éee INStructions) ..o 3
4 Add lines 1 through3.............. e 4
5 Depreciation and depletion. ... i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for .
production of income (see instructions). . ...........co i i i i 6
7 Other expenses (see instructions). .......... ... 0o iiicnnc 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) ....................... 8 .
Section B — Minimum Asset Amount (A) Prior Year ® Curent Year ,

(optlona )

1 Aggregate fair market value of all non- exempt-use assets (see mstructlons for short ‘
tax year or assets held for part of year): . i

a Average monthly value of securities. .................. ..o i
b Average monthly cash balances . ..........ovvii i
¢ Fair market value of other non-exempt-use assets...............coviiiiiiiine '
d Total (add lines 1a, tb,and 1c).............. ... e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 from iNe Td. ...t e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIIUCKHIONS) . v\ vttt ittt e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MUILDIY INE 5 DY 035, ..o\ttt st ettt et e 6
7 Recoveries of prior-year distributions. .................. e 7
8 Minimum Asset Amount (add line7toline6)..................co ooy 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1

2 ENHEr 85% OF N8 T n ettt et ettt e e ettt 2 [

3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Enter greater of line2orline3............... P R 14 .
5 Income tax imposed iNprior year. ....... ..ot PR E
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 1

temporary reduction (see instructions). .............. o 6

D Check here if the current year is the organization's first as a non-functionally-integrated Type II| supporting orgamzatlon
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 7
' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) :
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.................... e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity....................... D e e .

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid to acquire exempt-use assets. . ... e
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.............
Total annual distributions. Add lines 1 through 6..........

Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in PartVl). See instructions ....................o o e e P [N

Distributable amount for 2015 from Section C, line 6....................... e B
10 Line 8 amount divided by Line9amount ...................... e i

D NG AW

©0

. e e . . . (® (. . (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable -
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)......... e e

Excess dlstrlbutlons carryover |f any, to 2015:

d From 2013.....

eFrom2014........... e e

f Total of lines 3a throughe.......... e
g Applied to underdistributions of prioryears...............
h Applied to 2015 distributable amount..............
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f..ceeeennnn..

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prior years.......
b Applied to 2015 distributable amount......... o
¢ Remainder. Subtract lines 4aand4bfrom4..............
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ..................... e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c......

c Excess from 2013 ...........
d Excess from2014............ ..
e Excess from 2015.............. .y : 1 L ‘

BAA L ,Schedule A (Form 990 or 990-EZ) 2015
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A (Form 990 or 990-E2) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® -77-0555413 Page 8
[Supplemental Information. Provide the explanations required by Part Il, line 10; Part.ll,-line 17a or 17b;Part 1}, line 12; Part.V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines'1-and 2; Part IV, Section C, line 1; :
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part.V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6.-Also complete this part for-any additional information.
(See instructions.) E -

BAA TEEAOI0EL 1012ITS Scheduls A (Form 990 or 990-E2) 2015




Schedule B OMB No. 1545-0047
T R Schedule of Contributors 2015
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 i :
Form 990-PF [:| 501(c)(3) exempt private foundation .

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-E?, Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VlII, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and il. L » .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |,-1I, and 11l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2
N
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page . 1 of 1 of Partl
Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ORK FOUNDATION Person
"""""""" Payroll [ ]
P.0. BOX 427 _ _ _ e P 900,000.[ Noncash [ ]
89-91, RUE_DE_LYON, 1211 GENEVA 13 SWITZERLAND __ omaah contrbtions.)
a b d
Nugn%aer Name, addre(sg, andZIP + 4 Tg?al Type of c(or)1tribution
contributions ‘
2__ |SILICON VALLEY COMMUNITY FUND____ Person
R Payroll [ ]
2440 W. EL_CAMINO REAL, STE300 _____________ s ___ - 75,000.| Noncash []
MOUNTAIN VIEW, CA 94040 ____________________ ot e s
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |GOOGLE FOUNDATION Person
it e Payroll [ ]
1600 AMPHITHEATRE PARKWAY _ ___ _ _ ____________|P_____ 800,000.| Noncash []
MOUNTAIN VIEW, CA 94043 ____________________ o Somtrbutions.)
(@ (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SOCIAL PROFIT NETWORK - SPN Person
el niata kb Payroll [ ]
250 OAKGROVE AVE. #303____________________I5_____ 100,000. | Noncash []
Complete Part |l for
_MEML_O_ E.A_RK _C§_9._49 2_5_ ______________________ goncapsﬁ contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |FOUNDATION OF PHILANTHROPY - FJC Person
i S Payroll D
520 8TH AVE, 20TH _ __ _ _ _ _ P 100,000.| Noncash [ |
C lete Part |i f
|NEW YORK, NY 10018 o ___] Elo(r)lg]apsﬁ contnbut:grrus )
b d
Nuﬁ%aer Name, addre(ssz, and ZIP + 4 Tg:t)al Type of c(01)1tribution
contributions
Person D
2 Payroll D
3 e L L Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  10/12/15 Sched@le B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organization Employer identification number

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

(a) No o ) ) o () @
from Description of noncash property given - FMV (or estlmate; Date received
Part!| (see instructions
N/ e ]
DO S AN
(@) No. o (b) _ e (0) @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
AU ) IS
@) No. - (b) o ‘ © @@ .
from . Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
1N st EN
() No. - (b) ) _ : © )
from Desctription of noncash property given FMV (or estlmate; Date received
Part| ‘ i " ..’ (see instructions .
I Ut EN
(a) No L (b) , (© b -
from Description of noncash propetty given FMV (or estlmate; Date received
Part | (see instructions, ’
1 Uyt EN
(a) No. ) ] : @ @ .
from Description of noncash property given FMV (or estlmate; Date received
Partl S (see instructions) - i
1 U SO
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlil
Name of organization . Employer identiflcation number
77-0555413

BENEFICENT TECHNOLOGY INC. DBA BENETECH®

|| Exclusively religious, charitable, etc., contributions to organlzatlons descrlbed in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, chantable etc,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ »§_ N/a
Use duplicate copies of Part lil if additional space is needed. T ‘
a ® © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
IN/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (©) (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% frolm Purpose of gift Use of gift Desctription of how gift is held
art

Transferee's name, addres

(e
Transfer of gift
s, and ZIP + 4

@ () (c) (d)
N?" frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEA0704L 10/12/15
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047 °
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

If the oiganization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 527 organizations: Complete Part |-A only. . )
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 1i-B.
° geciicl)ln EOI(C)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Part lI-B. Do not complete
art [I-A.

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990. :

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (éee instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413
it I-A' | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POltical EXPENAIIUIES . v .ottt et e e e et ettt e e e ]
b Y /o (U1 (=TT 1101 5= S O R R R R R A R LR LT

’ 1 Enter‘ the amount of any excise tax incurred by the organization under section 4955.......................... L 0 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . 5. .......... "8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?............ccooooviiieiiineneonin, [Jves []No
4aWas a correction made?. ................... P PP LS e [Jves []No

b If 'Yes,' describe in Part IV. o o
C[Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

&
n

3 R i
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ...... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FURCHION GCHVIIES . .+ o vt vttt ettt et et ettt e e et vt e e e >3
3 ;I.'otalwet))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, : - .
1= Y 172 S I
4 Did the filing organization file Form 1120-POL for this year?. ... e DYes |:|N

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

(a) Name (b) Address () EIN (d) Amount paid from filing () Amount of political

organization's funds. If contributions received and

none, enter-0-, promptly and directly ;

delivered to a separate

political organization. If-

none, enter -0-.

M pmememmmmmmemooomeooo |
@ e e
® = pmmmmmmm—me———— e
@  hkmmmmmemm e e
G @ pemmmmmmmmm e
N e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 390 or %0-E7) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
‘|Complete if the organlzatlon is exempt under sectlon 501 (c)(3) and flled 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.

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). .............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 121,772. :
¢ Total lobbying expenditures (add lines Taand 1b).............oovii i e, 121,772, 0.
d Other exempt purpose expenditures. ... i 12,182, 930. ‘
e Total exempt purpose expenditures (add lines tcand 1d) ................cooii el 12,304,702, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in '

BOth COIUMIIS. .. oo e e ’ 765,235

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

Not over $500,000 20% of the amount on fine le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 hut 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. . . L
g Grassroots nontaxable amount (enter 25% of line 1f).............o.ooovi i 191,309, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-................ooiiiiii o, 0. 0.
i Subtract line 1f from line 1c. If zeroor less, enter -0+ ... e 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting -

SECtioN 49171 aX fOF this YEaI 2. . L.ttt ittt e e e DYes D 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 Petiod

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning in) .

2 a Lobbying nontaxable ' ‘ ‘ S 't '
amount.............. 793,226 796,526 S . 3,098,973.

b Lobbying ceiling
amount (150% of line

2a, column ())...... 4,648,460.
¢ Total lobbying {.
expenditures........ 157,481. 191,384. 174,603. 645,240.
d Grassroots nontaxable ;
amount............. 185,997, 198, 307. 199,132. 774,745,
iR ~3; s i ;ﬂ v 2 03 .
e Grassroots ceiling :
amount (150% of line ’
2d, column (€))...... 1,162,118.
f Grassroots lobbying :
expenditures ........ 0.

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3202L 1012115



Suhedul € Fom o8 o $50.£) 015 BENEF ICENT_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)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attemgt to influence forelgn national, state or local

legislation, |nclud|ng any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

BV OIUMIEEIS Y . oottt et et et e e ] )
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1|)7 e :
C Media advertiS MBS 2. . o it e e :

d Mailings to members, legislators, orthe public?............ .o i
e Publications, or published or broadcast statements? ...............oo i
f Grants to other organlzatlons for Iobbylng PUIDOSES T, ottt ets et e ittty

i Other actlvmes? ....................................................................... EERRIRRRTSS
i Total Add Iines 1c through T .

b If 'Yes,' enter the amount of any tax incurred under section 4912 . .............. o i ‘
clf 'Yes ' enter the amount of any tax incurred by organization managers under section 4912........... i

tiA Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?...............~. l. e D B 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .... T 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?..........c...c..coo. 0 3

=28

B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and lfde$her (a) BOTH Part Ii-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 e

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).

E 0011 £=11 105 A T R R
b Carryover from 1ast Year . ... ..ot
FoSl ] =] A I
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 nondeductrble lobbying and polltrcal :
expenditure next year?. ... . e P G

5 Taxable amount of lobbying and political expenditures (see instructions) . ........................ e .
IV | Supplemental Information R ;

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 ll-A, lines 1 and
2 (see instructions); and Part II-B, line 1. AIso comp|ete this part for any additional information.

BAA . Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements ' |_owe o 150047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5 .
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. ‘

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

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

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

Total number atend of year................

Aggregate valug of contributions to (during year).......

Aggregate value of grants from (during year)..........

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

bW =

Did the organization inform ali 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?.............. e 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 L [[]Yes [[]No .
Conservation Easements. o : . '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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.

%7 Held at the End of the Tax Year

a Total number of conservation easements. ...................... ... PP

b Total acreage restricted by conservation easements. ...

¢ Number of conservation easements on a certified historic structure includedin @ .............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic:|

structure listed in the National Register. ..ot e 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 > K - .
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?......... B e oo | |Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(®)(B)()
and section 1T70(h) @) B)GI) 2. . ..ot e et |:|Yes . D No

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

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, 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, g
in Part XIil, the text of the footnote to its financial statements that describes these items.. ru :

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) Revenue included on Form 990, Part VIli, line 1. e e >3
(i) Assets included in Form 990, Part X .. ......ovviiiiiiiieiiiniiiieiiis s P i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items: v
a Revenue included on Form 990, Part VIIL line 1. oo L]
b Assets included in FOrm 990, Part X . ...ovvtvoee ettt e ettt e et e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




1

SChedU|e D (Form 990) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

3 Using the or?(anlzatlon S acqwsmon accession, and other records, check any of the following that are a significant use of its collection
items (check ail that apply):

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

4 IF;rO\t/u)i(e”la description of the organization's collections and explain how they further the organ|zat|on ] 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 o raise funds rather than to be maintained as part of the orgamzatlon s collection?. ..., D es |:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 00, PAIt X7 . 1+ e et ee e e e e e e e e e e e ettt e e e e e e et e ettt et e e [Yes [[]No
b If ‘Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
CBeginning balanCe. . ... ..ot e 1c
d Additions during the year. .. ... i e 1d
e Distributions during the Year. . ..........oovvvrvireersrinennnnnnnn. B 1e
f ENING DalaNCE. . .ottt e e Tf
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanatlon has been provided on Part XIII ..................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years bhack
1 a Beginning of year balance. .. ... S
b Contributions..................

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

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

e Other expenditures for facilities
and programs ...

f Administrative expenses........

g End of year balance............

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

0,

a Board designated or quasi-endowment » 3
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. ........ ... i PR | 3a(i) )
(i) related organizations........... oo P 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......... TR e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990 Part 1V, line Ha See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreC|at|on
Taland..... ..o s : '
bBUldINgS. ..ot
¢ Leasehold improvements. ..................
dEQUIpMENt . ... 417,056. 345,988. 71,068.
eOther. ..o ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.).............cc...... > 71,068.
BAA . Schedule D (Form 990) 2015

TEEA3302L 1011215



Schedule D (Form 990) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® ’ 77-0555413 Page 3

I Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See'Form 990, Part X, line 12.
() 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....................coviiiil
(2) Closely-held equity interests.........................
(3) Other

|| Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Total. (Column (h) must equal Form 990, Part X, column (B) ling 13.) . . >

| Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, Ilne 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENGINEERING STOCK . 10,000.
(&) DEPQOSITS . e : 58,595,
(3 LT RECETVABLE , o 599,885.
(4 RELATED ENTITY RECEIVABLE BE L ) R ‘ 243,848,
©) — g
)

@

®)

912,328.

|| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value 0 0

(1) Federal income taxes
(2) DEPOSITS 5,355.
(3) TERM ENDOWMENT ADVANCE 350, 000.
@
5)
O]
)
®)
&)
(10)
amn
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25)...... > - 355,355, @ 5 G

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s ||ab1||ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . .......oooii i l:]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




ScheduIeD (Form 990) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH®

77-0555413 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, I|ne T2a.

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

ke

1 Total revenue, gains, and other support per audited financial statements.................00 o 13,266,114,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) on investments...............oooii i 2a

b Donated services and use of facilities. ..................o oo 1 2b

c Recoveries of prioryear grants ... i i 1 2¢

d Other (Describe inPart XHLY ...l e 1 2d

e Add lines 2a through 2d. ................. e e .
3 SUDHACE NG 20 1OM N Tu oottt ettt et et et e e e et et e e 13,266,114,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '

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

b Other (Describe inPart XILY ..o 4b

CAdD INES 4@ AN Bb. . .. ..ottt i e e e e e e
5 Total revenue. Add lines 38 and 4c. (This must equal Form 990, Part I, line 12.). . .......coooeeiiviiiniia.. 13,266,114.

P Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements...................o oo e 12,304, 702.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities..............oo oo 2a

b Prior year adjustments. . ... 2b

Lo (37 gl [0 S3-1= < 2¢c

d Other (Describe inPart XILY .. ..o s 2d

e Add lines 2a through 2d. .. ..o ovi e e s T .
3 Subtractline 2e from liNe ... ... ot i e e 12,304,702.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY ... e 4h :

C AL INES 48 AN BB . ..ottt e e e e e )
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). . ... . oot 12,304,702.

I} Supplemental Information.

Provnde the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TERA3304L 06/03/15
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OMB No. 1545-0047

SCHEDULEF
(Form 990)

Statement of Activities Outside the United States |

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16,
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is

Department of the Treasury

Internal Revenue Service

at www.irs.gov/form990.

Name of the organization

Employer identification number

77-0555413

BENEFICENT TECHNOLOGY INC. DBA BENETECH®

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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 D No

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%lNum'ber of | (c) Numberof | (d) Activities conducted in | (e) If actiyity listed in () 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) ASTA PROGRAM SERVICES DISABLED 395,482.
(2) AFRICA PROGRAM SERVICES HUMAN RIGHTS 226,834,
(3) ASIA PROGRAM SERVICES HUMAN RIGHTS 142,15:i.
LITERACY FOR .
(4) EUROPE PROGRAM SERVICES DISABLED 167,343,
;;
(5) LATIN AMERICA PROGRAM SERVICES v HUMAN RIGHTS 78,347,
LITERACY FOR
(6) EUROPE GRANTS DISABLED 200,000.
@
@)
©
(10)
an
(2 :
(13)
(4
(15
(16)
Qa7 .
3aSub-total................ 1,210,157,
b Total from continuation
sheetsto Part l..........
¢ Totals (add lines 3a and 3b). .. 0 0l , 1,210,157.

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

TEEA3501L  05/27/15
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Schedule F (Form 990) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® " 77-0555413 Page 4
1 Foreign Forms : : -

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes," the :
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926). ......... ..ol e P |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receg)t
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; do not file with Form 990). ..................cooo oot |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, " the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm B4771). ... . o i e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSEUCHONS TOr FOIM BB21 ). . oottt et e e et e e e e l_—_| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). ..o, e e DYes No :

6 Did the organization have any operations in or related to any boycotting countries d'urinQ the tax'year? ’
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report:(see
Instructions for Form 5713; do not file with Form 990). . ....... . i e i ens DYes No

BAA TEEA3505L 05/27/15 ) . Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413 Page 5
*/| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

QUARTERLY FINANCIAL AND NARRATIVE REPORTS ARE REQUIRED FROM ALL ORGANIZATIONS OUTSIDE
THE U.S. THAT RECEIVE GRANT FUNDS FROM BENETECH. RECEIPTS ARE REQUIRED FOR EXPENSES
FOR ITEMS PURCHASED WITH GRANT FUNDS. IN ADDITION, BENETECH HUMAN RIGHTS PROGRAM
STAFF MADE SITE VISITS DURING THE YEAR TO EACH OF THE ORGAN‘IYZATIONS.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

THE PURPOSE OF THE SIX LISTED GRANTS IS TO SUPPORT ORGANIZATIONS WORK IN BUILDING

THE CAPACITY TO COLLECT, MONITOR AND DOCUMENT HUMAN RIGHTS VIOLATIONS.

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information | ome No. 15450047

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

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. o
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form90.

Narme of the organization

Employer identification number

ICENT TECHNOLOGY INC. DBA BENETECH®

77-0555413

Questions Regarding Compensation

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

[ ]First-class or charter travel [ ]Housing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth 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 directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlinela?...................

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 CEQ/Executive Director, but explain in Part H1. [

[ ]written employment contract
Compensation survey or study
Approval by the board or compensation committee

[ ] Compensation committee
D Independent compensation consultant
Form 990 of other organizations

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

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

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), 501(cX4), and 501 (c)(29) organizations must complete lines 5-9.
5 For Persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . RS
A THE OFQaNiZatiON 2. . ..ottt et e e b e
b Any related Organization? .. ... .. it e e e e
If ‘Yes' to line ba or 5b, describe in Part IIl. _ Lo
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFgaMIZAt 0N . oottt et e e e
b Any related organization? .. .. .. .o u it e
If 'Yes' on line 6a or 6b, describe in Part 111,

PART III

7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il

8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If ‘Yes,' describe in Part 111

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3890 8 0(0) 7 . v oottt ettt e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA410IL 10/26N5
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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
Form 9390 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

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

SERVICES PROVIDED BY COMPANIES PRIMARILY FOR DESIGN ENGINEERING, FINANCIAL AUDIT AND
TAX PREPARATION, DATA ENTRY, AND TEMPORARY ACCOUNTING AND ADMINISTRATION ASSISTANCE.
FORM 990, PART IX, LINE 24B - SHARED EXPENSES

RENT, TELEPHONE, OFFICE SUPPLIES, EQUIPMENT, LIABILITY INSURANCE, POSTAGE, FREIGHT,
RECEPTIONIST, HR, AND IT SERVICES.

FORM 990, PART IX, LINE 25D - FUNDRAISING EXPENSES

FUNDRAISING EXPENSES IN COLUMN D REPRESENTS COSTS INCURRED FOR" SEEKING GENERAL
SUPPORT FUNDING. FOUNDATION RESEARCH AND BID AND PROPOSAL EXPENSES OF $766,777 ARE
INCLUDED IN COLUMN C, MANAGEMENT AND GENERAL EXPENSES, AS PART OF THE ORGANIZATION'S
OVERHEAD COSTS. |

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BENETECH IS A NONPROFIT WHOSE MISSION IS TO EMPOWER COMMUNITIES IN NEED BY CREATING
SCALABLE TECHNOLOGY SOLUTIONS. OUR WORK HAS TRANSFORMED HOW PEOPLE WITH DISABILITIES
READ; MADE iT SAFER FOR HUMAN RIGHTS DEFENDERS TO DOCUMENT HUMAN RIGHTS VIOLATIONS;
AND EQUIPPED ENVIRONMENTAL CONSERVATIONISTS TO PROTECT ECOSYSTEMS AND SPECIES ALL
OVER THE WORLD. OUR BENETECH LABS IS WORKING ON THE NEXT BIG IMPACT.

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

BOOKSHARE®: BOOKSHARE PROVIDES COPYRIGHTED MATERIAL IN ACCESSIBLE DIGITAL FORMATS TO
PEOPLE WITH QUALIFYING PRINT DISABILITIES. IT IS A WEB-BASED LIBRARY OF BOOKS,
PERIODICALS, AND NEWSPAPERS. MILLIONS OF PEOPLE THROUGHOUT THE UNITED STATES AND THE
WORLD WITH VISUAL IMPAIRMENTS, PHYSICAL DISABILITIES AND SEVERE LEARNING DISABILITIES
MEET THE STRINGENT COPYRIGHT LAW EXEMPTION THAT PERMITS REPRODUCTION OF COPYRIGHTED
MATERIAL INTO SPECIALIZED FORMATS AND DISTRIBUTION FOR PERSONAL USE. AROUND THE
WORLD, INDIVIDUALS THAT MEET THESE QUALIFICATIONS HAVE ACCESS TO FREELY DISTRIBUTABLE

MATERIAL AND COPYRIGHTED BOOKS FOR WHICH BOOKSHARE HAS INTERNATIONAL PERMISSIONS. THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 290 or 990-E2) 2015 . . Page 2

Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® ’ . [77-0555413

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

BOOKS AND PUBLICATIONS CAN BE READ WITH A VARIETY OF SOFTWARE APPLICATIONS AND
HARDWARE DEVICES THAT PRODUCE SYNTHETIC SPEECH (TEXT-TO-SPEECH) WITH SYNCHRONIZED
TEXT, LARGE PRINT, OR BRAILLE. THIS INCLUDES A NUMBER OF TOOLS PROVIDED BY BENETECH, °
INCLUDING READERS FOR IOS, ANDROID, AND MAJOR WEB BROWSERS. BOOKSHARE WAS LAUNCHED IN
FEBRUARY 2002 AND HAS OVER 391,000 ELIGIBLE MEMBERS AS OF DECEMBER 31, 2015 IN THE US
AND OVER 65 OTHER COUNTRIES. THROUGH THE ACTIVE PARTICIPATION OF THOUSANDS OF
VOLUNTEERS, PARTNERS, UNIVERSITIES AND OVER 590 PUBLISHERS AROUND THE WORLD,
BOOKSHARE PROVIDES PEOPLE WITH PRINT DISABILITIES WITH INSTANT.ACCESS TO MORE THAN

385,000 BOOKS SPANNING 27 LANGUAGES AS WELL AS 150 DAILY NEWSPAPERS.

DIAGRAM CENTER: A COMPLEMENTARY INITIATIVE TO BOOKSHARE, THE DIGITAL IMAGE AND
GRAPHIC RESOURCES FOR ACCESSIBLE MATERIALS (DIAGRAM) CENTER BEGAN AS A RESEARCH AND
DEVELOPMENT CENTER COMMITTED TO MAKING IT EASIER, CHEAPER, AND FASTER TO CREATE AND
USE ACCESSIBLE IMAGES. IN THE FALL OF 2015, DIAGRAM WAS AWARDED NEW FUNDING TO EXPAND
ITS MANDATE SO THAT IS NOW COMMITTED TO IDENTIFYING AND BUILDING NEW TECHNOLOGIES FOR
ACCESSTBLE EDUCATIONAL MATERIALS FOR STUDENTS WITH A°BROAD RANGE OF DISABILITIES.
DIAGRAM ACCOMPLISHES THIS WORK THROUGH A COMBINATION OF DEVELOPING ‘TECHNICAL
STANDARDS, PROVIDING RESEARCH AND TRAINING ON BEST PRACTICES (LIKE THE TOP TIPS FOR
ACCESSIBLE EPUB 3), AND BUILDING TOOLS (SUCH AS POET, AN OPEN SOURCE, WEB-BASED IMAGE
DESCRIPTION TOOL). DIAGRAM HAS A STRONG EMPHASIS ON MATH AS WELL, INCLUDING TOOLS
THAT MAKE IT EASIER FOR CONTENT CREATORS TO CREATE ACCESSIBLE MATH AND USERS TO FIND
TOOLS TO ACCESS MATH. DIAGRAM HAS ASSEMBLED THE NATION’S TOP COMMUNITY OF CROSS-SECTOR
EXPERTS IN THE FIELD OF IMAGE ACCESSIBILITY; DEVELOPED INNOVATIVE OPEN SOURCE
SOFTWARE TOOLS, INCLUDING POET; PROVIDED TRAININGS TO OVER 1,000 UNIQUE WEBINAR
ATTENDEES; AND INFLUENCED THE ALIGNMENT OF THE STANDARDS FOR WEB ACCESSIBILITY,

MAINSTREAM DIGITAL BOOK CREATION, AND DISCOVERABILITY OF ONLINE CONTENT.
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of the organization Employer Identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

HUMAN RIGHTS PROGRAM: o

BENETECH'S HUMAN RIGHTS PROGRAM (HRP) ADVANCES IHE GLOBAL HUNAN‘RIGHTSVMOVEMENT BY
PROVIDING AND SUPPORTING EFFECTIVE, SECURE, AND OPEN;INFORMAIICN MANAGEMENT AND DATA
COLLECTION TECHNOLOGY FOR RIGHTS DEFENDERS, FIELDWCRHERS, RESEARCHERS, AND

JOURNALISTS.

MARTUS:

MARTUS ENABLES GRASSROOTS NGOS TO SECURELY CATALOGUE AND STORE THEIR RECORDS ON
OFF-SITE SERVERS WITH EASY-TO-USE SOFTWARE, PRESERVING CRUCIAL EVIDENCE FOR
RESEARCH, INVESTIGATION AND PROSECUTIONS. THE APPLICATION WAS DEVELOPED BY BENETECH,
IS AVAILABLE IN THIRTEEN LANGUAGES (ENGLISH, RUSSIAN SPANISH ARABIC FRENCH THAT,
NEPALI, BURMESE, ARMENIAN, FARSI/DARI, KHMER, VIETNAMESE, AND CHINESE (MANDARIN,
SIMPLIFIED)) AND IS MADE AVAILABLE AT NO COST FOR HUMAN RIGHTS DEFENDERS. MARTUS
AUTOMATICALLY ENCRYPTS THE INFORMATION AND COPIES IT TO A NETWORK OF SECURE SERVERS
AROUND THE WORLD. THE SYSTEM IS DESIGNED SO THAT ONLY THE USER WHO CREATED IT-NOT
EVEN BENETECH-IS GIVEN ACCESS TO THE ENCRYPTED DATA. SINCE THE DATA IS BACKED UP,
USERS CAN RETRIEVE THEIR INFORMATION WHEN AND WHERE IT IS SAFE TO DO SO. MARTUS
HELPS THOSE WHO COLLECT THIS VALUABLE HUMAN RIGHTS INFORMATION STAY SAFE, WHILE ALSO
PROTECTING THE IDENTITIES OF THOSE WHO WOULD OTHERWISE FACE;VICLENCE AND REPRESSION
FOR TELLING THEIR STORIES. THE MARTUS SOFTWARE HAS BEEN*DONNEOADED BY PEOPLE AND
ORGANIZATIONS IN OVER 100 COUNTRIES AND IS AVAILABLE FOR WINEOWS, MAC 0S, AND LINUX.
IN ADDITION TO THE DESKTOP APPLICATION, THE MARTUS. ECOSYSTEM ALSO INCLUDES MOBILE
MARTUS—BENETECH’S FREE, OPEN SOURCE SECURE ANDROID-BASED MOBILE DOCUMENTATION
APPLICATION, BUILT ON THE MARTUS TECHNOLOGY. MOBILE MARTUS BRINGS SECURE DATA
COLLECTION, STORAGE AND BACKUP ONE STEP CLOSER TO THE FIELD. IT ALLOWS A USER TO

SEND DATA FROM THE FIELD-INCLUDING PHOTOS, VIDEOS, AUDIO OR TEXT-TO A DESKTOP MARTUS

BAA
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Name

of the organization e . ' | Employer Identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

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

ACCOUNT. IN ADDITION TO DEVELOPING SOFTWARE FOR THE HUMAN RIGHTS FIELD, THE BENETECH
HUMAN RIGHTS PROGRAM TEAM PROVIDES TRAINING AND SUPPORT TO USERS IN OVER 50
COUNTRIES.

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

BENETECH LABS:

BENETECH LABS WAS ESTABLISHED IN ORDER TO CREATE NEW SCALABLE TECHNOLOGY ENTERPRISES
FOR SOCIAL IMPACT. IN PARTNERSHIP WITH COMMUNITIES OF FIELD LEADERS AND
STAKEHOLDERS, TECHNOLOGISTS, AND SOCIAL ENTREPRENEURS, THE LABS IS WHERE THE
BENETECH TEAM BUILDS HIGH-IMPACT TECHNOLOGY SOLUTIONS THAT CHANGE LIVES. SOME
EXAMPLES OF OUR PROJECTS, INCLUDE:

CODE ALLIANCE: FOUNDED AS SOCIALCODING4GOOD IN 2011, CODE ALLIANCE WAé RELAUNCHED
IN 2015 WITH A FRESH APPROACH TO DRAMATICALLY RESHAPING THE TECH VOLUNTEER
LANDSCAPE. THERE ARE MANY NONPROFITS AND SOCIAL-GOOD PROGRAMS IN THE WORLD THAT NEED‘
THE HELP OF PROFESSIONAIL TECHNOLOGISTS, BUT THEIR RESOURCES DO NOT OFTEN ALLOW FOR
IT. AS A RESULT, THE CAUSES THEY ARE WORKING ON, FROM CIVIC;ENGAGEMENT AND EDUCATION
TO POVERTY ALLEVIATION AND THE ENVIRONMENT, SUFFER. AT THE SAME TIME, PROFESSIONAL
TECHNOLOGISTS ARE EAGER TO HELP WORK ON THESE'IMPORTANT SOCIAL CHALEENGES, BUT OFTEN
STRUGGLE TO FIND THE RIGHT MATCH FOR BOTH THEIR PASSION AND SKILLS. IN ORDER TO
ADDRESS THESE CHALLENGES WE'VE BUILT NEW STANDARD OPERATING PROCEDURES AROUND
TECHNOLOGY FOR HIGH SOCIAL IMPACT. CODE ALLIANCE IS FOCUSED ON BUILDING CAPACITY FOR
NONPROFITS TO BETTER MAKE USE OF HI-TECH VOLUNTEERS, PROVIDING A NEW FRAMEWORK OF
OPPORTUNITIES TO BETTER LEVERAGE CORPORATE VOLUNTEERING PROGRAMS, AS WELL AS
ENGAGING AND MATCHING HIGHLY SKILLED AND MOTIVATED VOLUNTEERS.IN A MORE CURATED AND

TARGETED WAY.

SECUREAPP: IN RESPONSE TO INCREASING DEMAND FROM OUR PARTNERS IN THE HUMAN RIGHTS

BAA
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Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

FORM 990, PART lll, LINE 4C - PROGRAMSERWCEACCOMPUSHMENTS

FIELD, BENETECH IS IN THE PROCESS OF CREATING OUR OWN MOBILE SURVEYING TOOL. AT ITS
CORE, A SECUREAPP ENABLES AN ORGANIZATION TO DEVISE A CUSTOM MOBILE SURVEY TEMPLATE,
WITH A VARIETY OF QUESTION TYPES (INCLUDING DROP-DOWN, FREE- FORM RADIO BUTTONS) AND
COLLECT INFORMATION PRIVATELY AND SECURELY. IN LINE WITH OUR EXPERIENCE WORKING WITH
HUMAN RIGHTS ACTIVISTS, OUR TOOL EMPHASIZES SECURITY, BUILDING ENCRYPTION IN TO THE |
BACK END. THROUGH MANY YEARS OF ENGAGEMENT WITH INTERNATIONAL AND GRASSROOTS HUMAN
RIGHTS DEFENDERS, WE HAVE COME TO LEARN THAT SECURITY AND PRIVACY ARE KEY COMPONENTS ¢
OF A USABLE TOOL FOR THESE POPULATIONS, FOR WHOM DATA IS THEIR MOST VALUABLE ASSET.
FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTIQN

ROUTE 66 LITERACY: ROUTE 66 LITERACY IS A WEB-BASED PROGRAM_THAT MAKES IT EASY FOR
ANY LITERATE PERSON TO TEACH ADOLESCENT AND ADULT BEGINNING-READERS WITH
DEVELOPMENTAL DISABILITIES TO READ. THE PROGRAM COMBINES ENGAGING,’AGE—APPROPRIATE
LESSONS, EXERCISES AND EFFECTIVE FEEDBACK WITH A UNIQUE TEACHER-TUIOR MODEL~-ONE THAT
REQUIRES NO SPECIAL TRAINING. BY INCORPORATING EXPERT PEDAGOGY AND ONE TO ONE
INTERACTION, ROUTE 66 LITERACY CREATES NEW PATHWAYS FOR BEGINNING READERS TO GAIN

INDEPENDENCE AND TO PURSUE FURTHER EDUCATIONAL AND VOCATIONAL OPPORTUNITIES.

MIRADI: MIRADI IS AN OPEN SOURCE DESKTOP APPLICATION THAT'ALLOWS NATURE
CONSERVATION PRACTITIONERS TO DESIGN, MANAGE, MONITOR AND LEARN FROM THEIR PROJECTS
TO MORE EFFECTIVELY MEET THEIR CONSERVATION GOALS. IN 2014, BENETECH SUCCESSFULLY
EXITED MIRADI, TURNING CONTINUED MANAGEMENT AND MAINTENANCE.QFfTHISTOPEN SOURCE
SOFTWARE PROJECT TO THE CONSERVATION COMMUNITY. THE PROJECT HAD REACHED

SUSTAINABILITY, AND BENETECH’S COMMITMENT TO OPEN SOURCE MADE THIS TRANSITION EASY.
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Name of the organization Employer identification number

BENEFICENT TECHNOLOGY INC. DBA BENETECH® 77-0555413

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TWO BENETECH DIRECTORS, JAMES FRUCHTERMAN AND JAMES KLECKNER, ARE ALSO DIRECTORS AND
HAVE FINANCIAL INTERESTS IN RAF TECHNOLOGY, INC., A FOR-PROFIT COMPANY LOCATED IN
REDMOND, WA. -

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE BYLAWS OF BENEFICENT TECHNOLOGY, INC. STATE "ONE DIRECTOR OF THIS CORPORATION
SHALL BE DESIGNATED BY THE DESIGNATOR FROM TIME TO TIME", THEREFORE THE DESIGNATOR
HAD THE AUTHORITY TO ELECT ONE MEMBER OF THE GOVERNING BODY. |

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AT LEAST ONE WEEK PRIOR TO FILING RETURN, THE 990 IS EMAILED TO ALL BOARD MEMBERS
WITH REQUESTS FOR COMMENTS OR QUESTIONS. CFO ALSO MEETS WITH THE CEO FOR FURTHER
990 REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EMPLOYEES AND DIRECTORS RECEIVE BENETECH'S CONFLICT OF INTEREST POLICY ANNUALLY AND
MUST SUBMIT AN ACKNOWLEDGMENT TO HUMAN RESOURCES. CEO'AND CFO' SUBMIT ADDITIONAL
ANNUAL WRITTEN CONFLICT OF INTEREST LETTERS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CEO AND CFO SALARIES ARE DETERMINED BY THE BOARD OF DIRECTORS BASED ON PERFORMANCE
AND COMPARABLE DATA FROM: COMPDATA, GUIDE STAR, NON-PROFIT TIMES SALARY SURVEY,
PROFESSIONALS FOR NON-PROFITS SALARY RANGE SURVEY AND CONSULTANT-SUPPLIED HI TECH
DATA. THE COMPARABLE DATA IS ALSO USED FOR KEY EMPLOYEE SALARY GUIDELINES. ALL
EMPLOYEE SALARIES OTHER THAN CEO AND CFO ARE APPROVED BY CEO AND VICE PRESIDENT OF
HUMAN RESOURCES. '

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANNUAL AUDITED FINANCIALS ARE MADE AVAILABLE TO-THE PUBLIC BY:POSTING TO BENETECH'S
WEBSITE AFTER BOARD APPROVAL. AVAILABLE UPON REQUEST ARE: AUDITED FINANCIALS,

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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