rom 990

Department of the Treasury

Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

PUBLIC DISCLOSURE COPY

benefit trust or private foundation)

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B checkitapicbe: | BETTER WORLD FUND, INC. 58-2366765
: sl Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | it retm 1800 MASSACHUSETTS AVENUE, NW STE 400 (202) 887-9040
] Terminated City or town, state or country, and ZIP + 4
: fmanded WASHINGTON, DC 20036 G Gross receipts § 20,626,384,
[ [ Zenientos F Name and address of principal officer: KATHRYN CALVIN WALTERS H(a) 'EISﬂ_I‘I'iEtSE:‘?QFOUP return for Yes ﬂ No
1800 MASSACHUSETTS AVENUE, NW WASHINGTON, DC 20036 H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X [ 501(c)(3) | l 501(c) ( ) < (insertno.) l | 4847(a)(1) or | I 527 If "No," attach a list. (see instructions)
J  Website: p- WWW.BETTERWORLDFUND .ORG . H(c) Group exemption number
K Form of organization: | X | Corpur‘alion | | Trust lAssnciation | | Other P> | L Year of formation: 19981 M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activites: ______
PR UL o0 S
E _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . .. . ... ... ... 3 14.
é 4 Number of independent voting members of the governing body (Part Vi, line 1b) , . . . . . . . . . . . .. .. .. 4 13.
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . . . . . . .. . .. ... ... 5 24.
<| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. 6 14
7a Total unrelated business revenue from Part VIll, column (C), line 12 | . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, @34 . . . . . v ot vt v v v v v e e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) , . . . . . .. . . . ... ... L 10,435,520. 19,756,260.
E 9 Program service revenue (Part VIIL ine2g) . . . . . . . . . .. 0 0
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . .. . ... ..... 15,444. 9,115.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . . . . . . . . .. 0 861,009.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12). . . . . . . 10,450, 964. 20,626,384.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . ... ... 2,471,478, 2,354,498.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . .. ... ... . ... 0 0
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ ., . | 3,499,835. 5,095, 050.
£ [16a Professional fundraising fees (Part X, column (A), line 11€) .. . . .. ... . ...... 0 ____33,052.
%| b Total fundraising expenses (Part IX, column (D), line25) p _____1,435,058. B SR
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . .. . . 6,522, 393. 7,429,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . . . 12,493,706. 14,911,811.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . .. .. ... .... ; -2,042,742. 5,714,573,
] Beginning of Current Year End of Year
8520 Total assets (PartX, Ne16) , . . . . .. . ... ... ... 22,912,269. 29,681,018.
<2121 Total liabilities (PartX, in€ 26) . . . . . . . . 1,833,390. 2,889,666,
2522 Net assets or fund balances. Subtract line 21 from i€ 20, . . . . . ... ..... . 21,078,879, 26,791,352,

Signature Block

Under penalties of perjury, | deﬁhtﬂh.auhl'iave 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.
L]

G_W/L/f

g/1)12

’ Signature of officer

Sign Date
Here RICHARD S. PARNELL
} Type or print name and title
i Print/Type preparer's name k_Preparer'ss' ‘ Date Checkuif PTIN
::" oy |TRAVIS PATTON " ‘6 0 9 2012 |seitempioyed | P00369623
-] 9
Usepomy Firmsname > PRICEWATERHOUSECOOPERS, LLE Em » 13-1008324

Firm's address P> 1301 K STREET NW, STE 800W WASHINGTON, DCM

202-414-1000

Phone no.

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

llees | ]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1.000
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ISA

ok 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2012) p g OMB No. 1545-1709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
PAILIGOME & « % 5 & & 8 2 o 5 & 2 oo omomowom o o om w e m w m w e w B & 8 6 8 & >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BETTER WORLD FUND, INC. f158-2366765

File by the Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
glffgd;;if” 1800 MASSACHUSETTS AVENUE NW, SUITE 400 O

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » WALTER CORTES

Telephone No. P 202-887-9040 FAX No. »
* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __ AUGUST 15,2012 , tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:
P[] calendaryear20 11 or

» [ tax year beginning ,20 , and ending ) , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
[1Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . P [k
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ZX Additional (Not Automatic) 3-Month Extension of Time. Only file the original (00 GOpies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BETTER WORLD FUND, INC. x158-2366765

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gl‘;:;;;ﬁr"“ 1800 MASSACHUSETTS AVENUE NW, SUITE 400 O

retum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 [T ' ¥ . '

Form 990-BL 02 | Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ The books are in the care of P WALTER CORTES

Telephone No.» 202-887-9040 FAX No. b
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis

for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until NOVEMBER 15 ,2012
5  Forcalendar year 2011, or other tax year beginning eee+20_,and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ]1nitial return [ Final return
[[] Change in accounting period

State in detail why you need the extension TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES
WHICH IS NECESSARY TO PREPARE AND COMPLETE AN ACCURATE RETURN.

7

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868, 8b |$ N/A
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ N/A

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form,

— %«, .7//"‘@"““\ Title > 7Z¥ ma’ma-.ﬂ ELr Date b 7‘49\5_ ';ZO/ %

Form 8868 (Rev. 1-2012)




BETTER WORLD FUND, INC. 58-2366765

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . .. .. .. .. ... ... |T|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E22 . . [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
i [Jves [X]no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,487,275. including grants of $ 170,000. ) (Revenue § 0 )
ADVOCACY: THE BETTER WORLD FUND HAS WORKED TO EDUCATE THE PUBLIC
ABOUT THE ROLE AND VALUE OF THE UNITED NATIONS (UN) IN AN
INTERDEPENDENT WORLD. IN THESE EFFORTS, WE ENDEAVOR TO ENCOURAGE
A COOPERATIVE RELATIONSHIP BETWEEN THE UN AND U.S. GOVERNMENT.
THESE EFFORTS PROMOTE PAYMENT OF U.S. DUES TO THE UN ON TIME, IN
FULL AND WITHOUT CONDITIONS.

4b (Code: ) (Expenses $ 2,770,542. including grants of $ 10,750. ) (Revenue $ 0 )
CLIMATE CHANGE, ENERGY & SUSTAINABLE DEVELOPMENT: THE BETTER WORLD
FUND'S CLIMATE AND ENERGY PROGRAM WORKS WITH THE UNITED NATIONS TO
HELP LEAD THE WORLD'S TRANSITION TOWARD A CLIMATE-FRIENDLY ENERGY
ECONOMY. IT SERVES AS A NONPARTISAN FORUM, AND CONVENES
COALITIONS OF LEADING THINKERS AND ACTORS TO SEIZE OPPORTUNITIES
AND ADDRESS CHALLENGES POSED BY THIS TRANSFORMATION.

4¢ (Code: ) (Expenses $ 1,537,556. including grants of § 1,212,520, ) (Revenue $ 0 )
PEACE, SECURITY & HUMAN RIGHTS: THE BETTER WORLD FUND'S PEACE,
SECURITY AND HUMAN RIGHTS PROGRAM PRCMOTES PREVENTATIVE ENGAGEMENT
IN THREE AREAS: SECURITY, WELL-BEING, AND JUSTICE.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 1,964,488. including grants of $ 961,228. ) (Revenue $ 0 )
4e Total program service expenses p 12,759,861
JSA
1E1020 1.000 Form 990 (2011)

670890 U172 8/9/2012 3:02:38 PM V 11-5 PAGE 3



BETTER WORLD FUND, INC. 58-2366765

Form 890 (2011) Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule.A - . .o v v v s wa g v s i s e e E S B R B Y e B E e ve e e mm o e e b 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . v v v v v v oo e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part ll. . v v v v v v v oo e 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partil . ...... [ N T T T T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part! . . . . . oo v v i i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Part!l. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . . . . e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o 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, PartV . . . . . . .
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

SENOHIEDPHTVE + v v o5 0555 558 5B 8 05 65 n mli 8 o o s e s mm o m et e ek 11a] 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 . , ., .. .. ... ...... 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 , . . . . . ... ........ 11¢ 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, PartIX . . . . . .. . . .. 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xlil . . . . .« . o 0 0 e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and X/Il is opfional.. « = w5 s v oo w e 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, Partsland V. . . . ... .. .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

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

Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . v v v v v oo see e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . ... u i e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . .. .. ... ... 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000

670890 U172 8/9/2012 3:02:38 PM V 11-5 PAGE 4



BETTER WORLD FUND, INC. 58-2366765

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land ll . . . . .. . ..\ oo .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. ... . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24h
through 24d and complete Schedule K If ‘No,”goto line 25. . . . . .. . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . .. ... ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . o o oo oo .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . .. .. ...\ e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . | 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, Partlll . . . . . . .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, % i '
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV.. . . . . . e 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, Partiv . . . ... ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . . i 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 301.7701-37 If "Yes,"complete Schedule R Partl. . . . . v o v o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I
A NI L L T L T I T T T 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a| X
b 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, line2 . . . . . .. . ... ... ... .. 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2., . . . . . .. . . . .. o, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
L 11 1 1 T T T S HIEIEIE GRS BT X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. + .+« « v v vt oo et e e e 38 X
Form 990 (2011)
JSA

1E1030 1.000
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Form 990 (2011)

BETTER WORLD FUND, INC. 58-2366765

Statements Regarding Other IRS Filings and Tax Compliance ‘
Check if Schedule O contains a response to any question inthisPartV. . .. ... ................

2a

3a

4a

5a

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Te = o o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a B8l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 245

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . Bt b
Did the organization have unrelated business gross income of $1,000 or more during the year? _ . ... ... ..

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . .. . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

i L L Tl 1T I T 4a =
If “Yes,” enter the name of the foreign courntry: » ______ el “;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;ﬁ% o |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... .. 5a X
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? . . . . . . . . R 5¢

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

organization solicit any contributions that were not taxdeductible? , ., . . . .. ... . ... . ... ... ... .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ... L.
Organizations that may receive deductible contributions under section 170(c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., ., ... ... ..

required to file Form 82827 . . . . . . . .. e e e e e e,
If "Yes," indicate the number of Forms 8282 filed during the year . . ... . L7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ¢ v
Did the organization, during the year, pay premiums, directly or indirectly, on-a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds. ‘

a Did the organization make any taxable distributions under section 49662 . . . . . ... .. .. ... .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, 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)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . ... ... . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . ... .. . ... 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plansin morethanonestate?, , . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. .. . . 13b
¢ Enterthe amountofreservesonhand., . . ... ............... ... .. ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b
‘FE1OiSUA1.DDO Form 990 (2011)
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Forni 990 (2011) BETTER WORLD FUND, INC. 58-2366765 Page 6
LAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question INthis Part VI« « v v v v v v v o vt e e e e e e e s m
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear. If thereare . . . . . . 1a 14
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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . e e 2 | X
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?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . o v v v v v v oo e gL A G R & 6 X
7a 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? . . . . . . . . L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. oot e B S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
a Thegoverning body?. . . . . o o it i e e e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . o v o o e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . .o o i e e e e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |1 1_3 X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No, " GOIONHENS : 2 i s @ e v 5 .65 0 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LE=T-R R e ot T L LT L1 1L T Ty L T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . . . . v it it e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o v v vt e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ... . ... ....... 14 | x -
16 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top manégement official . ............ G R 8 15a| X
b Other officers or key employees of the organization . . . .. ... .......................... 15b| X _
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduring the year? . . . . . . . .. .. ... ... .. 16a| |X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | | i

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 3 __ 0 _____

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

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

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

= __organization: B wr, 1800 MASSACHUSETTS AVENUE, NW STE 400, WASHINGTON, DC 20036 202-887-9040

Form 990 (2011)
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Form 993 (2011) BETTER WORLD FUND, INC. 58-2366765 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . ... .. .............
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.
¢ 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization com pensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
::::::be Bow uikea: ot ta Bt dn f‘rr?;n orgra(;liazt:l(ijons comgter:les;tion
hourstor- | Mcoranladireotarinisice) organization (W-2/1099-MISC) from the
organzatons| 33 | 3| Q| 7| 82| 7| (W-21009-MisC) organization
inSchedule | =2 | 2| 8|3 233 and related
o) ga|E|9|3 % al|® organizations
g212] |3|%8
ATTACHMENT 4 o g E
[=3
0 BE RORNER e |
CHAIRMAN 5.00( X 0 0 0
__(2) HER MAJESTY QUEEN RANIA AL-ABDULLAH
DIRECTOR S0 X 0 0 0
A8 BOEL BN )
DIRECTOR 5.00| X 0 0 0
_{4) GRO HARLEM BRUNDTLAND ___ |
DIRECTOR 5.00f X 0 0 0
__(5) FABTO C, BARBOSA @ oo ]
DIRECTOR 5.00| X 0 0 0
~i{B) FOOR B IVENON oo
DIRECTOR 5.00| X 0 0 0
~A7} N-R. NARAYANA MURTHY |
DIRECTOR 5.00 X 0 0 0
B HISEORTL CWRDR o]
DIRECTOR 5.00| X 0 0 0
(o) EMMA ROTHSCHILD |
DIRECTOR 5.00f X 0 0 0
AE0L BARLS SRR ]
DIRECTOR 5.00] X 0 0 0
(1) SNOREN YOUNG =~ ]
DIRECTOR 5.00f X 0 0 0
SR YO MG e ]
DIRECTOR 5.00| X 0 0 0
) R D e
DIRECTOR 5.00 X 0 0 0
4w TIMOTHY E. WIRTH ]
PRESIDENT 6.00| X X 59,762, 399,949, 24,644,
JSA Form 990 (2011)

1E1041 1.000
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BETTER WORLD FUND, INC. 58-2366765

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor 123 | 2| Q|8 |38 |2 | organization | (W-2/1099-MISC) from the
re!.atec.i 5 g_ £ 8‘ g -3_ E‘ g (W-2/1 099-MISC) organization
organizations | @ & 5 3 |8 = and related
inSchedule | = = | @ g | 8 organizations
o | &l5| |8 3
a
15) RUTHERFORD SEYDEL __
SECRETARY OF THE BOARD N 5.00 X 0 0 0
16) KATHRYN CALVIN WALTERS |
CEQ 6.00 X 42,369. 283,541. 33;257;
17) RICHARD PARNELL ____ '
CHIEF OPERATING OFFICER 6.00 X 31891, 213,425, 22,700,
18) PETER YEO __ __.___
VICE-PRESIDENT 40.00 X 231,557. 0 43,731.
19) PATRICK MADDEN
EXECUTIVE DIRECTOR 40.00 X 156,109 0 33,947.
20) MINH-THU PHAM __
DIRECTOR 40.00 X 147,719. 0 17,453,
21) MICHAEL BEARD
DIRECTOR 40.00 X 100,035. v 13,190.
1b Sub-total > 59,762. 399,049, 24,644,
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... > 709,680. 496, 966. 164,278.
d Total (add lines1band 1€) . . . . . . o i i ittt > 769,442, 896,915. 188,922.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
Individual . . . . o e e e e e e e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. ‘

(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 9 ;
‘1]%?055 2.000 Fom 890 (2011)
670890 U172 8/9/2012 3:02:38 PM V 11-5 PAGE 9




Form‘980 (2011) BETTER WORLD FUND, INC. 58-2366765 Page 9
Pa Statement of Revenue ,
(A) (8) ©) (D)

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

22| 1a Federated campaigns . . . . . . . . 1a
3§ b Membershipdues . ........ ib 368 471,
g<| ¢ Fundraisingevents . ........ 1c
©2| d Related organizations . . . . ... .| 1d 105, 000.
g% e Government grants (contributions) . . [_1e
= _.,:, f Al other contributions, gifts, grants,
ga and similar amounts not included above . |_1f 19,282, 989.
§§ @ Noncash contributions included in lines 1a-1f. §
h_Total. Addlinesfa1f. . . . . ... ...... i sv i P 19,756, 260.
g Business Code
£ 2a
o
§ b
b c
@ | d
2 f All other program service revenue . . . . .
o | g Total Addlines2a-2f . . ..... SR r e .. > 0
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . ... . N P > 9,115. 9,115.
4  Income from investment of tax-exempt bond proceeds . . > 0
5 Royalties « + « « - 00 ... i RS T T A 0
() Real (i) Personal
6a Grossrents . . . . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(oss). . . .. . . ..o v ... > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . .. . ...
d Netgainor(loss) . ........... iR it w > 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c).
= SeePartIV,line18 . . . ........ a
E b Less: directexpenses . . . ... ... . b
O | ¢ Netincome or (loss) from fundraising events . . . . . . . . > 0
9a Gross income from gaming activities.
See Part IV, line19 _ . . . ... . a
b Less: directexpenses . . . ... ... . b
¢ Netincome or (loss) from gaming activiies. . . . . .. .. | 0
10a Gross sales of inventory, less
returns and allowances , . . . . TR
b Less: costofgoodssold . . . . . ... b
¢ Net income or (loss) from sales of inventory, . . .. .. ..M 0
Miscellaneous Revenue Business Code
11a GRANT RECOVERIES AND ADJUSTMENTS 900099 231,639, 231,639,
b MISCELLANEOUS INCOME 900099 629,370, 629,370.
c
d Allotherrevenue . . .. ... TR, e
e Total Add lines 11a-11d - + = » . . . .. .. .. > B61,009. [ ]
— 112 Total revenue. See instructions . . . . .. ........ > 20,626,384, 870,124,
- Form 990 (2011)

1E1051 1.000
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Form 990 (2011)

BETTER WORLD FUND,

INC.

58-2366765

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

- . D!
75,30, O, and 108 of Part VL | TomSwews | P | wrsolewms |l
1 Grants and other assistance to govemments and S R
organizations in the United States. See Part IV, line 21 . 1,126,978. 1,126,978,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 1,227,520, 1,227,520,
Benefits paid to or for members . . . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees ., ., . ... ... 135, 6ll. 61, 025. 33, 903. 40, 683.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
Other salariesandwages . . . ... ...... 3,890,745. 3,038,953. 351, 953. 499,839,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 246! 401. 200,532. 17,157. 28,712,
9 Other employee benefits . . . . . ... .... 623,802. 503,158. 20,408. 70,236.
10 Payrolifaxes . . . . . .. oo i v i v 198,491. 153,579. 17,769. 27,143.
11 Fees for services (non-employees):
a Management , . . ... ........... 0
bLegal . .o v i e e 240,408. 218,563. 5,248. 1.6, 597.
CACCOUNtING + v v v v e e e e 41,594, 12,478. 27,036, 2,080.
d LObBYING « « v v v v v e e e e e 604, 261. 604,261.
e Professional fundraising services. See Part IV, line 17 33,052. ‘ AR 33,052.
f Investment managementfees . . ... .. .. 0
G OtEr « . o e e e 4,444,687. 4,002,328, 82,300. 360,059.
12 Advertising and promotion . . . . . ... ... 431, 365. 10. 56.
13 Office eXpenses . . . « v v v v o v o v oo . 568,598. 395,437. 64,595, 108,566.
14 Information technology. . . . . ... ... .. 44,221. 28,614. 11,823.] 3,784.
16 Royalties, ., . ... ... ........... 0
16 OCCUPANCY « v + v v v o v v e e e e e e e n s 330,302, 309,974. 19,284. 1,044.
17 Travel . . v o oo e e 411,583 312,090. 13,429, 86,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 596, 943. 459,141. 1,958. 135,844.
20 nterest . . ... ... 0
21 Paymentstoaffiliates , ., ... ........ 0
22 Depreciation, depletion, and amortization . . . . 14,029. 1,403. 12,626.
23 INSUTANCE . . . . . o e 1,876. 1,604. 149, 123
24 Other expenses. [temize expenses not covered W e S i i L .
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i i
a COMMUNICATIONS __ =~ 130,278. 101,858. 7,244, 21,176,
e
R
d __
e Allotherexpenses _ _ _______________
25 Total functional expenses. Add lines 1 through 24e 14,911,811. 12,759,861, 716,892, 1,435,058.
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 » [ X] if
following SOP 98-2 (ASC 958-720), , . . . . . 0

JSA
1E1052 1.000
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BETTER WORLD FUND, INC.

58-2366765

Form 990 (2011) Page 11
Balance Sheet .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing =~ ... . ... ... ... . ... . .. . Q1 0
2 Savings and temporary cashinvestments, 21,792,381, 2 29,032;725.
3 Pledges and grants receivable,net 1,056,269, 3 527,000.
4 Accounts receivable,net = . RPN | W aa 0
5 Receivables from current and former officers, directors, trustees, key | i
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Receivables from other disqualified persons (as defined under section = '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary |
= employees’ beneficiary organizations (see instructions) .~~~ s 0
@| 7 Notes and loans receivable, net Tt qz 0
| 8 |Inventories forsaleoruse, ... ... . g 8 0
9 Prepaid expenses and deferred charges ., . . ... ... ........... 48,030. 9 119,733.
10a Land, buildings, and equipment cost or P "
other basis. Complete Part VI of Schedule D [10a 63,199 _
b Less: accumulated depreciation, , . ., .. ... 10b 61,639 15,589.|10¢ 1,560.
11 Investments - publicly traded securites _ ., . . ... .. .. ... ... q 11 0
12 Investments - other securities. See Part IV, line 11, . . .. ... .. . ... 012 0
13 Investments - program-related. See Part IV, line 11 . .. . . ... . q13 0
14 Intangibleassets . . . . .. ... ... .. g 14 0
16  Other assets. See Part IV, line 11, . . .. .. . ... ... ... .. . . q1s 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ...... 22,912,269.[ 16 29,681,018,
17 Accounts payable and accrued expenses, . ... .. ... ... .. .. 429,866. 17 426, 280.
18 Grantspayable, . . ., .. ... ... ... ... .. ... 201,362.| 18 235,362.
19 Deferredrevenue . . . .. ... ... ...... .. .. ... 019 0
20 Tax-exemptbond liabilites . ... .. .. .. ..., g 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key j
§ employees, highest compensated employees, and disqualified persons.
= Complete Part il of Schedule L . . . ... .. .. . . . ... .. ... . q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | . . . g 23 0
24  Unsecured notes and loans payable to unrelated third partes, | . . . . . . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . ... . ... ... .. 1,202,162, 25 2,228,024,
26 Total liabilities. Add lines 17 through25. . . . . .. .. ... ... ... .. 1,833,390. 26 2,889,666.
Organizations that follow SFAS 117, check here » |X | and complete il e e
] lines 27 through 29, and lines 33 and 34. -
é 27 Unrestricted netassets ... 14,930,759, 27 20,427,673,
& |28 Temporarily restricted netassets ... .. . 6,148,120, 28 6,363,679.
T|29 Permanently restricted netassets. . . ... ... ........ .. ..... _ 0 29 _ 0
i Organizations that do not follow SFAS 117, check here » |:| and T
= complete lines 30 through 34.
.g 30  Capital stock or trust principal, or currentfunds =~ ... 30
|31 Paid-in or capital surplus, or land, building, or equipment fund ==~ 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds L 32
Z|33 Totalnetassetsorfundbalances ... ... .. . 21,078,879, 33 26,791,352,
34 Total liabilities and net assets/fund balances. . . . . ............. 22,912,269. 34 29,681,018.
Form 990 (2011)
JSA
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BETTER WORLD FUND, INC. 58-2366765

Form 990 (2011) Page 12
Reconciliation of Net Assets L
Check if Schedule O contains a response to any questioninthis PartXl. . . . . v v o v v v e e
1 Total revenue (must equal Part VIil, column (A), line 12) . e 1 20,626, 384.
2 Total expenses (must equal Part X, column (A), M€ 25) . « « « « v o v v oo e 2 14,911,811.
3 Revenue less expenses. Subtractline2fromline 1 . .. . . ... . ... 3 o5,714,573.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . ... ... 4 21,078,879.
5 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . v v v v v o v .. 5 ~2,100.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlMN (B)) . v v v e e e e e 6
26;791,352.
IZXET Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis PartXIl .« . « v v v v v v v oo e l_l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other | i
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?_ o 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in | | |
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1332 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, expiain why in Schedule O and describe any steps taken to undergo such audits 3b
: Form 990 (2011)
JSA
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Depariment af the Tressury 4947(a)(1) nonexempt charitable trust. . . Onen to I?ubfic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

w o (4]

- -k
- 0

L]

0 M OO

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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)(A)(iii). Enter the
hospital’s name, city, and stete: _________
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lil.)

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

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

a [ |Typel b [ ]Typell ¢ [_] Type Il - Functionally integrated d [ | Type Ili - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, ChEBK DX, . .. . o i\ i it ee s s le e e e me e e e e e e s e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person described in () above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . .. 1gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section o (')u"j:“:;" in col. (i) of | col. (i) organized
(see instructions)) Y ieomenta | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
(&)
(D)
(E)
Total i
Eg: ':agpseorvov?;gg%dz L.:ction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
JSA
1E1210 1.000
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BETTER WORLD FUND, INC. 58-2366765

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 24,339,435, 19,538, 046. 14,153,012, 10,435, 520. 19,756,260. 88,222,273,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . . 24,339,435, 19,538, 046. 14,153,012. 10,435,520. 19,756,260 88,222,273,
5 The portion of total contributions by |
each person (other than al
governmental unit ar publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . . . 57+243,996:
6 Public support. Subtract line 5 from line 4. | 30,978,277.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from lined . .. ....... 24,339,435, 19,538, 046. 14,153, 012. 10,435,520, 19,756,260, 88,222,273,
8 Gross income from interest, dividends, | -
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , . . . . . v 845,441, 543,458, 41,512, 15,444, 9,115. 1,454,970.
9 Net income from unrelated business
activities, whether or not the business |
isregularlycarriedon . . . ., .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV) .ATCH. 1..... 926,198.
11 Total support. Add lines 7 through 10 . . 20,603,441,
12 Gross receipts from related activities, etc. (SeeINBITUCHONS) v v o v wr 0w foeos v v wow w s 5 5 6 o 5 T e e d
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check thisboxandstop here . . . . . . v v i v i i i B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ... .. . 14 34.19¢
15  Public support percentage from 2010 Schedule A, Part Il line14 . . . . .. ... .. ... .. ... 15 35.95¢%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. ... .. ....... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
| T T T T I T . >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S T T T T T T S > D
Schedule A (Form 990 or 990-E2) 2011
JSA
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BETTER WORLD FUND, INC.

58-2366765

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, 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 frade or business under section 513 |
4 Tax revenues levied  for the
organization's benefit and either paid
to or expended on its behalf | |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | . | . | .
6 . Total. Add lines 1 through5_ _ . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from
lineB.) . . . . v i
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . ,........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES... o« v o 4 i 6 s & o & W1 &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ = . .
¢ Addlines 10aand10b , . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon =« « « ¢ ¢ v v s " s e .o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) , ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) ., L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . . v v i 0 i i it s s s s e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. 15 %
16  Public support percentage from 2010 Schedule A, Part I, INe 15. . . . v v v v v v v v v e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line17 . .. . ... . ... .. .. .. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/2 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

JSA
1E1221 1.000
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58-2366765

BETTER WORLD FUND, INC.
Page 4

Schedule A {Form 990 or 990-EZ) 2011

UIVA Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part II, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
GRANT RECOVERIES/ADJUSTMENTS 65,189. 231,639. 296,828.
OTHER INCOME 629, 370. 629,370.
TOTALS 65,189. 861,009. 926,198.
- Schedule A (Farm 990 or 990-EZ) 2011

1E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p- Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Senice P See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization

Employer identification number

BETTER WORLD FUND, INC. 58-2366765

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 cam paign activities in Part V. '
2 Poliicalexpenditures., . . . .. .. ... > $ 0
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . .
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... I:‘ Yes B No
4a Was acormectionmade? . . . . .. ... .ttt e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIHES , | i i i b 5 6 5 50 5 68 im o cmm oo o onm e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . ., . . ... ... ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Ne 17b e > $
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . .. ... . . . .. . . . . .. .. D Yes |:| No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

o __

3

L | P I |

« ]

-

®© ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2011 BETTER WORLD FUND, INC.

58-2366765

Page 2

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

section 501(h)).

A Check >|_X_] if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check )[—| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 36,699. 36,699.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. .. 622,738. 622,738.
¢ Total lobbying expenditures (add lines taand 1b) . . . ., . .. ... ... .. .. _ . 659,437, 659,437.
d Other exempt purpose expenditures . . .. .. .. ........ .. .. ... .. 12,817,316.| 132,670,793.
e Total exempt purpose expenditures (add lines 1c and T 13,476,753.| 133,330,230.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: Vi e e
Not over $500,000 20% of the amount on line 1e.
Over §500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fne 10 _ . . _ . . . . . 250,000. 250,000.
h Subtract line 1 from line 1a. If zero or less, enter0- . . . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0
]

If there is an amount other than zero on either line 1h

or line 1i, did the organization file Form 4720

f_lYes ,_] 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.] 1,000,000.] 1,000,000 4,000,000,

b Lobbying ceiling amount a i e i : AN

(150% of line 2a, column (g)) 6,000,000.
¢ Total lobbying expenditures 340,519. 489,545, 630, 656. 659,437 2,120,157.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000 1,000, 000.
e Grassroots ceiling amount ' ' Heade T i ' T

(150% of line 2d, column (g)) 1,500,000.
F Grassroots lobbying expenditures 44,119, 39,790, 28,142, 36,699 148,750.

JSA
1E1265 1,000
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BETTER WORLD FUND, INC. 58-2366765
Schedule C (Form 990 or $90-EZ) 2011 Page 3

GCIIE=]  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 to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes| No Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?_

d Mailings to members, legislators, or the public?

[
o
c
=2
=
)
=
(=}
3
w
(=]
=
i=]
c
=
=
e i
o]
o
o
=
o
=
o
1]
(=X
(]
L
2]
—
w
—_
-1
[0
=
j0]
3
=
7]
-~

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .
b If"Yes" enter the amount of any tax incurred under section4912 . :
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?., . ... i
m_cg;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- e - B
A
2.
&
L
o
1]
3
o
=3
(]
—_
=
jol
(= o
o
3
w
w
0]
El
=3
o
w
Q
(=}
2
o]
=3
=1
o
3
w
w0
=
®
@
o
=
(o
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@
Q
P8
c
=
[]
w
(=}
=
)
=
<
@
3
o
=
3
[]
18]
3
7]
~J

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ~ =~~~ """t 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéér?' 3

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

1 Dues, assessments and similar amounts from members 1

political expenses for which the section 527(f) tax was paid).

a Currentyear | 2a
Carryover from lastyear L | 2b
[ L T TTT L T LI T 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 1 62(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L L 4 0

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. . . ..o\ . ... 5
Part IV Supplemental Information

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

JSA . Schedule C (Form 990 or 990-EZ) 2011
1E1266 1.000
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BETTER WORLD FUND, INC. 58-2366765

Schedule C (Form 990 or 980-EZ) 2011
Supplemental Information (continued)

Page 4

JSA Schedule C (Form 990 or 990-E2Z) 2011
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SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@11

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Com plete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . . .
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ........ Yes 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? . . . . . . ... D Yes I:I No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

g h WN =2

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . . . .. ..... ... ... ... ... ...

Total acreage restricted by conservationeasements . . . .. ... ... ...........

Number of conservation easements on a certified historic structure includedin(a). .. ...

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

historic structure listed in the National Register. . . . ... ... .. .. .. ... ... ... 2d

3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the
taxyear » __________

4 Number of states where property subject to conservation easement is located » _________

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o o oo

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ...... . D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 17OM@NBYI?, . . . . . ... [ Ives [Ino
9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIll, line 1 . . . .. .. . ... vt >y
(i) Assets included in Form 990, PartX . . .. ... v vt it > _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a  Revenues included in Form 990, PartVill, line 1 . . . ... . .............. ... ... >y __
b_Assetsincluded in Form 990, PartX . . .. ... ... ... > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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BETTER WORLD FUND, INC.

Schedule D (Form 980) 2011

58-2366765

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l_lYes l_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . .. ... .. ... 1c
d Additionsduringtheyear . ... ... ... ... ... ..\, 1d
e Distributionsduringtheyear. . . . ... .. ... . ... ... ... 1e
f Endingbalance . . . . . . .. i e 1f
2a Did the organization include an amount on Form 990, Part Xlne21? I_I Yes |_l No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back

(e) Four years back

ta Beginning of year balance . .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities .
and programs

f Administrative expenses

g End of yearbalance. . .. .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment »

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . .. e e e 3a(i)
(i related organizations . . . . . . .. ... L 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. . . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
@ Lands: e« o5 m e mpmsme st mss e
b BUildings: = 5 % i s 5 % % 5 580 v s re o«
¢ Leasehold improvements. . . . ... ...
d Equipment . ................ 56,470, 54,914 1,586
e Other . .. ...... ... ......... 6,729 6,125 4,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,560.
Schedule D (Form 990) 2011
JSA
1E1269 1.000
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BETTER WORLD FUND, INC. 58-2366765

Schedule D (Form 990) 2011

Page 3

AN Investments - Other Securities. See Form 990,

Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security)

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 1 2) >

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Bock value ) (c) Method of valuation:

Caost or end-of-year market value

(1)

(2)

3)

(4)

(8)

(6)

(7)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |

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

(a) Description (b) Book value

(1)

(2

3)

(4)

(5)

(6)

7

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . . . . . . . . .

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DUE TO AFFILIATE

2,228,024

()

(4)

_(8)

(6)

1)

_(8)

(€)]

(10)

(11)

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

2,228,024

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

JSA
1E1270 1.000

Schedule D (Form 930) 2011

670890 U172 8/9/2012 3:02:38 PM  V 11-5 - PAGE 28



BETTER WORLD FUND, INC. 58-2366765

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
O W O ~NOO A WN
o0 oW

o Q

®© o0 oo

oo

c
5

Page 4

Total revenue (Form 990, Part VIl column (A), line 12) . . . .. . . 1 20,626,384.
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . 2 14,911,811.
Excess or (deficit) for the year. Subtract line 2 from line 1~~~ 3 5,714,573.
Net unrealized gains (losses) oninvestments ... ... 4
Donated services and use of faciltes . ... . .. ... ... 5
Investmentexpenses . | 6
Prior period adjustments . ... Tttt 7
Other (DescribeinPartXIVL) | . el 8 ~2,100.
Total adjustments (net). Add lines 4 through8 . . . . . ) -2,100.
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 . . . . . . . 10 5,712,473,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 20,626,384.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

Net unrealized gains on investments . 2a

Donated services and use of faciltes . . . ... ... 2b

Recoveries of prioryeargrants . . ... .. . ... . 2c

Other (Describe inPartX\V.) = . . . .. ... ... . 2d

Addlines 2athroughad . .. ... ... 2e

Subtractline 2e fromline1 . . ... .. ... ... ..., ... .. ... 3 20,626,384,
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe inPartXIV.) . ... 4b

Add “nes 4a and 4b --------------------------------------------- 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . . . . . . . . . . .. 5 20,626,384.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 14,911,811,
Amounts included on line 1 but not on Form 990, Part IX, line 25: -

Donated services and use of facilities 2a

Prior year adjustments T oo 2b

Other lossas  ~ "t tToTretereeeseeiaeuaiuany -

Other (Describe in Part )'(I\'/.i """""""""""""""" 2d

T — o

Subtract line 2e from line” | [ . D ...l 3 14,911,811,
Amounts included on Form 990, Part IX, line 25, but not on line 1: .

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

Other (Describe in Partxiv) Tttt 4b

L S S — o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 6.~~~ = = 7" 5 14,911,811.

CURAM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3
PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and

any additional information.

,5,and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
Part XIII, lines 2d and 4b. Also complete this part to provide

JSA
1E1271 1.000
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Schedule D (Form $90) 2011 BETTER WORLD FUND, INC. 58-2366765 Page 5
Supplemental Information (continued)

PART X, FIN 48:
SCHEDULE D

BWF HAS RECEIVED A RULING FROM THE INTERNAL REVENUE SERVICE THAT IT IS
EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE AS A PUBLIC CHARITY, OTHER THAN UNRELATED BUSINESS INCOME.
SINCE BWF HAS NO SIGNIFICANT UNRELATED BUSINESS INCOME, NO PROVISION FOR

INCOME TAX HAS BEEN RECORDED.

ON JANUARY 1, 2009, BWF ADOPTED THE PROVISIONS OF ASC TOPIC 740-10-25,
"INCOME TAXES RECOGNITION" (ASC TOPIC 740-10-25"). ASC TOPIC 740-10-25
REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A
MORE-LIKELY-THAN-NOT THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR
EXPECTED TC BE TAKEN IN A TAX RETURN. THE IMPLEMENTATION OF ASC TOPIC
740-10-25 HAD NO IMPACT ON BWF'S FINANCIAL STATEMENTS. BWF DOES NOT

BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 8:

ADJUSTMENT TO PLEDGE RECEIVED: -$2,100

Schedule D (Form 990) 2011

JSA

1E1226 2.000
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| OMB No. 1545-0047

2011

SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yes" to Form 990,
Part |V, line 14b, 15, or 16.

Department of the Treasury P- Attach to Form 990. P> See separate instructions. Open t°_ Public
Intemnal Revenue Service Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants orassiStance? . L. Yes [ ]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.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of {c) Number of (d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) EUROPE GRANTMAKING UN STRENGTHENING 1,217,520.
(2) MIDDLE EAST AND NORTH AFRICA GRENTMAKING UN STRENGTHENING 10,000.
(3) suB-saHARAN AFRICA GRANTMAKING UN STRENGTHENING 5,000.
(4) CENTRAL AMERICA/CARIBBEAN GRENTMAKING ADVOCACY 10,000.
(5)
_1{6)
]
(8)
()]
(10)
(11)
(12)
{13)
(14)
(15)
(16)
{7)
3a Sub-total, , ., .. ...... 1,242,520,
b Total from continuation
sheetsto Part| . ., . . ..
¢ Totals (add lines 3a and 3b) 1,242,520,

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

JSA
1E1274 1.000
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BETTER WORLD FUND, INC.

Schedule F (Form 990) 2011
UM\ Foreign Forms

58-2366765

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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 fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) '

Did the orgahization 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)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[X] no

No

No

JSA
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BETTER WORLD FUND, INC.
Schedule F (Form 990) 2011

58-2366765

Page 5

Supplemental Information

Complete this part to 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); Partll, line 1 (accounting method); Part II
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2:

THE BETTER WORLD FUND PRIMARILY MAKES GRANTS TO THE UNITED NATIONS AND
ITS RELATED/AFFILIATED AGENCIES. MONITORING OF FUNDS GRANTED TO THOSE
AGENCIES CONSISTS PRIMARILY OF GRANT REPORTS RECEIVED QUARTERLY,
SEMIANNUALLY OR ANNUALLY AS STIPULATED IN THE GRANT AGREEMENTS. FROM
TIME TO TIME, THE BETTER WORLD FUND ALSO CONDUCTS SITE VISITS TO MONITOR
DISTRIBUTION OF GRANT-RELATED RESOURCES AND ASSESS THE EFFECTIVENESS AND

PROGRESS OF GRANT ACTIVITIES.

SCHEDULE F, PART I, LINE 3 & SCHEDULE F, PART II:
THE BETTER WORLD FUND MAKES GRANTS TO U.S. ORGANIZATIONS FOR FOREIGN

PURPOSES. SUCH GRANTS ARE LISTED ON SCHEDULE F AND SCHEDULE I.

JSA
1E1502 3.000
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| OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities 2@11

(Form 990 or 990-EZ) e e . .

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e - Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
- Phone solicitations g Special fundraising events
In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes \:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R oy 2 (v) Amount paid to ’ 3
(i) Name and address of individual s L (il D:Id fundralse;r I}a\;e (iv) Gross receipts (or retained by) (vi) Amct::nt p:;'d ta
or entity (fundraiser) (i) Activity custady i gun N from activity fundraiser listed in (or re !nec_I Y)
contributions? col. i) organization
Yes No
1 INTERNET
EIDOLON COMMUNICATIONS FUNDRAISING X 204,558 33,052 171,506.
2
3
4
5
6
7
8
9
10
TOMBE . ooooov oo s om0 5 5 s m s o e e e e e s 4 g i ; > 204,558, 33,052 171,506.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1.000
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BETTER WORLD FUND, INC. 58-2366765
Schedule G (Form 990 or 890-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
(event type) {event type) (total number) col. (e))
g
| oy
2|1 Grossreceipts , , ., ... .....
& | 2 Less: Charitable
contributions . . ... ...
3 Gross income (line 1 minus
N 205 5 s e o s b 6.5 B0
4 Cashprizes . . .. . .. . . .
§ Noncashprizes . = =
w)
$ | 6 Rent/facitycosts =
®
Q
i | 7 Food and beverages . . . .
- .
2
o | 8 Entertainment =~
9 Otherdirect expenses | = . = .
10 Direct expense summary. Add lines 4 through @ incolumn(d) | . .. ... ... .. > | )
11 Net income summary. Combine line 3, column (d)andline10. . ................... |
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ : b) Pull tabsfinstant : (d) Total gaming (add
2 (a) Bingo bir‘lgz:lfpl:ograesss;c: bii;go (c) Other gaming col. (a) through col. (c))
3
e 1 Grossrevenue . . . .. .......
@| 2 Cashprizes, , . . .. . ....
21! 3 Noncashprizes ...........
N
I3 -
2| 4 Rentfacilitycosts , . .. . ..
o
5 Other direct expenses., . . . .. ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor === = No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . ... . . . . ... | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . oo o oo o n s .. N

Schedule G (Form 990 or 990-E2) 2011

JSA
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BETTER WORLD FUND, INC. 58-2366765

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? |__]Yes |__I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . .. ... ... ... L I:IYes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . .. ........... ... ... 13a %
b Anoutsidefacility . . ... ... .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
L
ARSI e ——
15a Does the organization have a contract with a third party from whom the organization receives gaming
L T T 1T L Ty T T Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

|:| Director/officer I:] Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . .. ... L [Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
PART I, LINE 2:

EIDOLON COMMUNICATIONS

15 MAIDEN LANE

SUITE 1401

NEW YORK, NY 10038

Schedule G (Form 990 or 990-EZ) 2011

JSA

1E1503 2.000
670890 U172 8/9/2012 3:02:38 PM V 11-5 PAGE 38



6€ EDVd S-TT A WA BE:ZO:€ ¢102/6/8 zLIN O6g0¥y* *e3

vSr
(1102) (066 wiog) | 3jnpayas ‘066 W0 104 suoljoniysu| a8y} 8as ‘adijoN joy uonanpay xyJomiaded 104
< T m_nﬂ_.o:__w£_.__vmym__mco_Hm.N_cmu._ohmcuo%ogmnE::_wyotm#:m 3
||||||||||||| - [ LA R ®I9E} | aull 8yj u) paysy suopeziuebio Juswuienob pue (£)(9)0g UoIoes JO Iaquinu |ejo} Jejug gz

ONINFHIONAEIS NO Y/ /N "000°s2Z () (D) t09 1EEZPBZ-9Z 66120 YW ‘NOLSOH AY NOLONIINAH TOT
4 | 7T ORI “eoMIaN SHdWE0 WOINNETTIN HHL [£39)

ONINIHIONTULS N0 ¥/ ¥/N ‘000‘09 PIBTEZ0~92 BOTTO0 WH ‘QTALIONINIS FONIAY LNOWTIE 059
4 |||||||||||||||||||| ANIZYOVH SWauTvl (L)

ONINEHIONTELS MO Y/ /N *000°0S (€)(D)T09 91SPEZI-25| 6000z DA ‘NOIONIHSUYM 00L ILS ‘AN LS S T00Z
4 |||||||||||||||| TUNOTLVNYAINI sazonias (0))

ONINIHIONZNIS N ¥/N /N ‘000°L (€) (D) 109 Z6BBECT-Z§ 9£00Z 2 ‘NOLONIHSYWM Td HLIS ‘MN 1S W 0£0Z
| SMIVAIV TININSINT €03 ISNT DILVESORAd Tigi (8)”

ONINZHIONANIS NO| /N ¥/N "000°0S (€) (0) 109 SETZFOE-0Z| O9TOOT AN ‘MMOX MEN 14 HIEL ‘S FAY M¥Yd ZEp
[T T T ONI EONVITIV 35 TWoNd RDTRNETITN {8)

ONINTHIONIAHLS N0 ¥/N /N *000 05 (€) (D)T09 9pPOFZIT-£T LTOOT AN ‘M¥OX MEN YZYId NO 608
| TONI NOIINONAH TUNOTIUNNAINT 40 HIALIISRI )~

ONINIHIONTNIS N0 Y¥/N /N ‘000‘sz (€) (D)T0q BF9ZZTI9-E£T LTOOT AN ‘M¥OX MAN LSV ‘ON ‘LS QHEP ® ZeT
| SISTTUNNAOLN 04 aNi AHSHTS GTOCNSTGNE Bud (9)”

ONINZHLONTHILS NO ¥/N ¥/N ‘000°0T (€) (D) 109 659€60£-FL 9€00Z D0 ‘NOLINIHSYM MN LS HLOZ 621T
T T T T T T dTaswdavaT Tveoto SO ¥OZ WAINGS (s)”

(XINO dME) XOYOOAQY] /N /N *000‘0S (€) (D)T09 6850¥80-6€| TL6FS IM ‘NOATH 8E XOH ‘O-d ‘I NOSIWM GZT
|n|||r||x|||rwmmmmmmmHmm&mmMmmemmammﬂEI

(AINO AMH) XKDYDOAQY] /N ¥/N "000°0€ (€) (D) 109 266S5819-70 90P5S NW ‘SITOAYANNIR S HAY HLGF SPGZ
| TNOIIVIDOSSY 3ONGNZINGD SLWIDITI00 TUNOILEN €)

(XINO AME) XDYOOAQY]| ¥/N /N ‘000’0t (€) (D) 109 S96FPPO-B9 L06FP6 WO ‘TAVAVE NYS LEHMIS HLP TOQT
) T | I s NOTIVANOOX HITVAH N91drwan ()

(XINO AME) ROWDOAQ ¥/N ¥/N ‘00008 (€) (D)T09 €181809-25 €000Z 00 ‘NOLONIHSYM 3S ‘IEFHLS HLL BLp
T TdNna nd3 SNOTINTOS Twa0TD Woi SNaZ 1110 (1)~

aouEs|sse 40 80UE]SISSE USED-UOU ._mm_minmmxﬁu_ “yoag) aaue)s|sse Lseo Jess s|geaydde juswwaAob 1o
juesB jo asodingd (y) Jo uonduosaq (B) uonenieA 40 pouia () -Uou jo junowy (8) UsED JO Junowry (p| uonaas Oy () N3 (q) uonezjuefio jo ssaippe pue swepy (e) 4
DA........................,............................._ummeCw_mumam_mco._“_._vbmtUm“mo__a_._ﬁmn:mu__tmnn

"000'G$ uey) aiow pani@oal Juaidinal suo ou 41X0q siUy} o8y "000's$ uey] alow panieaal jey; Jueidioas Aue Joy 'Lz auj ‘Al Jed ‘066 wio4 o}
«S8A, palamsue uoneziuebio ay y ay9|d WwoQ "ssje}s pajiun ayj ul suopeziuebio pue SJUBWLLIBAOD 0} dJUR)SISSY JaYl}Q pue ﬂ:th‘E
) ‘SSIElS pajun sy u spuny Juelb jo asn sy) Buuiopuow oy sainpsesoid s\uoneziuebio ey} Al Led Ul 8quosag  z
ozD mw>. B L R .ﬁmucﬂm_mmm_oﬂ:m_mmﬁEm_.smBnmm:m.:ﬁ.:u:o:om_wmmﬁ
pue ‘eouejsisse 10 sjuelb au Joj Ayqibie seeuelb sy ‘@oue)sisse 1o sjuelB eayj jo Junowe ay SjeRuUEISqns 0} Spiodal ulejuiew uoneziuebio ay) se0Qq

8Jue)SISSy pue Suels) Uo UoieWIoU| _Ew—_mOE
G9.99€2-8G "ONI ‘aN0d ATIOM ¥ALLIEE

Jaqwnu uogesygueps sakojdwsg uoneziuebio sy} jo swey

uogoadsu} 1065 w0 0} yoery <4 nma o ot
Jlqngd o} uadQ 'ZZ 10 L. aul| ‘Al 3ed ‘066 W04 0} ,SIA,, paiamsue uoneziuebio ayj y sjejdwog WP juetymdeg

LLOZ S9jels pajun sy} ul S|ENPIAIPU| PUB ‘SIUBLULIIAOL
‘suofjeziuebiQ 0} aoue}sissy JoyjO pue sjuels)

(066 waoy)
| ITINA3HIS

L¥00-S¥S1 ON N0 _



0y =9¥d G-TT A KWd 8€:20:€ 2102/6/8 zLIN 0680Y8" *%'3

vsr
(1102) (066 wio4) | 3npayssg ‘066 W04 10) sSUOI}INISU| 3Y} 89S ‘@I1JON 1oy uononpay yiomiaded 104
-z L m_nm“rmc__w£=_Um«m__wco:mN._:mm._o._mEomo._mnE:c_m«otmucm [
J,.lmm ||||||||| oA RS ANEE IR F R TR s SIq83 | aulj sy Ui pals)| suolheziueBio juswuisaob pue (£)(0)0g uonoss J0 Jaquinu |ejo} Joyug g
|||||||||||||||||||| [t40)]
||||||||||||||||||||||||||||| )
||||||||||||||||| {01)
|||||||||||||||||||| o
||||||||||||||||||||||||||||| @
||||||||||||||||||||||||||| a
|||||||||||||||||| )"

NOILYINAOd ¥ NAROM q/ /N TL6ZYLLT (€} (D) 109 69618TZ-9¢€ P0909 TI ‘ODYDIHD 00TT ILS AY HOIW S ZEE
| T sHivadv TvE0TH NO TIONNOD OSWSIHD HRL (s)”

NOIIVINdOd % NIAWOM Y/ ¥/N "0EF“09€E (€) (D)109 TO0OLBIT-£T LTOOT XN “MMOX MAN QTOLMSHVWWVH Owa T
-||||r|||u|||i||||mwuwmow|_mom..mmmmmmm~&n

ONINFHIONAYIS NO| Y/ /N *000‘sz (p) (D)T09 €6¥PZ0Z-2S 9€00Z DA ‘NOLONIHSYM MN LS HIOZ 622T
||||||||||| NOIVAWYD dIHSHAQVal TveoT5 54 [§)

ONINFHIONIELIS NO| ¥/ /N "T0S ‘€z (E) (D) 109 S9189EZ-8G 9€00Z DOd ‘NOIONIHSYM MN AY SSWH 008T
T T T T T T T T T NoIivaNnoi SNOTiuN GaLrRn @)

ONINFHIONTHLS NO 54 ¥/N "0009¢ (€) (D) 109 £99600p-ET| LTOOT AN M¥OX MAN IS Q¥EP "H ZET ‘€19 XOH
| NOIIWIDOSSY SINZANOASAWO0D SNOIIVN GALIRA W

aoug)sIsse Jo 23Ue)sISSE YSED-Uou — n_ﬁhm.x_& i ) ®oUB}SISSE USeD Wweib e|qealidde 1 JusWwBACB Jo
juesb yo esoding (y) Jo uonduasaq (6) uonEnieA o poulsy ) -uou Jo Junowy (a) yseo 0 Junowy (p) uoass Dyl (9) NI3 () uopeziuebio jo sseippe pue awep (e) 1
B L R o e e e e e R Umﬁwmcm_momﬂm_NCOEDUNEUmwmu__n_:_uﬂn_cmo__tmn_

‘000°S$ UBL) aioWw paAi@oal Jusidioal 8UO Ou § X0q SIy} ¥oayD) '000'S$ UBY} 210w panivdal jey; Jusidioal Aue oy L.z aull ‘Al Jed ‘066 W04 0}
«SBA. PaIemsue uoneziuebio sy i aje|dwoy ‘sajels payun ayj ul suopezjuebiQ pue SJUBILIGAOE) O} 8OUR}SISSY 180 pue mu:m.@E

‘SSIEIS pajun 8y} ul spuny Juesb jo esn ayj Buloyuow Joy sainpasoid s,uoneziuebio ayy A peq ul aquosag gz
oz_H_ ww>ﬂ i .

T Tt ioouesisse Jo sjuelb 8U} pJeme 03 pasn eua)o uonos|es sy}
pue ‘eouelsisse Jo syuesb sy Joy Ayiqibiie sesjuelb ayy '90uB)sISSE 10 SjuBIb sy} 40 Junowe ey jejuelsqgns o} spiodal ulejuiew uoneziuebio ay) ssog |
SJUE}S|SSY pue Sjuels) UO UO[EWIo| *m._w:mwfl.E
G9L99€¢-86 "ONI ‘aN0d dTHOM ¥ALLAG

Jaquinu uopeaynuep) 1ehojdwg uoyeziuebio ay) Jo swep

uogoadsu| ‘066 W04 0} yoeyy <« BHAIRS eNUsway (eLusiu|
21iqng 03 uadg 22 40 1z 8ull ‘Al }ed ‘066 W04 0} ,SBA,, PAIeMSUE UonezZIUEBIO By3 ) ajadwog AmeRaLL R Gy
LLOZ S8Jejs pajiun ayj ul S|eNpPIAIPU| PUE ‘SIUSLULISAOS) A v
066 wio4
‘ Zl e J sjuel
suonezjueBbiQ o} adsuejsissy Jayjo pue sjuels | 31NA3HoS

L¥00-5¥5| ON gnNO _



TF dD¥d

(1102) (066 wi03) | @Inpoyog

S-TT A Wd BE:ZO:€

¢T0Z2/6/8 ZLTN 0680L9

000°Z POS 131
vsr

"SHILIAILOY INVY¥D 40 SSHYO0Ud

ANV SSENIAILOAIAA HHL SSHSSY ANY SHDUNOSIY AHIYTITI-ILNTMO d0 NOILNITIY¥LSIA

JOLINOW OL SLISIA HLIS SLONANOD OSTY ANAI dTHOM MALIES FHL ‘ENIL OL FWIL

NO¥d

"SINEWEEYOV LNVYD HHL NI dEIVINAILS SY ATTYANNY ¥O ATTYOANNYINAS

‘ATYEINYND QEATHOEY SIMOJdHY INVED J0 ATIEVHIY¥d SLSISNOD SHIDNAOY

dASOHL OL JILNYHYD SANNd A0 SNI¥OILINOW

TSHIDNEDY QELYITIAAY/AFAIVIAY SIT

INY SNOILVYN JILINN HHI OL SINVYD SEMYW XTI¥NYWIYNd ANOd dTYOM ¥HLLET HHL

P ENIT ‘I I¥MVd ‘I FTNQFHDS

‘uoyeLulojul [euolippe Jayjo Aue pue 'z aul| | JEd Ul palinbal UORE IO oy} apinold o} Jed siy} a)8|dwoD "uonewIou| _EcmEm_nQ:é

L

souejsIsse Ysea-uou jo uonduassq (3)

(Jouo 'lesiesdde ‘Apd
}00q) uogenien jo pouisi (8)

souejsisse Usea-uou
Jo unowy (p)

el yses
jo junowy (a)

sjusidiosl
joJaqunp (q)

oueysisse Jo juelb jo adk) (e)

'ZZ AUl ‘Al Hed ‘066 W04 U0 S8, pelemsue uojeziuebio ay) ji o}e|dwo?) ‘sajeyg pey

‘Papaau si 20eds [euolippe 4 pajealidnp aq ued | Jegq
un ayj ul s|enplaipu| 0} @2UeB)SISSY Jayl0 pue E:EUE

Z 8bed
G9.L99¢€Z-89

“ONI

(1102) (066 wiod) | ajnpayag
‘aNnd dTIOM ¥ALLAG



¢v H9¥d

(1102) (066 uu0g) | ajnpeyosg

S-TT A W4 B8E:Z0:¢

Z2102/6/8 ZLIN 0680L9
000'Z b0S 131

vsr

"I HINAEHDS ANY 4 ATINATHOS NO AALSIT I¥Y SINYYS HOAS "§ds0ody¥nd

NOTEYOd ¥Od SNOILVZINYOYO °"S°N OL SINVYD SHMYH aNOd dTHOM MALLHEE HHL

PII L¥¥d ‘I dTNAdIHOS

‘uojew.ojul [BUOHIPPE Jayjo Aue pue Z aul| ‘| Jed ul palinbal uojewioul ay} apiao.d o} ued siy} s}9|dwo? “uonewIo| _E:mEm_na:mE
L

2Jue}sisse Yysed-uou jo uonduosaq (1)

(18130 'esiesdde ‘AW S
}o0q) uojieniea jo poyel (a)

Bsiuejsisse Yyseo-uou
0 junowy (p)

juesb yseo
40 Junowy (3)

sjuaidioal
Jo 1aquiny (q)

souejsisse Jo juelb jo adA) (e)

'ZZ AUl ‘Nl Hed ‘066 WI04 U0 ,SBA, palamsue uoljeziuebio ay} yi 9)a|dwo) "sepe}s pay

‘Papaau si adeds |euoyippe y pejedljdnp aq ueo ||| Jed
un ay} ul SjenpiAIpuj 0} adue)s|SSY JaylQ pue mu:mhé

Z @bed
§9L99€2-89

(1102) (066 wiod) | |npayog
"ONI ‘aNNd dTH90M MALLE



SCHEDULE J Compensation Information | omB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employees a@‘I 1

p- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23, Open to Public
Intemal Revenue Senvice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765
Questions Regarding Compensation
Yes | No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or sacial club dues or initiation fees
. Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
e T 1Bl 1=
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . | . . . . . .. 2 X
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. Explain in Part IIl.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part 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? . . . . . . . .. .. ... . . . .. .. .. .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . .. .. ... | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part . iR
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ TODIANEEIORR o v v ccon s s @ 5 @ 85 BE B4 w o em o ko e s 3 5 5 8 8 A N £ s 5a X
b Anyrelated organization? . ... L 50| | X
If "Yes" to line 5a or 5b, describe in Part 1. TR FEm
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
o e T T 6a X
b Anyrelated organization? ., .. ... . 6b Ll
If "Yes" to line 6a or 6b, describe in Part Ii. it
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 I "Yes," describe in Partilt . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
L 1 | e T T T T T M 8 X
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . .\ i i i i i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011
JSA
1E1290 1.000
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) B Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions.

OMB No. 1545-0047

Name of the organization

BETTER WORLD FUND, INC.

2011

Open To Public
Inspection

Employer identification number

58-2366765

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

1 (a) Name of disqualified person

(b) Description of transaction

(c) Comected?

Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . . . . . .. e i w ey v omgme ok > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m_ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loanto or kom

1he erganizatior?

To |From

(c) Original (d) Balance due ke) In default?

principal amount

(f) Approved
by board or
committee?

(a) Written
agreement?

Yes

No

Yes | No

Yes | No

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

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA

1E1287 1.000
670890 U172 8/9/2012

3:02:38 PM VvV 11-5
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BETTER WORLD FUND, INC.

Schedule L (Form 990 or 990-EZ) 2011

58-2366765

Page 2

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

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) pavis, PICKREN, SEYDEL & SNEED, LLP OFFICER IS 5%+ OWNER 232,782.|LEGAL SERVICES *

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information

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

SCHEDULE L, PART IV:

MR. SEYDEL IS A PARTNER WITH THE LEGAL COUNSEL FIRM OF DAVIS, PICKREN,

SEYDEL & SNEED, LLP WHICH PROVIDES LEGAL SERVICES TO THE BETTER WORLD

FUND.

JSA
1E1507 2.000

670890 U172 8/9/2012 3:02:38 PM VvV 11-5
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| oms No. 1545-0047

2011

Open to Public

SEHERALESS Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Department of the Treasury

Intemal Revenue Senvice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765

PART I, LINE 1:

THE BETTER WORLD FUND WAS CREATED IN 1998 TO BUILD AND IMPLEMENT
PUBLIC-PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S MOST PRESSING
PROBLEMS, AND WORKS TO BROADEN SUPPORT FOR THE UNITED NATIONS (UN)

THROUGH ADVOCACY AND PUBLIC QOUTREACH.

PART III, LINE 4D:

WOMEN & POPULATION AND CHILDREN'S HEALTH: THE BETTER WORLD FUND'S WOMEN
AND POPULATION PROGRAM WORKS WITH THE UN FOUNDATION, UNITED NATIONS (UN)
AND CIVIL SOCIETY TO SUPPORT ACHIEVEMENT OF "UNIVERSAL ACCESS TO
REPRODUCTIVE HEALTH SERVICES AND SUPPLIES BY 2015" -- THE CENTRAL GOAL
ESTABLISHED AT THE UN INTERNATIONAL CONFERENCE ON POPULATICN AND
DEVELOPMENT (ICPD), ADOPTED IN 1994, TO ADVANCE THIS GOAL, THE BETTER
WORLD FUND'S WOMEN AND POPULATION PROGRAM IS INVOLVED IN: SUPPORTING AND
STRENGTHENING UN AGENCIES; ADVANCING THE EDUCATIONAL, ECONOMIC AND SOCIAL
SERVICES AND OPPORTUNITIES AVAILABLE TO ADOLESCENT GIRLS; ENSURING
AVAILABILITY OF REPRODUCTIVE HEALTH SUPPLIES; AND ADVOCATING FOR
EMPIRICALLY-BASED STRATEGIES THAT ADDRESS THE CHALLENGES POSED BY
DEMOGRAPHIC CHANGE AND INSUFFICIENT AVAILABILITY OF REPRODUCTIVE HEALTH
AND RIGHTS AROUND THE WORLD. THE BETTER WORLD FUND'S CHILDREN'S HEALTH
PROGRAM ASSISTS THE UN FOUNDATION AND UNITED NATIONS IN THEIR EFFORTS TO
ENSURE THAT ALL CHILDREN HAVE THE MEANS AND THE OPPORTUNITY TO DEVELOP TO
THEIR FULL POTENTIAL. OUR MAJOR PRIORITIES ARE DECREASING CHILDHOOD

MORTALITY THROUGH COMMUNITY-BASED PROGRAMS AND UTILIZING PUBLIC-PRIVATE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

JSA
1E1227 2.000

670890 U172 8/9/2012 3:02:38 PM V 11-5 PAGE 48



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765

PARTNERSHIPS TO STRENGTHEN THE PUBLIC HEALTH INFRASTRUCTURE TO CONTROL

INFECTIOUS DISEASES SUCH AS POLIO, MEASLES AND MALARIA.

UNITED NATIONS STRENGTHENING: THE BETTER WORLD FUND BUILDS AND IMPLEMENTS
PUBLIC-PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S MOST PRESSING
PROBLEMS, AND ALSO WORKS TO BROADEN SUPPORT FOR THE UNITED NATIONS
THROUGH ADVOCACY AND PUBLIC OUTREACH. THE BETTER WORLD FUND ALSO

PROVIDES OPERATIONAL GRANTS FOR UN-RELATED PROGRAMS AND INITIATIVES.

PART VI, LINE 2:

MR. RUTHERFORD SEYDEL, SECRETARY OF THE BOARD, IS ALSO A SON-IN-LAW TO
MR. R.E. TURNER, CHAIRMAN OF THE BOARD OF DIRECTORS OF THE BETTER WORLD

FUND.

PART VI, LINE 11B:

THE DRAFT FORM IS REVIEWED BY THE FINANCE DEPARTMENT AND CHIEF OPERATING
OFFICER. SUBSEQUENTLY, THE DRAFT IS REVIEWED BY THE ORGANIZATION'S LEGAL
COUNSEL. FINALLY, THE DRAFT FORM IS DISTRIBUTED TC ALL BOARD MEMBERS.
THE DRAFT IS DISCUSSED BY THE EXECUTIVE COMMITTEE WHICH IS OPEN TO ALL
BOARD MEMBERS. THE EXECUTIVE COMMITTEE IS EMPOWERED TO REPLY ON BEHALF
OF ANY BOARD MEMBERS WITH QUESTIONS AND CONCERNS. THE DRAFT IS THEN
FINALIZED, INCORPORATING ANY CHANGES OR COMMENTS BY THE BOARD MEMBERS AND
THE EXECUTIVE COMMITTEE. THE FINAL APPROVED VERSION IS FILED WITH THE

IRS AND POSTED ON BETTER WORLD FUND'S WEBSITE.

PART VI, LINES 12C:

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765

DISCLOSE IN WRITING INTERESTS THAT COULD GIVE RISE TO CONFLICTS ANNUALLY
OR WHEN CIRCUMSTANCES CHANGE. THESE CIRCUMSTANCES ARE REVIEWED BY
MANAGEMENT ON AN ON-GOING BASIS IN THE COURSE OF OUR DAY-TO-DAY
OPERATIONS. WHEN A CONFLICT OF INTEREST DOES ARISE, RECUSAL FROM THE
DECISIONS AND DELIBERATIONS IS REQUIRED, THERE WERE NO SUCH

CIRCUMSTANCES IN THE PERIOD COVERED BY THIS REPORT.

PART VI, LINES 15A AND 15B:

ANY CHANGES TO THE PRESIDENT'S COMPENSATION REQUIRE BOARD APPROVAL. THE
BOARD REVIEWS THE PRESIDENT'S COMPENSATION ANNUALLY AND IT WAS LAST
UNDERTAKEN IN 2011. COMPARABLE DATA FROM PEER ORGANIZATIONS IS USED IN
DETERMINING THE PRESIDENT'S COMPENSATION. ANY CHANGES TO THE PRESIDENT'S

COMPENSATION ARE DOCUMENTED BY THE ORGANIZATION,

THERE ARE NO KEY EMPLOYEES LISTED, ONLY OFFICERS. FOR OFFICERS,
COMPENSATION IS DETERMINED BASED ON QUALIFICATIONS, DUTIES AND SALARIES

PAID BY PEER ORGANIZATIONS.

PART VI, LINE 109:

THE GOVERNING DOCUMENTS ARE PROVIDED UPON WRITTEN REQUEST. THE CONFLICT
OF INTEREST POLICY, AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE

AVAILABLE ON OUR WEBSITE.

PART XI, LINE 5:

ADJUSTMENT TO PLEDGE RECEIVED: -52,100

JSA

1E1228 2.000
670890 U172 8/9/2012 3:02:38 PM V 11-5 PAGE 50
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Schedule O (Form 990 or 890-EZ) 2011 Page 2

Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE BETTER WORLD FUND WAS CREATED IN 1998 TC BUILD AND IMPLEMENT
PUBLIC-PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S MOST PRESSING
PROBLEMS, AND WORKS TC BROADEN SUPPORT FOR THE UNITED NATIONS (UN)

THROUGH ADVOCACY AND PUBLIC OUTREACH.

THE BETTER WORLD FUND COORDINATES SEVERAL DOMESTIC ADVOCACY AND
PARTNERSHIP EFFORTS. THROUGH OUR CAMPAIGNS AND PARTNERSHIPS, WE SEEK
TO MAKE IT EASY FOR CORPORATIONS, NONGOVERNMENTAL ORGANIZATIONS AND

INDIVIDUALS TO ENGAGE IN THE WORK OF THE UN.

THE BETTER WORLD CAMPAIGN, AN INITIATIVE OF THE BETTER WORLD FUND,
WORKS TO STRENGTHEN THE RELATIONSHIP BETWEEN THE UNITED STATES OF
AMERICA AND THE UN THROUGH OUTREACH, COMMUNICATIONS, AND ADVOCACY. WE
ENCOURAGE U.S. LEADERSHIP TO ENHANCE THE UN'S ABILITY TO CARRY OUT
ITS INVALUABLE INTERNATIONAL WORK ON BEHALF OF PEACE, PROGRESS,
FREEDOM, AND JUSTICE. 1IN THESE EFFORTS, WE ENGAGE POLICY MAKERS, THE
MEDIA, AND THE AMERICAN PUBLIC TO INCREASE AWARENESS OF AND SUPPORT

FOR THE UN.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - QOTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
WOMEN & POPULATION AND CHILDREN'S HEALTH 537727 1,322,864. 0
UNITED NATIONS STRENGTHENING 423,501. 641,624. 0

TOTALS 961,228. 1,964,488. 0
JSA Schedule O (Form 990 or 990-EZ) 2011

1£1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765
ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, RK,AZ,AR,CA,CO,CT,DE,
bC,FL,GA,HI, 1L, KS,KY,ME, MD,MA, MI,
MN,MS, NH, NJ, NM,NY, NC, ND, OH, OK, OR, PR,

RI,SsC, TX,UT,VA,WA,WV,WI,

ATTACHMENT 4

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE - HOURS DEVOTED FOR RELATED ORGANIZATION

TIMOTHY E. WIRTH

PRESIDENT _ 34.00
KATHRYN CALVIN WALTERS

CEO 34.00
RICHARD PARNELL

CHIEF OPERATING QOFFICER 34.00

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NATURAL RESOURCE SOLUTIONS, LLC DOMESTIC ENERGY SPT 824,667,
208 MELANCHTON AVENUE
LUTHERVILLE, MD 21893

DAVID GARDINER & ASSOCIATES, LIC STRATEGIC COUNSEL 360,253:
910 7TH STREET, NW
WASHINGTON, DC 20006

JODI JACOBSON CONSULTING SVCS 182,000.
1906 KERMIT ROAD
SILVER SPRING, MD 20910

BGR GOVERNMENT AFFAIRS CONSULTING SVCS 173,880.
P.O. BOX 14416
WASHINGTON, DC 20044

DAVIS, PICKREN, SEYDEL & SNEED, LLP LEGAL SERVICES 232,782,
285 PEACHTREE CENTRE AVE, NE

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011
Name of the organization

Page 2

Employer identification number
BETTER WORLD FUND, INC. 58-2366765

ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ATLANTA, GA 30303

TOTAL COMPENSATION 1,773,582,

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2.000
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BETTER WORLD FUND, INC. 58-2366765

Schedule R (Form 990) 2011
Supplemental Information

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