PUBLIC DISCLOSURE COPY

Fom 990 Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947{a}(1) of the Internal Revenue Code {except black iung
benefit trust or private foundation)

El

Dapsartment of the Treasury

OME No, 1848-0047

Open to Public

Intemal Revenus Sandca P The organizatlon may have to usa a capy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2008, and ending y 20
B chook ifap; Please | C Name of organizafion BETTER WORLD FUND, INC. D Employer identification number

Mot 'I';:fellisr Dolng Business As 58~2366765

Name shange p:l;l:eor Number and streat {or P.O, box if mall Is not dellversd to street adrress) Room/suite | E  Telephone number

Initlal retun See | 1800 MASSACHUSETTS AVENUE, NW STE 400 {(202) B887-9040

Terminated Isnl:;ﬂf: Gity or town, state or country, and ZIP + 4

r'“BTu‘:TE“ lons, | WASHINGTON, DC 2 QQB 6 G Gross receipts § 14,259,713,

Aepiiation | F Name and address of princlpal officer; KATHRYN CALVIN WALTERS Hia) 1s this & group rotum for I:‘ Yos El No

1800 MASSACHUSETTS AVENUE, NW WASHINGTON , DC 20005 H(b) Are el affiliates Included? Yes No
1 Tax-exempt status: [ X | 601(c)(3 ) « (nsert ne,) I | 4947(a)(1} or I |527 If “No," attach & llst, (see Instructions)
J Website: p» BETTERWORLDFUND. ORG H{s) Group xamption number -
K Form of organization: | .S | Corporation | | Trustl |Assoclaﬁ0n | | Other I L Year of formation; 1998' M Stote of lagal domicie: ~ GA
Summary :

1 Briefly describe the organization's misslon ar most slgnificant actviles: . ____ _________ _________________
gl  CCITER WORLD FOND COORDINATES DOMESTIC ADVOCACY AND PARTNERSHIP """~
§| LITORTS. WE SEEK TO MAKE IT EASY VOR CORPORATIONS, WONGOVERNWENTAL 77~
§] ~ ORCANIZATIONS, ETC., TO ENGAGE IN THFE WORK OF THE UNITED NATIONS. "7~
é 2 Check this box » I:_I 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, lne 1a) _ . . e L3 13
_ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1by e e, 4 13
Z| 6 Total number of employses (Part V, line 2a) . R, o, e . L5 11
E 6 Total number of volunteers (estimate if necessary) e e e e , L6 14

Ta Total gross unrelated business ravenua from Part VIIi, column €) tne1z e, e 7a

b Net unrelated business taxabie Ihcome from Form 990-T, ine 34 . . . . . . . . . . N T » v+ = = sj7h

Prior Year Current Year
«| 8 Contributions and grants (Part VI, fineth) L o 19,538, 046. 14,153,012,
§ 9 Program service revenue (Part VIII, line 2g) e e e e e 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7d), . . 543,458. 41,512,
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e), L 100,700, 65,189,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column A, lne 12y, , ... ... 20,182,204, 14,259,713,
13 Grants and similar amounts paid (Part IX, calumn (A), lines 1-3) e o 8,478,157, 9,592,597,
14 Benefils paid to or for members (Part IX, calumn (A), lined) o 0.
nt15 Salaries, olher compensation, emplayee benefits (Part iX, column (A), lines 510y, . L 1,971,025, 3,091,278,
g 16a Professional fundralsing feas (Part IX, column (A), line 11e) | . 0. 0.

| b Total fundraising expenses, Part IX, column (D), line 25) p» ____ 666,988, ' ' . -

17 Other expenses (Part IX, column (A), lines 11a-11d, 14£.241) e . 6,204,459, 5,709,461,
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 16,653,641. 18,393,338,
19 _Revenue less expenses. Subtract line 18 romiine 12, . ., . . ... .. .. e 3,528,563, -4,133,623.

& § Beginning of Year End of Year
8320 Total assels (Partx Inete) . e 29,725,255. 28,651, 106.
23|21 Total Habiltles (Part X, lne28) . e e 2,470,011, 5,529,485,
28|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . e e e e .. . 27,255,244, 23,121,621,

Signature Block

Sign

Under penalties of perjury, | ?aclare that | heve examined this retum, including accompanying schadules and statements, and to the best of my knewledge
and bellaf, it i ] _corract, land complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge,

e o |4 ]ia o

Here } Signature of officer Date

’ RICK PARNELI, CHIEEF OF STAFF
Type or print name and tltlf_t_
. Date Check If Preparer's Identifying number
Pald Sgnatura } /;Q—l SEP 2 0 2010 | ampioyes p | 1) B85 0623
z::";:::“ Firmys. rm:ygér)_sg&‘pmCEWATERHou‘choopERS, )] EN  »  13-4008324
address, and ZIP +4 ¥ 1301 Kk srrERT MW, suxmm DC 20005 Phone no. e 202-414-1000

May the IRS discuss this return with the preparer shown above? (see Instructions) . ,

X [ ves | [ No

For Privacy Act and Paperwork Reduction Act Notice, seo the separate instructlons, *

aE1 U‘JI%A&OUD
670890 U172 9/15/2010 1:25:44 PM v 05-7.3
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o 3308 Application for Extension of Time To File an

(Rev, Apri 2000) Exempt Organization Return OMB No. 15451709
ﬁ)‘?gr:r;:ng;:;;ut:es;rm:uw M File a separate application for sach return.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » [X

® 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 I unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8888,
Automatic 3-Month Extension of Time. Only submit original {no copies needsd),

A oorporation required to file Form 990-T and requesting an automatic 6-month extension-~check this box and complets
Part | onty , . . . .0

Al other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to fequest an extension of
time ta file Income tax returns.

Electronic Filing (e-file). Genarally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to fils
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic} 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidateg Form 990-T., Instead, you must submit the fully com pleted and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic flling of this form, visit www.irs.gov/eflle and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BETTER WORLD FUND, INC, 58-2366765
File by the Number, streef, and room or sulte no. If a P.O. hox, see Wnstructions.

fivoyon 11800 MASSACHUSETTS AVENUE NW, SUITE 400

herustins. | City, town or post offica, state, and ZIP code, For a foreign address, see instructions,

WASHINGTON, DC 20036
Check type of return to he filed (fite a saparate application for each return):

X Form 990 £ Form 990-T (corporation) L1 Form 4720
L] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) 03 Form 5227
[.] Form 990-EZ [ Form 990-T {trust other than above) L1 Form 6069
C1 Form 990-PF [T Form 1041-A O Form 8870

& The books are In the care of »WALTER CORTES

" Telephone No. » 202-887-9040 FAXNo. B
¢ If the organizatien does not have an office or place of business In the United States, checkthisbox . . . . . . » []
# 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 this box . ... .. » []. Ifit is for part of the group, check thisbox ...... > [7] and attach
a list with the names and EiNs of ali members the extension will cover.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

until "3}_UGU_ST~_16_ , 20 10 , to file the exempt organization return for the organization named above. The extenslon is

2 f this tax year Is for less than 12 months, check reason: CJ Initlal return £ Final return [ Change in accounting pariod

3a If this application is for Form 290-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 or 990-T, anter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. N/A
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Paymant

System). See instructions. N/2

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructlons.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2000)
1SA



Farm 8868 (Rev. 4-2000) Page 2

& |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Bl
Note. Only compiste Part [l 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 Extenslon, complete only Part I {on page 1),

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization { Employer identification number
print BETTER WORLD FUND, INC. | H8-2366765

Fite by the Number, street, and room or sufte no. If a F.O. box, see Instructions. 4] For IRS use only

e daeror | 1800 MASSACHUSETTS AVENUE NW, SUITE 400 ;

Iig&gr;.hges City, town or post office, state, and ZIF cods. For a forelgn address, see Instructions,

instructions. WASHINGTON . DC 20036

Check type of return to be filed (Fl'e a separate application for sach return):

& Form 990 O Form 990-PF ] Form 1041-A O Form 6089
] Form 990-BL (I Form 990-T {sec. 401{a) or 408(a) trust) {J Form 4720 O Form 8870
[] Form 990-Ez []_Form 990-T {trust other than above) [J Form 5227

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 » WALIER CORTES

Telephone No. b 202-887-9040 ~~ FAXNO. ™
® If the organization does not have an office or place of business in the Unfted States, check this box . e e
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) dfthis is
for the whole group, check this box . . . ... » ] . K it s for part of the group, check this bex...... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unil NOVEMBER 15 ,2010

5 Forcalendar year 2009 , or other tax year beginning +20_____, and ending

220 .

6 If this tax vear Is for less than 12 months, check reason: [T Initial return ] Final return [ Change In accounting pericd
7 State In detall why you need the extension TAXPAYER IS AWAITING ADDITIONAL IN FORMATION

8a If this appllcation is for Form 280-BL, 990-PF, 990-T, 4720, or 8069, 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, snter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8888, N/A

¢ Balance Due. Subtract line 8b from line 8a. Includs your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electzonic Federal Tax Payment System), See instructions. Bc($ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of rmy knowladge and hetief,
Itis trus, correct, and complete, and that | am authorized to prepare this form,

Signature Titie » TAX DIRECTOR pate » / Z"é{ 202

- Q Form 8868 (Rev. 4-2000)
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Form 990 (2008) 58-2366765 Page 2
Statement of Program Service Accomplishments

1 Brlefly describe the organization's missicn:
ATTACHMENT 3

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

the prior Form 890 or 890-E2? _ . . . ... . .. . L o L [ Jves [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
sendoes? e A . [ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c){3) and 501(c){4) organizatians 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 servics reported,

4a (Code: ) {Expenses $ 7,009,459, Including grants of § 6,629,850, ) (Revenue $ e, )
PEACE, SECURITY & HUMAN RIGHTS: THE BETTER WCRLD FUND'S PEACE,
SECURITY AND HUMAN RIGHTS PROGRAM PROMOTES PREVENTIVE ENGAGEMENT
IN THREE AREAS: SECURITY, WELL-BEING AND JUSTICE.

4b (Code: ) (Expenses $ 3,992,435, Including grants of $ 243,000. ){Rsvenue $ 0.)
ADVOCACY; THE BETTER WORLD FUND HAS WORKED TO EDUCATE THE PUBLIC

ABOUT THE ROLE AND VALUE CF 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 KEFFORTS PROMOTE PAYMENT OF U.S. DUES TC THE UN ON TIME, 1IN
FULL AND WITHOUT CONDITIONS.

d¢ (Code: ) (Expenses $ 2,743,850, including grants of $ 349,244. ) {Revenue $ 0. )
CLIMATE CHANGE, ENERGY & SUSTAINABLE DEVELOPMENT: THE BETTER WORLD
FUND'S CLIMATE AND ENERGY PROGRAM WORKS WITH THE UNITED NATIONS TO
RELP 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 CHALL.ENGES POSED BY THIS TRANSFORMATION.

44d Cther program services. {Describe in Schedule 0.) ATTACHMENT 4
(Expenses § 3,335,375, including grants of § 2,370,503, ) (Revenue $ 0. )

4¢ Total program service expenses p 17,081,119,

Form 990 (20ap)

8E1020 2.000

670890 U172 9/15/2010 1:25:44 PM VvV 09-7.3 PAGE 3



1
|

Form 990 {2008) 58-2366765
Part IV Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedle A . . . . L e e e e e

Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedwle C Part! . v . . v v v v v e v e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /i "Yes," complete
Schedule G, Partll . . o o o e e e e e e
Sections 501(c}(4), 501(¢}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complate Schedule CPartht ...............
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complele Schedule D, Parti . . v v v v i e e e e
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? /f "Yes,” complete Schedule D, Parthf. . . . . ... ..
Did the organization maintain collections of works of art, historical ireasures, or other similar assets? #f "Yes,”
complete Schedule D, Partlll . . . . . . . e e
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 counsaling, debt management, credit repair, or debt negotiation sarvices? If "Yes,”
complete Schedule D, PartlV . . . . . . . . o e e e e e
Did the organization, directly or through a related arganization, hold assets in term, permanent, or
quasi-endowments? /" Yes,” complete Scheduls D, Part V. . . . .. ... .. .. .
Is the organization's answer to any of the following questions "Yas"? If so, compiste Schedule D, Parls Vi,
VILVIIL DX, orXasapplicable - . . . o o e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complsta
Schedule D, Farf Vi,

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, Pari Vil.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill.

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 /f "Yes," camplete Schedule D, Parf IX,

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X.
Did the organization's separale or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertaln tax posltions under FIN 482 /f "Yes, " complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,"

complete Schedule D, Parts XI, XU, anGXI.. . . .\ oo e e I

Yes No

10

Was the organization Included in consolidated, Independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X1, X1l and Xili is optional, . . . . . e e e e e e e e e .. |1 2A X

Is the organization a school described in section 170(b)(1)A)iN? #f *Yes," complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ..
Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Partt . . . . . .
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule E Partll, . . . .. . v .. ..,
Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F, Part#t . . v o v o o v v v o ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, cotumn (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . v v v o v v o s e v
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 Sthedule G, Partll . . . . v v i v v i e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes, " complete Schedule G, Part Ii

14a

14b

15

16

17

18

18

X

20

X

JSA
8E1021 2,000

670890 U172 9/15/2010 1:25:44 PM WV 08-7.3

Form 990 (2009)

PAGE 4



Form 990 (2009) 58-2366765 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts landfl, . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indlviduals in the
Unlted States on Part [X, column (A), line 27 /f *Yes,” complete Scheduls |, Partsfandiff. . . ... ......... 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,"complele Schedule J . . . . .. .. L e e 23| X
24a Did the organization have a tax-sxempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"go fo question 25 . ., . . . .. v v v i i e 24a b
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
to defease any tax-exemptbonds? . . . .. L. e e 24¢
d Did the organization act as an “on behaf 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 v oo et 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 prier Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . .\ . e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part i . | 26 X
27 Did the organization provide a grant or other assistancs to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . .. .. 27 X
28 Was the organization a party tc a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
‘a A current or former officer, director, trustes, or key employee? if "Yes, " complete Schedute L, Part iV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compilefe
Schedule L PartlV . . . . . . o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L,
Part IV e e 28¢ X
29  Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complele Schedule M | 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M, . . . . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes, " complele
Schedule N, Partll . . . . L. e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . v v v v v oo o e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R Parts |,
WV, and ViEne T . . o e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R Part V. line 2 . . . . . L e e o 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"complefe Schedufe R, Part V, line 2 . . . . . . . . i i i i e, 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? ff “Yes,* complete Schedule R
PartVl o e e e e 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
197 Nate. All Form 990 filers are required to complete Schedule O, . . . . . . . v o v s o v o e e e 38 X
Form 990 (2009)
JSA
BE1030 2.000

670890 U172 9/15/2010 1:25:44 PM V 09-7.3
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Form 990 (2009) 58-2366765

1a

b
¢

2a

b

Ja

4a

ba

Ba

Page 6

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0-if notapplicable, . . . . ..., . .............. 1a 2 i
Enter the number of Forms W-2G included in lina 1a. Enter -0- if not applicable, , . .. .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |

gaming (gambling) winnings to prize winners? , . . ... L. e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tex
Statements, filed for the calendar year ending with or within the year covered by this returmn | | 2a

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 s greater than 250, you may be required to e-fife this return. (see :

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

--------------------------------------------------------

-------------

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 & foreign country (such as a bank account, securlties account, or other financial
BCCOUNE)? | L L e e

If “Yes," enter the name of the foreign country; »

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

---------------

........

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

...........................................
..........................

..............................................

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor?

...........................................

............

required to file Form B2827 . . . . .. . L e
If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal &

benefit contract?

.....................................................

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ., .. ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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

8 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 49667, , . . . . ... . ... .. .. ... ...
b Did the organization make a distribution to a donor, denor advisor, or related person? , . . .. ... e e
10 Section $01{c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIil, line 12 ., . . .. ... . . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faclites . . . . |10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders . . . . . .. ... ... ... . 11a
b Gross income from other sources {Do not net amounts due or paid to other soutces against
amounts due or received fromthem.) , . . ... L. 11b
12a Section 4947(a){1) non-exempt charitable trusts, |s the crganization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interast received or accrued duringthe year . . ... | 12b |
JSA

SE1040 2.000

670890 U172 9/15/2010 1:25:44 PM V 09-7.3
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Form 990 (2009) 58-2366765 Page 6
LAYl 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 Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody « « « + v v v v oo v v e e ey ta 13
b Enter the number of voting members that are independent . . . . . . .. v o vt . .. ib 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 employes? . . .. . . oot e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars or trustees, or key am ployees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to lfs organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . § X
6 Does the organization have members or Stockholders? . « . v v o v v v e vt e e e 6 X
Ta Does the organization have membars, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . ... .. ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . L 7b £
8 Did the organization contemporansously document the maetings held or written actions undertaken during )
the year by the following;
a The governing Body?. . . . . o ot it e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . .0 e e e gp | X
9 Is there any officer, director, trustes, or key employes iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address®? if "Yes, " provide the names and addresses in Schedule © . , . . .. ... . .. 9a X
Section B, Policies (This Section B requests information about policies not required by the Internal
Revenue Code. )}
Yos | No
10a  Does the organization have local chapters, branches, or affliatos? . . . . .o v o v e s o 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensurs their operations are consistent with those of the organization?. . ... ... .. 10b
11 Has the organization provided & copy of this Form 990 to alf members of its governing body before filing the
O . e e e 11§ X
11A Describe in Schedule O the process, If any, used by the organization fo review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . .. .. ... ... .. .. 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
lsetoconflicts? . .. . . . . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, "
describe in Schedule O howthiSISTONE L o . o oo v o o et e e 12¢| X
13 Does the organization have a written whistieblowsr policy?. . . e e e e e e, 13 | X
14  Does the organization have a written document retention and destruction policy?. . . . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contsmporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, ortop managementofficial . . . ...............,..... 15a| ¥
b Other officers or key employees of the organization . . . . . ... oo vv o oo st 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (Ses instructions.) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with ataxable entity during the year? . . . . . . .., . . ... .. e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard .
the organization's exempt status with respect to such arangemMents? . .« .+ .« o . v v v bt it e téh

Section C. Disclosure

List the states with which a copy of this Form 990 Is required to be filed » ATTACHMENT 5

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 5 =~~~
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only}
available for public inspaction. Indicate how you make these available. Check all that apply.
Own website Another's websita Upon request
19 Describe in Scheduie O whether (and if so, how), the organization makes its governing decuments, conflict of interest
policy, and financial statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; »UN_FDN., 1800 MASSACHUSETTS AVENUE, NW STE 400 WASHINGTON, DC 20036
202-887-9040 T T T e s e e
0B oﬁﬁs‘m Ferm 980 (2009)
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Form 990 (2009} 58-2366765

Page 7

Part VI
Employees, and Independent Contractors

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

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

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

organization's tax year. Use Schedule J-2 if additional space is needed.

* List all of the organization's current officers, directors, trustees {whether individualz or organizations), regardless of amount

of compensation. Enter -0- in columns (D}, (E), ard {F) if no compensation was paid.

® List ali of the organization's current key employeses. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the

organization and any related organizations.

* List ali of the organization's former
$100,000 of reportable compansation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received,

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;
compensated employees; and farmer such persans.

|:| Check this box if the organizaticn did not compensate any current officer, director, or trustee.

officers, key employees, and highest compensated employees who received more than

in the capacity as a former director or trustes of

institutional trustees; officers; key employees: highest

(A) (B) {C) o) {E) L]
Name and Title Average | Posltion (check all that appty) Reportable Reportable Estimated
hours per [ @ E:‘ z 3 é: e EJI compensation compensation amount of
week 22 E|§| |23 g from from related other
25| 8| e T“ﬂ g8 the organlzations compensation
S g 2 g organization (W-211099-MISC) from the
&z 3 2 (W-2/1099-MISC) organization
8 f 7 and related
a %ﬁ organizations
RE TURNER
"CHAIRMAN ~ TTTTTTTTTTTTTT 5.00( X 0] 0 0.
HER MAJESTY QUEEN RANIA AL-ARDULLAH
BDIRECTOR 7 777TTTTTTTTTT 5.00| X 0| 0 0.
KOFI ANNAN
DIRECTOR 77 7TTTTTTTTT 5.00] X 0, 0 0.
GRO HARLEM BRUNDTLAND
"DIRECTOR 7 7TTTTTTTTTTT 5,00] X 0, 0 0.
FERNANDO HENRIQUE CARDOSO
DIRECTOR 7T TTTTTTTTTTTTT 5.00| X 0, 0 0.
YUAN MING
"DIRECTOR  ~77TTTTTTTTT 5.00| X 0. 0 0.
NR NARAYANA MURTHY
'DIRECTOR T TTTTTTTTTTT 5.00| X 0, 0 0.
HISASHI OWADA
DIRECTOR T TTTTTTTTTTT 5.00| x 0, 0 0.
EMMA ROTHSCHILD
DIRECTOR T TTTTTTTTTTTTS 5,00 X 0, 0 0.
NAFIS SADIK
"DIRECTOR T 5.00| X 0) 0 0,
ANDREW YOUNG
"DIRECTOR T TTTTTTTTTTTT 5,00 X 0, 0 0.
MUHAMMAD YUNUS
"DIRECTOR T TTTTTTTTTT 5.00] X 0, 0 0.
IGOR § IVANOV
"DIRECTOR O TTTTTTTTTTTT 5.00] X 0, 0 0.
TIMOTHY E WIRTH
"BRESIDENT  TTTTTTTTTT 6.00| X X 71,838 377,147 2%,506.
RUTHERFORD SEYDEL
"SECRETARY OF THE BOARD 5.00 X 0 0 0.
KATHRYN CALVIN WALTERS
LS 6.00 X 48,069, 252,360 33,880,
JSA Form 990 (2069)
8E1041 3.000
670820 U172 9/15/2010 1:25:44 PM V 09-7.3 PAGE 8



n

Form 990 (2009)

58~2366765 Page 8
LR} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) {C) (D) {E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8 5[5 [ Q \E gzl compensation compensation amount of
week |22 |% |35 593 from from related other
g § (7|35 a2 the organizailons compensation
Rzl B o %8 organization (W-2/1099-MISC) from the
El=| [8] 2| [w-2M009-misc) organization
3 & e and related
@ & erganizations
(=}

_RICHAR_D_ P__A_EENELL L

CHIEF QF STAFF 6.00 X 33,068. 173,605, 27,288,
ROBERT SKINNER

ASSISTANT DIRECTOR 40.00 X 152,892. g, 24,603,
GILLIAN SORENSON

SENIOR ADVISOR 40.00 X 138, 369. 0. 6,629,
P_E_T_E_R_ _Y_E O

EXECUTIVE DIRECTOR 40.00 X 193, 631. 0. 19,872,

b Total | . . . . . . . e e e > 637,867 803,112, 141,878.

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in
reportable compensation from the organization »

3

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

employee on line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable ccmpensation and other compensation from
the organization and related organizations greater than $150,0007 Jf “Yos,” complefe Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

.........

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

(A)

Name and business address

{B)

Description of sefvices

{C)

Compensation

ATTACHMENT 6

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

meore than $100,000 in compensation from the organization b

10

JSA
9E1050 2.000

670890 ULl72 9/15/2010

1:25:44 PM ¥V 09-7.3

Form 980 (2008)
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Form 990 (2009)

Pagea 9

Statement of Revenue 58-2366765
{A) ) <) (D)
Total revanue Related or Unrelatsd Revenue
axempt business excluded from tax
function fevenuve under sectlons
revenua 512, 513, or 514
«gjé! 1a Federated campaigns . . . . . ... 1a
£3| b Membershipdues . ........|1b
ﬂ“g ¢ Fundraisingevents . .......,[1¢e
‘@8&| d Related organizations . . . . ..., [ 1d |
%.E e Government grants (contributions) . . | 1e
= f Al other contributions, gifts, grants,
E"f';‘ and slmilar amounts not Included above . L 1f 14,153,012,
5% g Noncash gontributions Included In llnes 1a-1f § =
h _Total Addlinesde-1f . . . . . . .. . ...\, .M 14,153,012,
g Business Code [f b4 =
% 2a
Sl b
2
Fa ¢
@ | d
El o
g f Al other program service revenue . , . . .
o g Total, Addlines2a-2f . . . . . . . ... ..., .0 ...W
| 3 Investment income (inciuding dividends, interest, and
other similaramounts). . . . ., . . ... ....,.....M 41,812, 41,512,
Income from investment of tax-exempt bond proceeds . . . ™ b,
§ Royaltles = =« « v v v vt e e e e, P 0.
(h Reat (i) Personal
6a GrossRents. . . ..., ..
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor(loss). . « « v v v v v v vnn s ..
{) Securities {li) Cther
Ta Gross amount from sales of
assels other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ......
d Netgainor{loss) . . « ¢ v . v i i i i i i in
@ | 8a Cross Income from fundraising '
5 avents (nat including $
2 of contributions reported on line 1c).
e See PartV,lne18 . . .. ....... a
2 b Less directexpsnses . . . ... ...,. bl
5 ¢ Net Income or (loss) from fundraisingevents . . . . ... . W
%a Gross income from gaming actlvities,
See Part IV, line 19 e, &
b Less directexpenses . . . .., .... B
¢ Net income or (loss) from gaming activities . . . , , . .. . W
10a Gross sales of inventory, less
refurns and allowances i e e e .. @&
b Less:costofgoodssold. . . .. .. .. b
¢ Net income or {loss) from sales of inventory, , . . .....M
Miscellaneous Revenue Buslness Code f
414a GRANT RECOVERIES AND ADJUSTMENTS 900093 65,189. 65,189,
b
[
d Allotherrevenue . . ... ........ -
e Total Addlines11a-11d - « « « - « . v . v v v o e v . . P 65,189, |5f T
12 Total Revenue. See instructions « « « v v v v v v v v ', 14,259,713, 106,701,
Form 990 (2009)
J8A
SE1061 1.000

670890 U172 8/15/2010

1:25:44 PM V 09-7.3
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Farm 980 {2009)

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).
Do not inciude amounts reported on lines 6b, Total gganses Progra(rﬁ]servlce Managt‘sﬁanl and F unc(l[rgising
7b, 8b, 9b, and 10b of Part VII GXpensas general expensas expenses
1 Grants and other assistance to governments and - R B
organizations in the U.S, See Part IV, line 21 2,664,837, 2,664,937,
2 Grants and other assistance to Individuals In
the US. See Part IV, line22 . .., ...... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the . o7
U.S. See Part IV, lines 15 and 16 | 6,927,660, 6,927,660,
Beneflts paid to or formembers . |, ., . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , , . . ., .. .. 184,188, 82,883, 46,048, 55,255,
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B) . , . 0.
7 Other salaries and wages . . . . . . e Z,244,167. 1,736,184, 303,783. 204,200.
Penslon ptan contributions {include section 401{k)
and section 403(b) employer contributions) . . . 149,975, 122, 685. 18,219, 9,071,
9 Other employee benefits . , . . ... .. C 350,471. 278,827, 44,4009, 27,235,
10 Payrolitaxes . . . ... . e - 162,476, 121,511, 22,688. 18,280,
11 Fees for services (non-employees):
a Management , , ., ... e . 0.
blegal ............ e , 241,227, 224,742, 7,639, 8,8446.
¢ Accounting . . .. ....... e 37,420, 13,664. 22,073, 1,683,
d Lobbylng + ... .... e .. 380,783. 380,783,
e Professional fundralsing services, See Part IV, line 17 0. -
f Investment managementfees ., . .. . . . 0.
g Other .. . ...... e C 3,808,136. 3,506,668, 61,624. 239,844,
12 Adverlising and promotion . . . . ... ... . 0.
13 Officesxpenses ., . . . . . . R .. 226,671, 165,039, 34,578. 27,054,
14 (nformation technology, . . ... ....... 47,736, 30,621. 13,584. 3,591.
16 Royalties, . ... ... ........ - C.
16 OCCUPANCY . + « o v v v v w s s . 483,331. 458, 884, 24,447,
17 Travel . . . ... P e e e e 294,015, 227,585, 20,763, 45,667,
18 Fayments of fravel or entertalnment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings . , ., . 136,752, 106,228. 12,598, 17,926,
20 |Interest . . ... e e e e e 0.
21 Payments to afflliates . , . ... ... e 0.
22 Depreciation, depletion, and amontization , . . . 5,977. 597. 5,380,
23 Insurance , . , , . e . 3,479, 2,350. 362. 758.
24 Ofther expenses. Itemize expenses not | v : o h
covered above. (Expenses grouped together
and |abeled miscellanecus may not exceed
5% of tolal expenses shown on line 25 below.) e L o
a COMMUNICATIONS 43,874, 28,262, 7,034, 7,578,
b
G o
d
€
f Allotherexpenses _ _ ___ ____ _______
25 Total functional exp Add lines 1 through 24f 18,393, 334. 17,081,119, 645,229, 666,988,

Jaint Costs. Check herz p |X_| If following
SOF 98-2, Complete this ling only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1.000

670890 U172 9/15/2010 1:25:44 PM V 09-7.3

Form 990 (200¢)
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Form 990 (2009)

58-2366765 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing ., , . . ... .. ... ... .. ... . ... .. 1
2 Savings and temporary cash investments ... ... 29,457,210 2 28,481,006,
3 Pledges and grants receivable, net ., .. ..., .. ... .. ... 241,967, 3 150,000,
4 Accounts receivable net | . 4
§ Receivables from current and former officers, directors, trustees, key ) B
employees, and highest compensated employses. Complete Part Il of
Schedule L. . 5
6 Roceivables from other disqualified persons (as defined under section |- o
4958(f)(1)) and persons described In saction 4958(c)(3)(B). Complete | _
Partllof Schedule L, . . ., .. ... ..., .. ... ... 6
% 7 Notes and loans receivable, ret, , | . ..., ... ... .. ... .. 7
ﬁ 8 Inventories forsaleoruse . , ... ... ... ... ... 8
9 Prepaid expenses and deferred charges | .., 9
10a Land, buildings, and eguipment cost or |10a 84,463.
other basis. Complete Part VI of Scheduls D i t E :
Less: accumutated depreciation, . . . ..., .. 10b 64,363 26,078.10¢ 20,100,
11 Investments - publicly traded secusities, . . . . ... ............. 11
12 Investments - other securities. See Part IV, line 14, . . ... .. ....... 12
13 Investments - program-related. See Part IV, line 11 . . .. .. ........ 13
14 Intangibleassets. . . . .. ..., ... ... v 14
15  Otherassets. SeePartIV,line11 ... .. ... . ...\ .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) , .. ....... 29,725,255.] 16 28,651,106,
17 Accounts payable and accrued expenses. . . . .., ............. 439,368.| 17 389,671,
18 Grantspayable . . .. ..., ... .......... . 0.0, 422,002. 18 3,681,662,
19 Deferredrevenue ., . . ... ... .. ... .. 19
20 Tax-exemptbond liabiltles ., , . . ... ..., . ....... ..., .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key | -
E employees, highest compensated employees, and disqualified i
- persons. Compiete Part Il of Schedule L . , ., ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, ., .. ... .. 24
25  Other liabilities. Complete Part X of Schedule D , , , . .. . . ... ..... 1,608,641, 25 1,448,152,
26 Total Jiabilities, Add lineg 17 through2s, 2,470,011, 26 5,529,485,
Organizations that follow SFAS 117, check here » IE_I and ‘ '
2 complete tines 27 through 29, and lines 33 and 24. - o o
§(27 Unrestricted netassets . . . ... .. ... . ... ... .. .. 17,692,058, 27 |  15,331,289.
;‘ﬁ 28 Temporarily restricted netassets . . . .., . ... . ... .. .. ... 9,563,196, 28 7,790,332,
B|29 Permanently restricted netassets, . , , . ., . . ..., ... ...... .. 29
Z Organizations that do not follow SFAS 117, check here » D '
5 and complete lines 30 through 34.
% 3¢ Capital stock or trust principal, or currentfunds , , , .. ... ... .. ... 30
%|31 Paid-in or capital surplus, or land, building, or equipment fund _ . . . .| 31
% 32 Retained earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassets orfund balances . ., . .. .. ... ... ... .. ... 27,255,244 | 33 23,121,621.
34 Total liabilities and net assets/fund balances, . . ., .. ... ... ... 29,725,255.) 34 28,651,106.

JSA
9E1053 1.000

670890 0172 9/15/2010

1:25:44 PM ¥V 09-7.3
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Form 880 (2009)

2a

3a

Paga12

Financial Statements and Reporting

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

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

Were the organization's financial statements complled or reviewsd by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduis O.

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
i "Yes," did the organization undergo tha reguired audit or audits? If the organization did not undergo the
requlred audit or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits.

2a

Yes | No

2h

2¢

....................................

3a

3b

JSA

9E10E4 2,000
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LA e Public Charity Status and Public Support | owe to. 1e45-00u7

Complete If the organization Is a section 601{c)(3) organization or a section
4947 (a){1) nonexampt charitable trust.

Opento Public
E,?Eﬁ,’;‘.“,fg,}e?fjgilﬁii”” P Attach to Form 990 or Form 980-E2. » See separate instructions, Inspection
Name of the organization Employer Identification number
BETTER WORLD FUND, INC. 58-2366765

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn becauss it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b){ 1){A)(I).
A school described in section 170(k)}{(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(bY (1) (A)(ki).

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

2
3
4

-]

0t O E-D O 1T

A federal, state, or local government or governmentai unit described in section 170{b}{1){A}{v).

An organization that normaily 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 Il.)

A community trust described in section 170(b}{1)(A){(vI). (Complete Part i.)

An organization that normaily receives: (1) mare 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. Sge 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 exciusively 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 |:| Type | b |:] Type |l G [::I Type lit - Functionally integrated d |:[ Type Il - 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 ane or more publicly supported organizations described in section
509(a}(1) or section 508(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, sheck thisbox . .
1] Since August 17, 2006, has the organization accepted any qift or contribution fram any of the
following persons? '
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iif) below, the governing body of the supported organization? . ... ... .. 11g()
(i} Afamily member of a person described in () above? ... 11gdil}
(iif) A 35% controlled entity of a person described In () or (i) above? ... ... ... . . .. | Mg(in)
h Provide the following information about the supported organization(s).
{i) Name of supported (I EIN (i) Type of organization| {iv) Is the arganizetion | (v) Did you nolify {v) Is the {vif) Amount of
organization {described on lines 1-9 | in cal. {f) Histed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your () organized In the
(see instructions)) support? ug?
Yos No Yes No Yes No
Total - _ ,
For Privacy Act and Paperwork Reduction Act Notico, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

JSA
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Schaedule A (Form 980 or 990-E2) 2009 HB-2366765 Page 2

Support Schedule for Organizations Described in Sectlons 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 1)

Section A, Public Support

Calendar year {or fiscal year beginning In) p (a) 2005 {b) 2006 {c) 2007 () 2008 {e) 2009 {f) Toial
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . . . . . . 19,137,344. 19,694,384, 24,339,435, 19,538,046, 14,153,012, 96,862,221,
2 Tax revenues levied for the organization's
benefit and either paid to or expendad on
itsbehalf . . . ... ... e e
3 The value of services or facllities
furnished by a govaernmental unit to the
organlzation without charge . . . . . . .
4  Total Add lines 1 through3. . . . , . 36,862,221,
The portion of total contributions by each
person {(other than a governmental unit o
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (), , . . . . 62,036,731,
6 Public support. Subtract line 5 from line 4. 34,825,430,
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2005 {b} 2006 {c) 2007 {d} 2008 (e) 2009 (f) Total
7 Amounts fromiined . . . ... .. .. 19,137,344, 19,694,384, 24,339,435, 19,538,046, 14,153,012, 96,662,221,
8 Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
s0UrCES . , , . ... ... ... e 596, 551 . 1,171,082, 845,441, 543,458, 41,512, 3,198,044,
9 WNet income from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . . .. .
10 Other Income. Do not Include gain or
loss from the sale of capital assets
(Explainin Part fv.) . ATCH. 1., ... 65,189,
11  Total support. Add lines 7 through 10 . . & 100,125,454,
12 Gross receipts from related aclivities, etc. {see Instructions) . . . . . . . e e e e e e 12
13  First five years. f the Form 980 Is for the organization's first, second, third, fourth, or flfth tax vear as a section 501(c)(3)
organization, check this boxand stophere , , . , , ... ... ... s e e s e e P e e e e e e P e e e N

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f) . . . . . . . . 14 34.78¢
15 Pubilic support percentage from 2008 Schedule A, Part I, lne 14 . . . . . e e , 18 36.52¢y,
18a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 Is 331/3 % or more, check
this box and step here. The organization qualifies as a publicly supported organization . , , , .. .............. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33+/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , , .. ... .. e e e »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box an 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
organizaton, ., . ., ., ., e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. |f the organization did not check a bex on line 13, 18a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-crcumstances" 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, . . , ... e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , ., , e C e e e S e e e e S e e e . >
Schedule A (Form 990 or 990-EZ) 2009
Jsa

9E 1220 1.000
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Schedule A (Form 880 or 990-EZ) 2008

58-2366765

Page 3

Support Schedule for Organizations Described in Section 609(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning In) »| (8} 2005 {b) 2006 {e) 2007

{d) 2008

(e} 2009

(f} Total

1 Gifts, grants, contributions, and
membershlip fees recelved. {Do not include
any "unusual grants.”y ., ., | | .

2 Gross receipts from admissfons, merchandise
sold or senvces performed, or faciltiss
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross recelpts from actlivities that are not an
unrelated trade or business under section 513 _

4  Taxrevenues levied for the organization's
benefii and elther pald to or expended on
its behalf | |

§ The value of services or faclilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5, , . . |

72 Amounts Included on lines 1, 2, and 3
received from disqualified persans . . . .

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

¢ Addlines7aand7b. . v . . . . . . ..

8 Publie suppert (Subtract line 7c from
nesd) . ., . .., ...

Section B. Total Support

Calendar year {or fiscal year beginning In) b (a) 2005 (b) 2006 (c) 2007

{d) 2008

{e}2009

{f) Total

9 Amounis fromlned. . . . ... ....

10a Gross income from intarest, dividends,
payments recelved on securities loans,
rents, royaitles and income from similar
sources, , . . . Ve e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired 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
carried ON = = = « « = « 1+« e e s

12 Other Income, Do not include gain or
loss from the sale of capitai assels
(ExplaininPart V) , ., ., . ......

13 Total support. {Add lines 9, 10c, 1%,
and 12.)

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

organization, check this box and stop here., . . . . ., ... s

Section C, Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column () divided by lina 13, column (f))
18 Public support percentage from 2008 Schedule A, Part IIl, line 15. . . . . . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
18  Invesiment income percentage from 2008 Schedute A, Part 1), lne 17

17

%

18

%

19a 33 1/3% support tests - 2009. !f the organization did not check the box on line 14, and line 15 Is rmore than 331/3% and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 33 1/3% support tests - 2008. If the organizaticn did not check a box on line 14 or line 19a, and iine 16 is more than 331/3%, and

fine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on Hne 14, 19a, or 19b, chack this box and see instructions W

9E12JES'IA1.GDO
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B 58-2366765
Schedule A (Form 990 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il line 17a or 17b; or Part 111, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2008 TOTAL

GRANT RECOVERIES/ADJUSTMENTS 0. 0, 0. 0. 65,189, 65,189.
TOTALS 0. 0. q. Q. 65,189, 65,189,

o Schedule A (Form 990 or 890-E2Z) 2009

8E1226 2.000
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o

SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 890 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described helow,

Open to Public
Department of the Treasury H H .
Intemal Revenua Sarvice b Attach to Form 990 or Form 990-EZ. pSee separate instructions Inspection

If the organization answered “Yes," te Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

* Sectlon 501(c)(3) organizations; Complete Parts |-A and B, Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organlizatichs; Compiete Parts |-A and C below. Do not complete Part |-8.

® Section 627 organizations: Complate Part |-A only,
If the organization answered "Yes," to Form 980, Part IV, ltne 4, or Forim $90-EZ, Part Vi, line 47 (Lobhying Actlvities), then

¢ Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Parl |I-A. Do not complete Part [{-B.

® Sectlon 501(¢c)(3) organizations that have NOT filed Form 5768 {election under section §01¢h)): Complete Part II-B, Do not complete Part [1-A.
If the organlzation answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then

* Sectlon 501(c)(4), (5), or (6) organizations: Complate Part |1,

Name of organization Employer identification number
BETTER WORLD FUND, INC. 58~2366765

EXXT¥N Complete if the organization IS exempt under section 501 (c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Political expenditures , , , , , ., . e e e e S
3 Volunteer hours

Complete if the organizationis exempt under section 501{c){3).
1 Enter the amount of any excise tax incurred by the organization under section4955 , .. .. » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year?

..... Yes No
4a Was a correction made? |, | | | e e e e e e e Yeos No
b [f"Yas" describe in Part V.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
©oometivites, L L e e L

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

527 exempt function activities , , . . . e L8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . ., .. ...... e e e e >3
4 Did the filing organization file Form 1120-POL for this YOR L L e e e e e e D Yes |:| No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which payments
were made. 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
segragated fund or a political action committee (PAG). If additional space is neaded, provide information in Part IV,

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

dellvered fo a separaie
political organization. if
none, enter -0-.

Faor Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 980-E2) 2009
JSA
BE1264 2.000
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58-2366765

Page 2

. Schedule C (Form 990 or 990-E2) 2008
m Complete if the organization is exem

under section 501(h)).

pt under section 501(c)(3) and filed Form 5768 (election

A Check »| X |if the filing organization belongs to an affiliated group.
B Check p- if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affillated
{The term "expenditures"” means amounts paid or incurred.) organizatlon's lotals group totals
1a Totallobbying expenditures to influence public opinion (grass rocts lobbying) . . . . . . 39,790, 39,790,
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) . . . . . . . 449,735, 449,755.
¢ Total lobbying expenditures (add lines taand1b) . , , . ... .............. 489,545, 489,545,
d Other exempt purpose expenditures , . . . ., ., ... ... ... 17,726,348, 94,938, 563.
e Total exempt purpose expenditures (add lines 1cand1d). . . ... ..., ....... 18,215,893, 95,428,108,
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: ; -
Not over $500,000 20% of the amouni 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. ||
Over $17,000,000 §1,000,000. ) s ) o
g Grassroots nontaxable amount {(enter 25% ofine 1) . ., . . . .. .. ... .... . 250,000. 250,000.
h Subtract ine 1g from line 1a. If zero orless, enter0- . ., ... .....
i Subtractline 1ffrom line 1c. If zero orfess, enter-0- .. .
i [Ifthese is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720 reporting

section 4811 tax for this year?

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. Ses the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yoar {or fiscal year
beginning in) {a) 2008 {b) 2007 (€} 2008 {d) 2009 {e) Total
24 L.obbying non-taxable amount 1,000,000.| 1,000,000, 1,000,000.| 1,000,000, 4,000,000,

b Lobbying ceiling amount RS " i ' '

(150% of line 2a, column (g)) 6,000,000,
¢ Total lobbying expenditures 490,023, 542,807, 340,519. 489,545 1,862,914.
@ Grassroots nontaxable amount 250, 000, 250, 000. 250, 000. 250,000 1,000,000.
e Grassroots cefling amaunt i ; . :

{150% of line 2d, column (e)) 1,500,000,
T Grassroots lobbying expenditures 28,913, 94,816. 44,119, 39,790 207, 638.

JSA
SE1286 1,000
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Scheduls G (Form 8990 or 990-E7) 2009 58-2366765 Page 3
:UMIE:] Complete if the organization Is exem pt under section 50%(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b}
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 ﬁw'aﬁaéénieht'(ihélddé 'cérﬁp'eﬁs'at'idn in e'xﬁe'ns'e's 're'pl':rfei:l on lines 1¢ thro l]g'h "Ii)"?'
¢ Mediaadvertisements?
d  Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? R o
f  Grants to other organizations for lobbying purposes? L ..
g Direct contact with legislators, their staffs, government officlais, or a legisiative body? =~
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| Otheractiviies? If "Yes," describg in Parttv -~~~ "
I Total Add lines tc through 11 00Tt
2a Did the activities in line 1 cause the organization to be not described In section 501{c)(3)7?
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 4812
d__lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section §01{c)(5), or section
501(c)(8).
Yes | No
1 Were substantially all (90% or mors) dues receivad nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less’?'_ ] |2
3 Did the organization agree to carryover lobbying and palitical expenditures from the prior year? | e 3

ARzl Complete if the organization is exempt under section 501 {c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IllI-A, lines 1 and 2 are answered "No" OR if Part HI-A, line 3 is answered

N =

o oo

5

"Yes."
Dues, assessments and similar amounts from members ... 1
Section 162(e) nondeductible lobbying and political expanditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Currentyear, | & e e e 2a
Camyoverfrom lastyear . .. ... 2b
IOt e e e 2c
Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2c excesds the amount on fine 3, what portion of the
excess does the organization agree to cartyover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . L 4
Taxable amount of lobbying and palitical expenditures {see Instructions) . . .. .......,........ 5

Part IV Supplemental Information

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

JSA
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Schedule C {Form 880 or 990-EZ) 2009 58-2366765

Page 4
Supplemental Information (continued)

™ Schedule C (Form 990 or 990-EZ) 2009
9E1267 1,000
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SCHEDULE D

¥ . OMB No, 1545.0047
Supplemental Financial Statements | oue e
{(Form 990)
P Complete If the organization answered "Yes," to Form 290,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ,‘iﬁﬁ,’;{"ﬁ;‘;ﬂfﬂ"’smﬂ?” »- Attach to Form 990, » See separate instructions. Inspection
Name of the organlzation

Employer identiflcation number
BETTER WORLD FUND, INC, 5B-2366765

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

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

1 Total number atendofyear . .. ........

2  Aggregats contributions to {during year) . ...

3 Aggregate grants from (during year) . .....

4  Aggregate value atend ofyear . ... .....

5§  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 organizaticn's exclusive legalcontrol? . . . ... ... .. D Yes L__| No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charltable purposes and not for the banefit of the donor or doner advisor, or for any other
purpose conferring impermissible privatebenefit? . . . ., . . . e ’:I Yes l:l 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 arganization {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Pressrvation 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 Year

a Total number of conservationsasements . . . . . ... ............ ... ... 28
b Total acreage restricted by conservationeasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure included n(@...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ..., ... ... 24d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

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

violations, and enforcement of the conservation easements itholds? . . .. ... ... ... .. ... ... .. |:| Yes [:, No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section

T70(N(A)BYD and 17O(MMAMBXINT . . . . o D Yes D No

9 InPart XIV, describe how the organizaticn reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that describes

the organization's accounting for copservation easements.
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 8.
1a If the organization slected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XV, the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance shest 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, Part Vi, line 1
(i Assets included in Form 980, PartX . . .. v .. vt e e |

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 rejating to these items:

a Revenues included in Form 990, PartVIILIne 1 . . . . oo v oyt e e e e e e e |
b Assetsincluded in Form 890, PartX . . . ... . .. |
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule D (Form 990) 2009

JBA
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Schedule D {Form 980) 2009 58-2366765 Page 2
UMl Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asseis to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes [_\ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 890, Part X, line 21,

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

Included on Form 980, PartX?. . 4 o\ v it e [ Jves [ |No
b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . ... ... ... .. ... . e 1c
d Additions duringtheyear . . ... .. ... ... .. ... . .. 1d
e Distributions duringtheyear. . . . .. . ... .. .. ... . 1e
f Endingbalance . . . . . v i e e e e e 1f
za Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . .. . ... . . . .. ... . ... u Yes |__| No

h If"Yes," explain the arrangement in Part XIV,

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, iine 10.
(a) Current Year {b) Prior year {c) Two years back {d} Thres ysars back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net invesiment earnings, gains,

andlosses. . . . .........
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . ....,....
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgarnizations. . . . . ... L e e e e 3a(i)
() related organizations . . . . . L e e e 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... .......... 3b

4 Describa in Part XIV the infended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of Investmént (a) Cost or other basls (b} Cost or other {t) Accumulated (d) Book value
{investment) basis (cthar) depreclation
da Land. « « ¢ v v h e e e e e e e
b Buidings ..................
¢ lLeasehold improvements. . . . .. .. .. 419 137} 282.
d Equipment . ... ... ... ..., 76,173 56,880[ 19,293,
Other .« -« v v v i v i i e e e e, 7,871 7,346L 525,
Total. Add iines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10)). ... .. > 20,100.
Schedule D {Form 990) 2009
JSA
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Schedula D (Form 290) 2008 58~-2366765

Page 3
URYIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securlty or category () Book value (c) Method of valuation:
(Including name of security) Cost or end-of-year market valug
Financial derivatives e e e e e
Closely-held equity interests , , , ., ., .. ... e
oter_____________
Total. (Golumn (b) must equal Form 996, Part X, col. (B) lhe 12) P> )
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (e} Method of valuation;
Cost or end-of-year market value
Total. (Colttmin (b) must equal Form 990, Part X, col. (B) lins 13.) »
Other Assets. See Form 990, Part X, line 15,
{a) Description {b) Book value

Total. (Cotutnin (b) must equal Form 980, Part X, col (B e 15) . . . v v v o . P T
Other Liabilities. See Form 990, Part X, line 25,

1. " {(a) Description of liahility (b} Amount
Federal income taxes

DUE TO AFFILIATE 1,448,152
Total. (Column (b) must equal Form 990, Part X, coi. (B) ne 25) P 1,448,152,

2. FIN 48 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,

954270 1.000
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Scheduie D (Form 990) 2009 58-2366765 Page 4
Reconciliation of Change In Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 990, Part VIIl, column (&), line 12) . . ... ... . . . ... . 1 14,255,713,
Total expenses (Form 990, Part IX, column (A), e 25) , . . .. ... .. .. .. .. .. ... . 2 18,393, 336.
Excess or (deficit) for the year. Subtractline 2 fromine 1 ... ... .. 3 -4,133,623.
Net unrealized gains (losses) oninvestments , . . . .. ... .. . .. .. . . ... .. .
Donated services and use of facilities 5

..................................

-

...........................................

.......................................

-----------------------------

....... 10 _411331 623,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financlal statements , . . . 1 14,259,713,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . . . .., .. ... . .. . . 2a
Donated services and use of faciities ., ., ... ... ... .. ... 2b
Recaoveries of prior year grants 2¢
Other (DescribeinPartXIV.) | . ... . . . ... .. ... .. .. ..., 2d
Addlines 2athrough2d . .. . ... .. 2e

........................... e 14,258,713,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
Invastment expenses not included on Form 980, Part VI, line 7h
Other (Describe inPartXIV.y | .. ... ...
¢ Add lines 4a and 4b | 4e

.............................................

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part L ine 12.) . . . .\ .. .. . . ... 5 14,258,713,
LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 18,393,335,

2 Amounts included on line 1 but not on Form 990, Part IX, lins 25;
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

....................................

S OO MR N
3
=
®
]
@
3
@
=3
=
®
X
=
&
5
w
@
w

-k

-

O o0 o8

oW

...........................

Add lines 2a through 2d 2e

...........................................

3  Subtractline2e fromline1 . ..., .. ...... ... . 0. ... .. e e e e 3 18,393, 336,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expensas not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.} 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part | line 18). . . . . . . . . . . . .. 5 18,393,336.

T o0 oo

o om

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X|I, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
JSA
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CIWP A Supplemental Information {continued)

PART X, FIN 48

SCHEDULE D

BWF HAS RECEIVED A RULING FROM THE INTERNAL REVENUE SERVICE THAT IT TS
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 ADOPTEL 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 TO BE TAKEN IN A TAX RETURN. THE IMPLEMENTATION QOF ASC TOPIC
740-10~25 HAD NO IMPACT ON BWE'S FINANCIAL STATEMENTS. BWF DOES NOT

BELIEVE ITS IINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSTTIONS.

Scheduls D {Form 990) 2009

JSA

9E12286 2,000
€70890 U172 9/15/2010 1:25:44 PM V 08-7.3 PAGE 23



Schedule F
{Form 990)

| _omB No. 1545-0047

Statement of Activities Qutside the United States

- Complete if the organization answered "Yes" to Form 280,
Part IV, line 14b line 15, or line 16,

P Attach to Form 990. » See separate Instructions.

Open to Public
Inspection
Employer identification number
BETTER WORLD FUND, INC, 58-2366765

Name of the organization
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

asslstance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . . .

Dapartment of tha Treasury
Internal Revanue Service

DNo

Yes

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

United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
{a) Region {b) Number of | (¢) Numbaer of {d) Activities conducted In {e) If activity listed in (d) Is {f) Total
offices inthe | employees or reglon (by type) {l.e., a program sarvice, expenditures In
region agents in fundralsing, program services, describe specific type of region
ragion grants to reciplents |ocated in service(s) In reglon
the raglon)

CENTRAL AMERICA/CARIBBEAN 0 0 | GRANTMAKING UN STRENGTHENING 200,000,
EUROPE 0 0 | GRANTMAKING PSHR/ WOMEN/ ADVOGACY 6,654,700,
S50UTH AMERIGA 0 0 | GRANTMAKING PSHR/ HUMAN RIGHTS 29,250,
SUB-SAHARAN AFRICA [ 0 | GRANTMRKING CHILDREN'S HEALTH 3,710,
Totals . . ......... N 0 0 6,927, 660,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990.

JSA
8E1274 2,000
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Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, LINE 2:

Schadule F (Form 990) 2009

BE1277 1.000
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SCHEDULE J Compensation Information |__omB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
- Complete If the organization answered "Yes™ to Form 990,

Departman of the Traasury Part IV, ilne 23, Open to Public
Inteinal Ravenue Service P Attach to Form 990. P Sge 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 proviged any aof the following to or for a person listed in Form
290, Part VI, Section A, line 1a. Complete Part |Il to provide any relavant information regarding these items.
First-class or charter travel Housing allowance ar residence for personal use
Travel for companions Paymants for business use of personal residence
- Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a is checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part It to
BXPIAIN L L e e e e e e 1b | X
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 18?7 | | | . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
arganization's CEQ/Executive Director. Check all that apply.
Compeansation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 920 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .
A Raceive a severance payment or change-of-confrolpayment? . . ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 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 applicabie amounts for each item in Part |1,
Only section 5011(¢)(3) and 501(c){4) organizations must complete lines 5-9,
§ For persons listed In Form 980, Part VI, Section A, lina 1a, did the organization pay or accrue any
compensatioh contingent on the revenues of: _
a Theorganization? . . . . ... . ... 5a X
b Anyrelated organization? . . L §b X
If "Yas" to line 5a or &b, describe in Part I,
6 For persons isted in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 1 .
a Theorganization?, . . . . . .. Ba X
b Anyrelated organization? , L L 8b X
i "Yes" to fine 8a or Bb, describe in Part |ll. : -
7 Forpersons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartl, ... ... ... ... 7 X
8 Were any amounts reported in Form 980, Part VII, pald or accruad pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4058-4(a)(3)? If "Yes," desciibe
NPartlll . e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectian 53.4958-6(C)2 . . . . . v i e e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009
JsA
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SCHEDULE O | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide informatien for responses to specific guestions on 2© 0 9
Dopariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intamal Revenua Seivice p- Attach to Form 990, Inspection
Nama of the organlzation Employer identification number

BETTER WORLD FUND, INC. 58-2366765
ATTACHMENT 2

PART III, LINE 4D:

WOMEN & POPULATION AND CHILDREN'S HEALTH: THE BETTER WORLD FUND'S WOMEN
AND POPULATION PROGRAEM WORKS WITH THE UN FOUNDATION, UNITED NATIONS (UN)
AND CIVIL SOCILETY TO SUPPORT ACHIEVEMENT OF "UNIVERSAL ACCESS TO
REPRODUCTIVE HEALTH SERVICES AND SUPPLIES BY 2015" -- THE CENTRAL GOAL
ESTABLISBED AT THE UN INTERNATIONAL CONFERENCE ON POPULATION AND
DEVELOPMENT {(ICPD), ADOPTED IN 1994, T0Q ADVANCE THIS GOAL, THE BETTER
WORLD FUND'S WOMEN AND POPULATION PRCGRAM IS INVOLVED IN: SUPPORTING AND
STRENGTHENING UN AGENCIES; ADVANCING THE EDUCATIONAL, ECONOMIC AND SOCIAL
SERVICES AND OPPORTUNITIES AVAILARLE TO ADOLESCENT GIRLS; ENSURING
AVAILABILITY OF REPRCDUCTIVE HEALTH SUPPLIES; AND ADVOCATING FOR
EMPIRICALLY-BASED STRATEGIES THAT ADDRESS THE CHALLENGES POSED BY
DEMOGRAPHIC CHANGE AND INSUFFICIENT AVAILABILITY OF REPRODUCTIVE HEALTE
AND RIGHTS AROUND THE WORLD. THE BETTER WORLD FUND'S CHILDREN'S HEALTH
PROGRAM AS3ISTS THE UN FOUNDATICN AND UNITED NATIONS IN THEIR EFFORTS TO
ENSURE THAT ALL CHILDEN HAVE THE MEANS AND THE OPPORTUNITY TO DEVELOP TO
THEIR FULL POTENTIAL. OUR MAJOR PRICRITIES ARE DECREASING CHILDHOOD
MORTALITY THROUGH COMMUNITY-BASED PROGRAMS AND UTILIZING PUBLIC-PRIVATE
PARTNERSHIPS TO STRENGTHEN THE PURLIC HEALTH INFRASTRUCTURE TO CONTROL

INFECTIOUS DISEASES SUCH AS POLIO, MEASLES AND MALARIA.

UNITED NATIONS STRENGTHENING: THE BETTER WORLD FUND BULLDS AND IMPLEMENTS
PUBLIC-PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S MOST PRESSING

PROBLEMS, AND ALSO WORKS TO BROADEN SUPPORT FOR THE UNITED NATIONS

for Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
5A

9E1227 2.000
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Schedule O (Form 980) 2009

Name of the organlzation Employer identification number
BETTER WORLD FUND, INC. 58-2366765

ATTACHMENT 2 (CONT'D)
THROUGH ADVOCACY AND PUBLIC QUTREACH., THE BETTER WORLD FUND ALSO

Page 2

PROVIDES OPERATIONAL GRANTS FOR UN-RELATED PROGRAMS AND INITIATIVES,

PART VI, LINE 2:
MR. RUTHERFORD SEYDEIL, 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 11:

THE DRAFT FORM IS REVIEWED BY THE FINANCE & GRANTS TEAM AND DEPUTY CHIEF
OPERATING OFFICER AND CHIEF OF STAFF. SUBSEQUENTLY, THE DRAFT IS
REVIEWED BY THE ORGANIZATICN'S LEGAL COUNSEL. FINALLY, THE DRAFT FORM IS
DISTRIBUTED TO ALL BOARD MEMBERS. THE DRAFT IS DISCUSSED BY THE
EXECUTIVE COMMITTEE WHICH IS OPEN TC ALL BOARD MEMBERS. THE EXECUTIVE
COMMITTEE I8 EMPOWERED TO REPLY ON BEHALF OF ANY BOARD MEMBERS WITH
QUESTIONS AND COMCERNS. THE DRAFT IS THEN FINALIZED, INCORPORATING ANY
CHANGES OR COMMENTS BY BOARD MEMBERS OF THE EXECUTIVE COMMITTEE. THE

FINAL APPROVED VERSION IS FILED WITH THE IRS.

PART VI, LINE 12C:
OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO
DISCLOSE IN WRITING INTERESTS THAT COULD GIVE RISE TO CONFLICTS ANNUALLY

OR WHEN CIRCUMSTANCES CHANGE,

PART VI, LINE 15A AND 15B:
ANY CHANGES TO THE PRESIDENT'S COMPENSATION REQUIRE BOARD APPROVAL. THE

BOARD REVIEWS THE PRESIDENT'S CCMPENSATION ANNUALLY, AND THIS TASK WAS

o Schedule O (Form 990) 2009

9E1228 2.000
670890 U172 9/15/201C 1:25:44 PM V 09-7.3 PAGE 43



Schedule O {Form 990) 2009 Page 2
Name of the organizatioh Employer identiflcation number
BETTER WORLD FUND, INC. 58-2366765
ATTACHMENT 2 (CONT'D)
LAST UNDERTAKEN IN 2009. COMPARABLE DATA FROM PEER ORGANIZATICNS IS USED

IN DETERMINING THE PRESIDENT'S COMPENSATION. THE MINUTES TO BOARD

MEETINGS DOCUMENT SUCH DECISIONS.

THERE ARE WO KEY EMPLOYEES LISTED, ONLY OFFICERS. FOR OFFICERS,
COMPENSATION IS DETERMINED BASED ON QUALIFICATIONS, DUTIES AND SALARIES

PAID BY PEER ORGANIZATIONS.

PART VI, LINE 19:
THE GOVERNING DOCUMENTS ARE PROVIDED UPON WRITTEN REQUEST., THE CONFLICT
OF INTEREST POLICY, AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE

AVAILABLE ON OUR WEBSITE.

ATTACHMENT 3

FORM 980, PART III, LINE 1 - ORGANIZATION'S MISSION

THE BETTER WORLD FUND WAS CREATED IN 1998 TO RBUILD AND IMPLEMENT
PUBLIC~PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S MOST PRESSTNG
PROBLEMS, AND WORKS TO BROADEN SUPPORT FCR THE UNITED NATIONS (UN)

THROUGH ADVOCACY AND PUBLIC OUTREACH.

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

INDIVIDUALS TO ENGAGE IN THE WORKX OF THE UN.

THE BETTER WORLD CAMPAIGN, AN INITIATIVE OF THE BETTER WORLD FUND,

- Schedule O {Form 880) 2009

9E1228 2.000
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Schedule O (Form 889) 2009

Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765

ATTACHMENT 3 (CONT'D)

Page 2

FORM 950, PART IIJ, LINE 1 - ORGANIZATION'S MISSION

WORKS TO STRENGTHEN THE RELATIONSHIP BETWEEN THE UNITED STATES OF
AMERICA AND THE UN THROUGH OUTREACH, COMMUNICATIONS, AND ADVOCACY. WE
ENCOURAGE U.S. LEADERSHIP TC ENHANCE THE UN'S ABILITY TO CARRY OQUT
ITS INVALUABLE INTERNATICNAL WORK ON BEHALF OF PEACE, PROGRESS,
FREEDOM, AND JUSTICE. IN THESE EFFORTS, WE ENGAGE POLICY MAKERS, THE

MEDIA, AND THE AMERICAN PUBLIC TO INCREASE AWARENESS OF AND SUPPORT
FOR THE UN.

ATTACHMENT 4

FORM 980, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

WOMEN/POPULATION & CHILDREN HLTH 8%0,541. 1738767, 0.

UN STRENGTHENING 1515962, 1596608. 0.
TOTALS 2370503, ~ 3335375. T n.

ATTACHMENT 5

FORM 890, PART VI, LINE 17 ~ STATES

AL,AK,AZ,AR,CA,CO,CT, DE,
DC, FL,GA,HI,IL,KS,KY, LA, ME,MD, MA, MI,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VT,VA, WA, WV, WI,

ATTACHMENT 6

JEA

9E1228 2.000
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Schedute O (Forin 990) 2008
MNama of the organization

BETTER WORLD FUND, INC.

Pege 2

Employer identification number
58-2366765
ATTACHMENT 6 (CONT'D)

990. PART VII- COMPENSATION OF ¥HE FIVEC HIGHEEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NATURAL RESOURCES SOLUTIONS, LLC DOMESTIC ENERGY SPT 1,483,140,
208 MELANCHTON AVENUE
LUTHERVILLE, MD 21893

VAN NESS FELDMAN STRATEGIC COUNSEL 340, 9246,
P.O. BOX 79814

BALTIMORE, MD 21279

PUBLIC OPINION STRATEGIES STRATEGIC COUNSEL 186,530,
214 N FAYETTE STREET
ALEXANDRIA, VA 22314

SMART BRIEF, INC. PUBLISHING SERVICES 243,360.
1100 H STREET NW, SUITE 1000

WASHINGTON, DC 20005

DAVID GARDINER & ASSOCIATES, LLC STRATEGIC COUNSEL 497,490.
910 7TH STREET, NW

WASHINGTON, DC 20006

TOTAL CCMPENSATION 2,751,466,

JEA

9E1228 2.000
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