Form 990

Department of the Treasury
Internal Revenue Senvice

PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning » 2010, and ending

OMB No, 1545-0047

Open to Public
Inspection
, 20
C Name of organization D Employer identification number
B check if appiicable:

> o BETTER WORLD FUND, INC. 58-2366765

Address
change

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)
1800 MASSACHUSETTS AVENUE, NW

City or town, state or country, and ZIP + 4

WASHINGTON, DC 20036
F Name and address of principal officer: KATHRYN CALVIN WALTERS

1800 MASSACHUSETTS AVENUE, NW WASHINGTON, DC 20005
| Tacexemptstatus: | X [501()3) | |501(c)( ) « (insertno) | Jessr@or |
J  Website: p- WWW.BETTERWORLDFUND.QORG
K Form of organization: I X } Corporation | | Trust
Summary

Name change Room/suite

STE 400

E Telephone number

(202) 887-9040

Initial return

Terminated

Amended
[ | retun

G Gross receipts $ 10,450, 964,
I e

H(a) Is this a group return for Yes | X | No
affiliates?
H(b) Are all affiliates included? Yes No

If "No," attach a list. (see instructions)

| 527

H{c) Group exemption number P
| L Year of formation: 19 98| M State of legal domicile: GA

1Asscciaiion I |0ther |

1 Briefly describe the organization's mission or most significant activities:

§ e e
E _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line ta) . . 3 13.
E 4 Number of independent voting members of the governing body (Part Vi, line 16) 4 12
Z| 5 Total number of individuals employed in calendar year 2010 (Part V. lne 2a) . . . .. ' 5 17
<| 6 Total number of volunteers (estimate if necessary) . . ... ... ... .. . 6 13

7a Total gross unrelated business revenue from Part VIII, column (C).linet2 7a

b_Net unrelated business taxable income from Form 990-T, line 34 . . . . . . .. . .. .. 7b
Prior Year Current Year

g| 8 Contributions and grants (Part Vill, lne ) -~~~ 14,153,012. 10,435,520.
g 9 Program service revenue (Part VIll, line2g) 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d), 41,512, 15,444,

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Oc, 10c, and 11e) 65,189. 0.

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12), ... ... 14,259,713. 10,450, 964.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,592,597, 2,471,478.

14 Benefits paid to or for members (Part IX, column (A), lne4) 0. 0
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,091,278. 3,499,835,
% 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) p _____~ 982,386.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

5,709,461.

6,522,393,

JSA
0E1010 1.000

18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 18,393,336.] 12,493,706.

19 Revenue less expenses. Subtract line 18 fromline 12, . , . . . . . . . . . . ... ... . -4,133,623. ~2,042,742.
'6§ Beginning of Current Year End of Year
8820 Tomasses patx et 26,651, 106.] 72,912,769,
25121 Total liabilities (Part X, line26) ottt 5,529,485, 1,833,390,
25|22 Net assets or fund balances. Subtract line 21 from fine 20. . . . . . . . .. .. ... " 23,121,621. 21,078,879.

Part 1l Signature Block

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

ey
Sign ) L ﬁa..m.uc/i
Here Signature of officer I ! Date
RICHARD S. PARNELL CO0
» Type or print name and title /

) Print/Type preparer's name — e Date Check if PTIN
Ef::mer ThAYLIS L. PATPrON MWL 28 200 |Smoioyes p [ ]| POD369623
Use Only | Eirm's name B> PRICEWATERHOUSECOORERS7TTLP ~__ Fim'sEIN p 13-4008324

Firm's address B> 1301 K STREET NW, SUITE 800W WASHINGTON, DC 20005—3%\ Y | Phoneno. 202-414-1000

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . ., , . ... . ... ...... ... . _LX [ Yes |

J No
For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

670890 U172 7/19/2011 11:43:38 AM V 10-7

PAGE 1



1SA

Form 8868 Application for Extension of Time To File an

(R ARy 2011) , Exempt Organization Return OMB No. 1545-1708

D tofthe T

|n?$§{é'|“§2v§if.e"séi?§é‘ 2 » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..+ 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 Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electranically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/eflle and click on e-file for Charities & Nonprofits.
EZXTN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Part|only . DD
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print BETTER WORLD FUND, INC. 58-2366765

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl‘i‘:g“;;irf"r 1800 MASSACHUSETTS AVENUE NW, SUITE 400

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

instructions. |WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) . . & ow s
Application Return | Application Return
Is For Code |lis For Code
Form 890 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

" The books are in the care of » WALTER CORTES
Telephone No.» 202-887-9040 FAX No.» . .

» If the organization does not have an office or place of business in the United States, check this box . . . . . A A

* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl. AUGUST 15 2011, tofilethe exempt organization return for the organization named above. The extension is

for the organization's return for;
P X calendar year20 10 or

» [ tax year beginning ) .20 , and ending _ 200
2 Iftnhe tax year entered in line 1 is for less than 12 months, check reason: O initial return [ Final return
(0 Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$ N/A
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |8 N/A
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)



Form 980 (2010) 58-2366765 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... ............... LT]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2Z? . ... . ... ... I:lYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVAOSISE 455 B HLEF 9% hiriy wom s win 68 6 S B E 55 5 e n s w e e [Ives [XIno

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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,815,486, including grants of § 164,472, ) (Revenue $ 0. )
ADVOCACY: THE BETTER WORLD FUND HAS WORKED TO EDUCATE THE PUBLIC
ABOUT THE ROLE AND VALUE OF THE UNITED NATIONS (UN) IN AN
INTERDEPENDENT WORLD. 1IN THESE EFFORTS, WE ENDEAVOR TO ENCOURAGE
A COOPERATIVE RELATIONSHIP BETWEEN THE UN AND U.S. GOVERNMENT,
THESE EFFORTS PROMOTE PAYMENT OF U.S. DUES TO THE UN ON TIME, IN
FULL AND WITHOUT CONDITIONS.

4b (Code: ) (Expenses $ 2,863,216. including grants of $ 306,000. ) (Revenue $ 0. )
CLIMATE CHANGE, ENERGY & SUSTAINABLE DEVELOPMENT: THE BETTER WORLD
FUND'S CLIMATE AND ENERGY PROGRAM WORKS WITH THE UNITED NATIONS TO
HELP LEAD THE WORLD'S TRANSITION TOWARD A CLIMATE-FRIENDLY ENERGY
ECONOMY. IT SERVES AS A NONPARTISAN FORUM, AND CONVENES
COALITIONS OF LEADING THINKERS AND ACTORS TO SEIZE OPPORTUNITIES
AND ADDRESS CHALLENGES POSED BY THIS TRANSFORMATION.

4c (Code: ) (Expenses $ 2,168, 024.including grants of $ 1,173,267. ) (Revenue $ 0. )
ATTACHMENT 2

4d Other program services. (Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 1,000, 668. including grants of $ 827,739. ) (Revenue $ 0. )
4e Total program service expenses b 10,847,394,

JSA Form 990 (2010)
0E1020 1.000
670890 U172 7/19/2011 11:43:38 AM V 10-7
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Form 990 (2010) 58-2366765

10

11

12a

13

14a

15

16

17

18

19

20a

JSA
0E1021 1.000

Part Il

Page 3
v Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . L 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) . . . ... ... 2 X
Did the organization engage in direct or indirect political cam paign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part [ . . . . . . . v oo v v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C Partil. . . . . .. ... .. ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C,

.......................................................... 5 X
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? If "Yes,"
complete Schedule D, Part]. . . . . . .. 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Part!ll. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partll . . . . . . . o . e e e 8 X
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .. . ... 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . .. .. ... ... ... ... . .. ... ... 10 X
If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
SCHODMB D PEIE W . o s s 5055 55 85 5 8 in momomw o n o mom m w3 s 870 ¢ g 6808 56 8 0 p e e o 11a| X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . . ... ... ... .. 11¢c X
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 16? If "Yes," complete Schedule D, Part IX . . . . .. .. ... ... ... ... ... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 XIl, and Xlll . . . . . . oo 0o e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/, XIl, and XIIl is optional : « < s w s iow s s . 12b X
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. . 14a X
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and V- - |[14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F, Parts liland iV . . ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . ... ... v oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . .. ... ... .. .. 19 X
Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . .. ... ... ...... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

670890 U172 7/19/2011 11:43:38 AM V 10-7
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Form 990 (2010) 58-2366765 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule L, Partslandll. . .. ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . ... .. ... .o, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . .. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25, . . . . . ... 24a X
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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . . . ... ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . .. ... ... ... . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
It"™Yes,"complete Schedule L, Partlll . . . . .. ......... ... . ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV, . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . ... . . ... ... ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . .. .. .. . ... 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 RPartte s woov vamwensmum ot msms o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Il
Vand Viline 1 . . . o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... . .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
A R ves [ INo
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part = e T 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PHEEME ¢ 3 5 386 o 0 08 65 ok o oo e om0 e o e & 00 i T It 11 11 11 TV « w v ] BT X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . .. .. ................ 38 X
Form 990 (2010)
JSA

OE 1030 1.000
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Form 980 (2010) 58-2366765
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . , . . . . . . 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , ., . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . .. ... ... .. L 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 17)
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) b nilt
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., . .. .. ... 3da
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
AGBOMANE 5 5 51250 § 5 e om o v omm o 50 0 o030 S B H S BB IEE e b e ot m o o 3 o n 8 4a X
b If*Yes,” enter the name of the foreigncountry: »____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ., . .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. ... . ... ... . .. .. . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . .. ... ... ... ... ... . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifta.wars Aot X UEUUEHDIBY . . . v 4w o g MBS 56§ n w ekt e n o o 5k 5 g _6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . ... .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . .. ... L e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
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, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Cross income from members orshareholders , . . . ... ... ..... ... ... .. .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | I12bJ '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plansinmore thanone state?, . . . . ., .. .. ... .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .~~~ = 13b
¢ Enterthe amountofreservesonhand. . .. ... ... ... . ... . ... .. . . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E 1040 1.000
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Form 990 (2010) 58-2366765 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

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

Check if Schedule O contains a response to any question in this Part VI .. .............. [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emMploYee? . . . . ... e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key em ployees to a management company or other person? ... | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6  Does the organization have members or stockholders? . . . . . ... ........ .\ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . o vttt it i i e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contem poraneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . ..ot 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . ... ................ 10a X
b If"Yes," does the organization have written policies and precedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. .. .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form e . T 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
e T T S 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone . . . ... ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy?. . . . .. ... ...... ... 13 | X
14 Does the organization have a written document retention and destruction POlCY s v v ssu s e 6898580 na 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .............. .. 15a| X
b Other officers or key employees of the organization . . . . .. ..................... ... . . . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . .. .. ... .. ... 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 law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 4

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

available for public inspection. Indicate how you make these available. Check all that apply.
X | Own website Another's website Upon request

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

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

05102?1_000 Form 990 (2010)
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Page 7

and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Ke

y Employees, Highest Compensated Employees,

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

1a Complete this table for all persons required to be

organization's tax year.

® List all of the organization's current officers, directors, trustee
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation

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

List the organization's five current highest compensated employees
who received reportable compensation (
organization and any related organizations.

® List all of the organization's former
$100,000 of reportable compensation from the

(other than an
Box 5 of Form W-2 and/or Box 7 of Form 1099

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons

in the following order:

listed. Report compensation for the calendar year ending with or within the

s (whether individuals or organizations), regardless of amount
was paid.

officer, director, trustee, or key employee)
-MISC) of more than $100,000 from the

officers, key employees, and highest compensated employees who received more than
organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5] 5] © P faﬂ I compensation compensation amount of
week |25 % g S22 3 from from related other
{describe g 2 % 3 ‘,% a9 the organizations compensation
hoursfor | § 2| 5 g2|®8 organization (W-2/1099-MISC) from the
arg:aer::aeﬁons % é_' 8 ‘E (W-2/1099-MISC) organization
in Schedule o| & 7 and relaFEd
Q) @ E organizations
~ANBE TURNER, e ]
CHAIRMAN 5.00f X 0. 0 0.
__(2)HER MAJESTY QUEEN RANTA AL-ABDULLAH
DIRECTOR 5.00[ X 0. 0 0.
- R
DIRECTOR 5.00] X 0. 0 0.
__(4)GRO_HARLEM BRUNDTLAND |
DIRECTOR 5.00] X 0, 0 0.
_AGIDBN MING s
DIRECTOR 5.00] X 0. 0 0.
_(6)N.R. NARAYANA MURTHY |
DIRECTOR 5,00 X 0. 0 0.
_(7)BISASHI OWADA. =~ |
DIRECTOR 5.00] X 0. 0 0.
B RO D ]
DIRECTOR 5.00] X 0. 0 0.
_AONAFIS BADTE =~ ]
DIRECTOR 5.00] X 0. 0 0.
_MIOPNRREN YOUNG e ]
DIRECTOR 5.00] X 0. 0 0.
R e
DIRECTOR 5.00] X 0. 0 0.
_(12)ICOR 5 IvaNOV = __|
DIRECTOR 5.00] X 0. 0 0.
JQAHIIMOTHY B WIRTH o
PRESIDENT 6.00 X X 58,422 | 390, 980 17,268,
AIMRUTREREORD SEIDBL e ]
SECRETARY OF THE BOARD 5.00 X 0 0 Bz
(15)KATHRYN CALVIN WALTERS
CE0 T TTTTTTTTTTTTTTTTTTTT 6.00 X 38,970 260,794 34,908,
ISP CHARD BN e ]
CHIEF OPERATING OFFICER 6.00 X 28,367 189,836 20,938,

JSA
0E 1041 1.000
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Form 990 (2010) 58-2366765 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition (check all that apply) Reportable Reportable Estimated
hoursper |18 5 |55 2|F|82|¢ compensation compensation amount of
week |22 |g=le (G |23 |3 from from related other
(descrbe | & 2 |© H5|3 (€28 the organizations compensation
hourstor |2 2| 5 (2" 8 organization | (W-2/1099-MISC) from the
related g 2 3 (W-2/1099-MISC) organizaticn
organizations 2 % and related
in Schedule 0) % organizations
O7) BETER TBD s
VICE PRESIDENT 40.00 X 211653, 04 33,252,
(19)ROBERT SKINNER _____ |
ASSOCIATE DIRECTOR 40.00 X 152,865. 0. 24,559,
(19)GILLIAN SORENSEN |
SENIOR ADVISOR 40.00 X 138,442. 0. 6,654,
s ————
-2
28) e
...
L
@S e
L. S
B i
L S e .
Tb Sub-total > 228 841,610, 131978,
¢ Total from continuation sheets to Part VII, SectionA , . , . . .. ... . .. >
dTotal (add lines1band1c) . . . . . .. ... ... . i, > 628,719, 841,610 137,579,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated s
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such
L L I T T 11 I I T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . .. ... ....... 5 X

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 services

(€)

Compensation

ATTACHMENT 5

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

more than $100,000 in compensation from the organization p

11

JSA
0E1050 1.000
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Form 990 (2010) 58-2366765 Page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . . . . . ... 1a
£3| b Membershipdues . ........ 1b
) E| ¢ Fundraisingevents . . . ...... 1c
®8| d Related organizations . . . . . . . . 1d
ng e Government grants (contributions) . . | 1e
s f  All other contributions, gifts, grants,
-ﬁﬁ and similar amounts not included above . |_1f 10,435,520,
§E g Noncash contributions included in lines 1a-1f; $
h_ Totyl Addlines 184« o v o o oo vw i s ok > 10,435,520.
§ Business Code |
@
é 2a
gl °
3 [
A | d
E‘ f All other program service revenue . . . . .
[ g TotalL. Addlines2a-2f . . . . . . . .. .. ........ > 0.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . ... ... ...... > 15,444. 15,444.
Income from investment of tax-exempt bond proceeds . . . » 0.
§ Hoyafles « = ¢ v v wsw s m s s 8 5 S8 % e ue > 0.
(i) Real (i) Personal
6a GrossRents. . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . v v v v v v v v ... | 0.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgainor(loss) . ... ... .. ... ... > 0,
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
f See PartIV,lne18 . . . ... ..... a
- Less: directexpenses . . . . . .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. . - 0.
9a Gross income from gaming activities.
See Part IV, line19 ... .. a
b Less: directexpenses . . ..., ..... b .
¢ Netincome or (loss) from gaming activities. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances | . ., . . . a
b Less: costofgoodssold. . .. ... .. b
Net income or (loss) from sales of inventory, ., . . . . . .. > 0.
Miscellaneous Revenue Business Code
11a
b
c
d Al otherrevenue . . . ... .......
e Total. Addlines 11a-11d . « « « v v v v v v v v v L .. > 0. |
—112  Total revenue. See instructions . . . . . . .. ... ... | - 10,450,964, 15,444,

JSA
CE1051 2.000
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Form 990 (2010) 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 6h, Total é‘:p,aenses Progra(:)sewice Manage(acr:r;eni and Funélr::a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,413,478, 2,413,478.
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
US.SeePart IV lines15and 16 _ . . 58,000. 58,000.
4 Benefits paid to or formembers , | . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . . . . . 760,209, 654,567. 65,063. 40,579,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
Othersamriesandwages ____________ 2,229,701. 1, 604,555. 313, 993 311, 153
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 146,734. 107,532, 21r 274, 17: 928.
9  Other employeebenefits . . . .. ....... 234,180. 222,170. 9,065. 2,945,
10 Payrollfaxes . . . . o v v v v uu 129,011. 117,164. 4,912, 6,935,
11 Fees for services (non-employees):
a Management |, , . . . .. .. ... ... . 0.
b LEgal < o :iwsvin smiim 68 5% 5w e s 299,936. 284,202, 14,592, 1,142,
€ ACCOURLING « « &5 = 5 s 65 5 6 585 5 an s 136,092. 100,576. 33,307. 2,208.
A LOBBYING « « « v v e e e e 589,505, 589,505,
€ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ., . ..., ... 0.
g ooOther . . . vt 4,316,441, 3,884,076. 85,892, 346,473
12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . . . . .. . o oo oo . .. 271,492, 157,584, 46,590. 67,318.
14 Information technology. . .. .. .. ... .. 28,939, 11,542. 16,073. 1,324,
18 Rovalies. . o v s ms e im 585 3 0 o o 0.
16 OCCUPANCY .+ v v v v v e e e e e e e 364,545, 344,792. 19,604. 149,
17 TR 55 v h Gs e B ST e S e w e e 380,994, 192,353. 18,761. 169,880.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 81,085, 71,800. 2,000. 7,285.
20 Interest . . . .. ... .. ... ... ... 0.
21 Payments to affiiates ., , ., ... ... .... 0.
22 Depreciation, depletion, and amortization . . 4,511. 451. 4,060.
23 Insurance |, . .. ... .. 3,435, 2,; B32. 204. 399.
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a COMMUNICATIONS 45,328. 30,125, B,536. 6,667,
b __ e __
Bl oo v o s e
P P T S
B v e s e s e e
f Allotherexpenses __ _ _ _____________
25 Total functional expenses. Add lines 1 through 24f 12,493,706. 10,847,394. 663,926, 982, 386.
26 Joint Costs. Check here p IX_I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | |

670890 U172 7/19/2011

11:43:38 AM V 10-7

Form 990 (2010)
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Form 990 (2010)

58-2366765 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . .. . .. . ... ... ... .. ... . 1
2 Savings and temporary cashinvestments .. ... ... ... .. 28,481,006, 2 21,792,381,
3 Pledges and grants receivable, net | . ... ... ... 150,000, 3 1,056,269,
4 Accountsreceivable,net 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1| of
Schedule L, . . . ... 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
- section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) = . . . . 6
E 7 Notes and loans receivable,net . .. ... .. ... ... ... .. 7
&| 8 |Inventoriesforsaleoruse ... ..., 8
9 Prepaid expenses and deferredcharges |, . . ... .. ... ... ... .. 9 48,030,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 79,468
b Less: accumulated depreciation, . . . .. .. .. 10b 63,879 20,100./10¢ 15,589.
11 Investments - publicly traded securities. . . . . ... ............. 11
12 Investments - other securities. See Part IV, line11. . . . ... .. ... ... 12
13  Investments - program-related. See Part IV, line 11 . ... .......... 13
14 Intangibleassets. . . . . ... ... .. . 14
16 Otherassets. See PartIV, line 11 . . . . . . .. ... ... . ... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ... .. 28,651,106. 16 22,912,269.
17  Accounts payable and accrued expenses, . . . ... .. .. ... .. .... 389,671. 17 429,866,
18 Grantspayable. . . . . ... ... ... . 3,691,662, 18 201, 362.
19 Deferredrevenue . ... .. ... .. ... .. 19
20 Tax-exemptbond liabiliies . ., .. ... .. .. ... .. ... ... ..., 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
= Complete Part Il of ScheduleL . . . . ... .. ... ... ... . ..., 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 . . . . . . .. ... ..... 1,448,152, 25 1,202,162,
26  Total liabilities. Add lines 17 through25. . . . . .. .. ... .. ... ... 5,529,485, 2¢ 1,833,390.
Organizations that follow SFAS 117, check here » IX_I and complete
- lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . . . ... ... .. ... ... 15,331, 289.] 27 14,930,759.
|28 Temporarily restricted netassets . . . ... ... ... . ... ... ... . 7,790,332, 28 6,148,120.
B129 Permanently restrictednetassets. . . .. .. ... .............. 29
T Organizations that do not follow SFAS 117, check here » l___] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ... ...... 30
#|31 Paid-in or capital surplus, or land, building, or equipment fund , . . . . . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds s 32
2|33 Totalnetassetsorfundbalances . . . .. ... .. ... 23,121,621, 33 21,078,879.
34 Total liabilities and net assets/fund balances. . . . .. .. ... .. ... .. 28,651,106.| 34 22,912,269,

JSA
0E1053 1.000
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58-2366765
Form 990 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O b WN =

[EET Financial Statements and Reporting

10,450, 964.

12,493,706,

Total revenue (must equal Part VIII, column (A), line T2) v n s v v e P SR LR E 1
Total expenses (must equal Part X, column (A), line 28)% i i 8 R R BIEE B e mom o 2
Revenue less expenses. Subtract line 2 from line 1 3

-2,042,742,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4

23,121,621,

Other changes in net assets or fund balances (explainin Schedule ©) . ... .. .. .......... 5
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GOIMN(B))  « v w4 v a5 5 5 4 W6 5 55 55 hw mm e v a mm i m e a e e s ek e s 6

21,078,879.

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

—

2a

3a

b

Accounting method used to prepare the Form 990; [:f Cash Accrual D 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 compiled or reviewed 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
Schedule O.

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

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?

Yes

No

2a

2b

2c

3a

3b

JSA

0E1054 1.000
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P~ Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765
Reason for Public Charity Status (All organizations must com plete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2N

(1) OO B 0O O

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

a D Type | b D Type ll c Type Ill - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

w o

- =
- 2

]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
OrGANEAIoR, ENBGKAMBION, . , . | . ¢\ .\ e g f s 505855 255 Fom mios e e o o o e e 5 e 0 g 5 5 5 g o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)

(i) A famiy member of a person described in () above? . T 11g(ii)

(ii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 crganizationin | the organization | organization in support
above or IRC section c::]'r‘:”gxf:ir'l” in col. (i) of | col. (i) organized
(see instructions)) ¥ dnc%mem? % | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010 5B-2366765

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions,  and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 19,694,384, 24,339,435, 19,538,046, 14,153,012, 10,435,520, 88,160,397,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 19,694,384, 24,339,435, 19,538, 046. 14,153,012. 10,435,520, 88,160,397,
5 The portion of total contributions by each
person (other than a governmental unit or |
publicly supported organization) included |
on line 1 that exceeds 2% of the amount | ks
shown on line 11, column (), . . . . . . : : : 55,505, 684.
6 Public support. Subtract line 5 from line 4. | 32,654,713,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromlned . . .. ...... 19,694,384, 24,339,435, 19,538, 046. 14,153,012, 10,435,520, 88,160,397,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , . . . . . . .. 1,171,082. 845,441, 543,458, 41,512, 15,444, 2,616,937,
9 Net 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 V) . ATGH 1. . ... 0. 0. 0. 65,189, 0. 65,189.
11 Total support. Add lines 7 through 10 . . 90,842,523,
12 Gross receipts from related activities, efc. (see instructions) - « . . . . . . .o v 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand SIOPTEIS v & o i s 5 0 vt v v vv s s e e e e b ek e e by ek o > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 35.95¢
15 Public support percentage from 2009 Schedule A, Part i, ine 14, . . . .. .. ... .. .. . 15 34.78¢9
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . , , .. ... ..... ... . ... =
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization quélifies as a publicly supported organization, . . . . ... . ... . . .. . >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances’ test The organization qualifies as a publicly supported
PIGRDIEENON.. & o o m vt 00 B 858 H 505508 oo om0 508 0 85 5 8 5SS 5w o m n e m e o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization , , . . . . e e ) e R IR 6 S R E G e me e e ek B R R G Y SIS £ e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
L L T P »
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 58-2366765 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated {rade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalfl | L.,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | = |
6 Total Add lines 1 through5 . . |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
85,000 or 1% of the amaunt o s 13
fortheyear <« sa v vn v o 55 &
¢ Addlines7aand7b. . . ... .....
8 Public support (Subtract line 7¢ from
UBE6) o % v v i o s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
8 Amounts fromline6. , ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCBS . v v wvio v o2 5 & & G 8 B & 0 3
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | = = |
¢ Addlines 10aand10b _ . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cared on = e s soowow @ e ¥ e e S &
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . ., . ... ...
13  Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (fy) . . 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line15. . . . . . . . .. .. .. .. . ... ... 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,lne 17 . . . . .. .. 18 %
18

20

a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %,

and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

JSA
0E1221 1.000
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58-2366765

Schedule A (Form 980 or 990-EZ) 2010 Page 4
iU\l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTICN 2006 2007 2008 2009 2010 TOTAL
GRANT RECOVERIES/ADJUSTMENTS 0. 0 0. 65,189, 0. 65,189,
TOTALS 0. 0 0. 65,189, 0 6 89
JSA Schedule A (Form 930 or 990-EZ) 2010
PAGE 16

0E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below.

P Attach to Form 990 or Form 990-EZ. pSee separate instructions.

OMB No. 1545-0047

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part |1,
Name of organization

Department of the Treasury
Internal Revenue Service

Employer identification number

BETTER WORLD FUND, INC. 58-2366765
[ZITNY Compiete 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 on behalf of or in opposition to
candidates for public office in Part IV.

2 Politicalexpenditures . . . ... ... L > 3
I
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
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? L H Yes H No
4a Wasacomectionmade? . | ., ... Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt functicn
NI L L T T L L T > s
2 Enterthe amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . .. ... . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L F LIE r L T il T T T >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . ... ... .. .. . ... ... .. l:] Yes |:| No

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

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

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

5

b

L

(5)

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
0E1264 0.040
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Schedule C (Form 990 or 980-EZ) 2010

58-2366765

Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| X | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .. 28,142, 28,142,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 602,514. 602,514,
¢ Total lobbying expenditures (add lines 1aand1b) , , . .. .. ... ... ...... .. 630, 656. 630, 656.
d Other exempt purpose expenditures . . .. . . .. .. .. ... . ... ... . . .. 11,511,320.] 113,511, 256.
e Total exempt purpose expenditures (add lines 1cand 1d), . . . . . . ... . . .. 12,141,976.| 114,141,912,
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 amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Gver $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.
Grassroots nontaxable amount (enter 256% of ine 16) . . . . . . .. . ... ... .. . 250,000. 250,000.

Subtract line 1f from line 1c. If zero or less, enter -0-

g
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

If there is an amount other than zera on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 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. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b)2008 (c) 2009 (d)2010 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.] 1,000,000.] 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (g)) 6,000,000.
C Total lobbying expenditures 542,807. 340,519, 489,545, 630, 656. 2,003,527,
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000. 1,000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
T Grassroots lobbying expenditures 94,816. 44,119, 39,790. 28,142 206,867.

JSA
0E1265 0.020
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Schedule C (Form 990 or 990-EZ) 2010 58-2366765 Page 3

CIIE]  Complete if the organization is exempt under section 501(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:
VOIUnteerS? -------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)7?.

Mailings to members, legislators, or the public? T
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . Tttt

Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total Add lines 1e through ti oottt
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .
b If"Yes," enter the amount of any tax incurred under section 4912

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 )

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

[ e = T T T - N - T - -]

N

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or iess"?: ) . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . ........ 3

CLAIE:] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
I|Yes-ll

Dues, assessments and similar amounts from members 1

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

N -

---------------------------------------------------- za

Caryover from lastyear .. . 2b
L 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ., .| 3

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

Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2010
0E1266 0.020
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Schedule C (Form 990 or 990-EZ) 2010

Page 4
Supplemental Information (continued)
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SCHEDULE D

Supplemental Financial Statements | ove to. 1845 0047
{(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury ' R . Open tO. Public
Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organization

Employer identification number

BETTER WORLD FUND, INC. 58-2366765

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

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

1 Total number atend ofyear . . ... ......

2 Aggregate contributions to (during year) . ...

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

4  Aggregate value atendofyear . ... .....

§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . .. ... L L l:l Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

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

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

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

Held at the End of the Tax Year

............................ 2a

a Total number of conservation easements
b Total acreage restricted by conservationeasements . . . .. ... ... ...... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (@...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

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

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

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

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

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 1TOMNBNIN? . . [ Jves [lno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, ling 1
(i) Assets included in Form 990, PartX . . .. ...... ... ... .0 >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a  Revenues included in Form 990, Part VIII, line 1

............................... | g
b Assetsincludedin Form 990, PartX . . .. ... ... . ...\ >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-2366765

Page 2

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

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

collection items (check all that apply):

a Public exhibition d
b Scholarly research e

c Preservation for future generations

Loan or exchange programs
Other

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

XIv.

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

mYes l_l No

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

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

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

included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and com plete the following table:

Amount

¢ Beginningbalance . . .. ... ... ... 1c
d Additions duringtheyear . ... . ... ... ... ... 1d
e Distributions duringtheyear. . . . .. .. ... ... ... . . . ... ... 1e
f Endingbalance . . . . . . ... 1f
2a Did the organization include an amount on Form 990, PartX line21? . . . ... ... ...... .. ... .
b If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

Contributions . . . . . .... ..

¢ Net investment earnings, gains,
andlosses. . . ..........

d Grants or scholarships . ... ..

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

f Administrative expenses . . . . .

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

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %
b Permanentendowment » %
¢ Term endowment p %

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

organization by:

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

:UAUN  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (&) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Landi: o5 o058 8 8 25 6w mom w e o
b Buildings . .................
¢ Leasehold improvements. . . . . ... .. 419 137 282.
d Equipment . ... ............. 71,178 56,090} 15,088.
e Other . . .. . ... . ... .. .. ... 7,871 7,652) 219,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c). s oo > 15,588,
Schedule D (Form 990) 2010
JsA
0E1269 1.000
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Schedule D (Form 990) 2010 58-2366765 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. () line 12.) >
Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2)

(10)
A, (Lictorii (1) Fist SQua) Fortn 98D, PAR X 0ol (BYINBAE) - « oo s ov o s o8 iis o s 5 5578 65 & e e o o o e b o >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
_{1) Federal income taxes
_(2) DUE TO AFFILIATE 1,202,162,
_(3)
_(4)
{5
_(B) _ o
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 1,202,162, e paa

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

0512%%}\1_000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-2366765

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (A), line 12) . .. .. . . . . . . 1 10,450, 964.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . .. . .. .. .. . . . 2 12,493,706,
3 Excess or (deficit) for the year. Subtractline 2 fromlinet .. 3 -2,042,742.
4 Netunrealized gains (losses) oninvestments . . . . .. .. .. ... ... . . . . 4
5 Donated services and use of facilities , , . .. . . ... ... ... ... ... ... 5
6 Investmentexpenses. . . .. ... ... ... . ... ... ... 6
7 Priorperiod adjustments . . 7
8 Other(DescribeinPartXIV.) . . ... . . ... .. .. ... 8
9 Total adjustments (net). Add lines 4 through8 . . ... . ... . .. 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . . . . . . 10 -2,042,742.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | . . . . 1 10,450,964.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains oninvestments . . .. . . . 2a

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

¢ Recoveries of prioryeargrants, . . ... .. .. . .. .. . .. . 2c

d Other (Describe inPartXIV) . .. . .. . . .. . . .. ... . . 2d

e Addlines 2athrough2d ., .. ... ... ..., ......... ... .. ..o 2e
3 Subtractline2e fromline1 . . ........ ... . ... ... 3 10,450,964.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

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

6 Addlinesdaanddb . . . . .. . e e R e e e 4c
S__Jotal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . 5 10,450,964.

Part Xl
1

2

O 0 0 T W

o oo

c
5

gy -Spense3. Add Ines 3 and dc. (This must equal Form 990, Pert, line 18). . . . .. ... .. ...

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

........................ 1 12’ 493’ 706.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities =~~~ 2a
Prior year adjustments 00Tt 2b
Other losses .................................... zc
Other (Describe in PartXivy =~~~ 2d
SRNAEECAONINEN ., ., 5 ig 5 o5 055 05986 e o o st o %m0 5 0 € 0 5 2e
Subtract line 2e from line 1 . . .. ... ... ... ...l 12,493,706.
Amounts included on Form 980, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part Vil line7p 4a
Other (Describe in Partxivy """ 4b
Add “nes 43. and 4b ............................................ 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ' 5 12,493,706.

RS Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.

JSA
0E1271 1.000
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Schedule D (Form 990) 2010 Page §
P U8 Supplemental Information {continued)

PART X, FIN 48

SCHEDULE D

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

INCOME TAX HAS BEEN RECORDED.

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

BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2010

JSA
0E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

Name of the organization

BETTER WORLD FUND,

INC.

2010

Open to Public

Inspection

Employer identification number

58-2366765

General Information on Activities Outside the United States. Com

Form 990, Part IV, line 14b.

plete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

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

United States.

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

Yes [:I No

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) EAST ASIA AND THE PACIFIC

GRANTMAKING

ENVIRONMENT

4,000,

(2) NORTH AMERICA

GRANTMAKING

ENVIRONMENT

15,000,

(3) souTH aMERICA

GRANTMAKING

PSHR / HUMAN RIGHTS

39,000.

_4)

(5)

)]

)

(8)

_(9)

(10)

(1)

12)

{13)

{14)

(18)

17)

3a Sub-total, , | .
b Total from

sheets to Part |

continuation

¢ __Totals (add lines 3a and 3b)

58,000,

58,000,

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

JSA
0E1274 1.000
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Schedule F (Form 980) 2010

Page 4

Foreign Forms

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 54 71, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471 )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? Iif

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
0E1277 1.000
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BETTER WORLD FUND, INC. 58-2366765
Schedule F (Form 990) 2010 58-2366765 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method): Part Il, line 1 (accounting method); Part IlI (accounting method); and Part Il column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE F, LINE 2:

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

PROGRESS OF GRANT ACTIVITIES.

i Schedule F (Form 990) 2010
0E1502 1.000
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SCHEDULE J Compensation Information |_ome No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

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

Department of tha Treasury Part IV, line 23, Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
DBIRIN & ¢ o gm0 KK E g g g n g s 5 6 E R B DS 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement 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 applicable amounts for each item in Part III.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
o VRS OREMERIAY s w o x5 505500 508 5 om0 0 66 8 S S e e e e 5a X
N S 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
R NSO RRRNNIG oy . o oo 0 0 50055 B 518 o s S 5 5 g 6a X
e e e S 6b X
If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partil . . . .. .. 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
IERATEIN « s« o o o3 o5 8500030 5 03 B % GBI B 6 oo v e R BB E kL e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Socton S3AB68-BE)7 « o v o w655 5 5 b nimo v o p s e v g E e £ e e e o 9

Schedule J (Form 990) 2010

JSA
CE1290 1.000

6708980 U172 7/19/2011 11:43:38 AM V 10-7 PAGF. 3f
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SCHEDULEL

(Form

990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons |
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB No. 1545-0047

Name of the organization

BETT

ER WORLD FUND, INC.

2010

Open To Public
Inspection

Employer identification number

58-2366765

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4

Complete if the organization answered "Yes"

) organizations only).

on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

{b) Description of transaction

(c) comected?
Lo thiickclot L

Yes|No

(1)

(2)

(3)

(4)

(5)

(6)

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

under section 4958

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

(a) Name of interested person and purpose {b) Laan to o fom

the organization?

To |From

(c) Original
principal amount

(d) Balance due {(e) In default?

() Approved
by board or
committee?

(g) Written
agreement?

Yes | No

Yes | No

Yes | No

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

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

JSA
0E1297 1.000

670890 U172 7/19/2011

11:43:38 AM Vv 10-7

Schedule L (Form 990 or 990-E2) 2010
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Schedule L (Form 980 or 990-EZ) 2010 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DAVIS, PICKREN, SEYDEL & SNEED, LLP OFFICER IS 5%+ OWNER 243,912.| LEGAL SERVICES X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

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

SCHEDULE L, PART IV:
MR. SEYDEL IS A PARTNER WITH THE LEGAL COUNSEL FIRM OF DAVIS, PICKREN,

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

FUND.

DE‘IS‘IJ)?"AZ.DDU Schedule L (Form 990 or 990-EZ) 2010
670890 U172 7/19/2011 11:43:38 AM V 10-7 PAGE 40



SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
S Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number

BETTER WORLD FUND, INC. 58-2366765

PART I, LINE 1:

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

THROUGH ADVOCACY AND PUBLIC OUTREACH.

PART III, LINE 4D:

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

PROVIDES OPERATIONAL GRANTS FOR UN-RELATED PROGRAMS AND INITIATIVES.

PEACE, SECURITY & HUMAN RIGHTS: THE BETTER WORLD FUND'S PEACE, SECURITY
AND HUMAN RIGHTS PROGRAM PROMOTES PREVENTIVE ENGAGEMENT IN THREE AREAS:

SECURITY, WELL-BEING AND JUSTICE.

PART VI, LINE 2:

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

FUND.

PART VI, LINE 11:

THE DRAFT FORM IS REVIEWED BY THE FINANCE DEPARTMENT AND CHIEF OPERATING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
0E1227 2.000

670890 U172 7/19/2011 11:43:38 AM V 10-7 PAGE 41



Schedule O (Form $90 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765

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

THE EXECUTIVE COMMITTEE. THE FINAL APPROVED VERSION IS FILED WITH THE

IRS.

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. THESE CIRCUMSTANCES ARE REVIEWED BY
MANAGEMENT ON AN ON-GOING BASIS IN THE COURSE OF OUR DAY-TO-DAY
OPERATIONS. WHEN A CONFLICT OF INTEREST DOES ARISE, RECUSAL FROM THE
DECISIONS AND DELIBERATIONS IS REQUESTED. THERE WERE NO SUCH

CIRCUMSTANCES IN THE PERIOD COVERED BY THIS REPORT.

PART VI, LINES 15A AND 15B:

ANY CHANGES TO THE PRESIDENT'S COMPENSATION REQUIRE BOARD APPROVAL. THE
BOARD REVIEWS THE PRESIDENT'S COMPENSATION ANNUALLY. COMPARABLE DATA
FROM PEER ORGANIZATIONS IS USED IN DETERMINING THE PRESIDENT'S
COMPENSATION. ANY CHANGES TO THE PRESIDENT'S COMPENSATION ARE DOCUMENTED

BY THE ORGANIZATION.

THERE ARE NO KEY EMPLOYEES LISTED, ONLY OFFICERS. FOR OFFICERS,

o Schedule O (Form 990 or 890-E2) 2010
0E1228 2.000

670890 U172 7/19/2011 11:43:38 AM V 10-7 PAGE 42



Schedule O (Form 990 or 990-E2) 2010

Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765

Page 2

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 1

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

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

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

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

MEDIA, AND THE AMERICAN PUBLIC TO INCREASE AWARENESS OF AND SUPPORT

FOR THE UN.

JSA Schedule O (Form 990 or 990-E2) 2010
DE1228 2,000

670890 U172 7/19/2011 11:43:38 AM V 10-7 PAGE 43



Schedule O (Form $90 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

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

COMMUNITY-BASED PROGRAMS AND UTILIZING PUBLIC-PRIVATE PARTNERSHIPS

JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2,000

670890 U172 7/19/2011 11:43:38 AM V 10-7 PAGE 44



Schedule O (Form 990 or 990-EZ2) 2010 Page 2
Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765

ATTACHMENT 2 (CONT'D)
TO STRENGTHEN THE PUBLIC HEALTH INFRASTRUCTURE TO CONTROL
INFECTIOUS DISEASES SUCH AS POLIO, MEASLES AND MALARIA.
ATTACHMENT 3

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

DESCRIPTION GRANTS EXPENSES REVENUE
UNITED NATIONS STRENGTHENING 788,739, 953,;511. 0.
PEACE, SECURITY & HUMAN RIGHTS 39,000. 47,157. 0.

TOTALS 827,739, 1,000,668. 0
ATTACHMENT 4

FORM 290, 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,MT,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,

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

ATTACHMENT 5

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
NATURAL RESOURCES SOLUTIONS, LLC DOMESTIC ENERGY SPT 1,012,994,
208 MELANCHTON AVENUE

LUTHERVILLE, MD 21893

DAVID GARDINER & ASSOCIATES, LLC STRATEGIC COUNSEL 435, 323,
910 7TH STREET, NW

WASHINGTON, DC 20006

THE GLOVER PARK GROUP CONSULTING SVCS 360,0409.

1025 F STREET, NW

JSA
0E1228 2.000

670890 U172 7/19/2011 11:43:38 AM V 10-7
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765
ATTACHMENT 5 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WASHINGTON, DC 20004

DAVIS, PICKREN, SEYDEL & SNEED, LLP LEGAL SVCS 243,912,
285 PEACHTREE CENTER AVENUE, NE
ATLANTA, GA 30303

VANNESS FELDMAN STRATEGIC COUNSEL 202,287.
P.O. BOX 79814
BALTIMORE, MD 21279

TOTAL COMPENSATION 2,254,565.

&R Schedule O (Form 990 or 990-EZ) 2010
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58-2366765

Schedule R (Form 990) 2010
Supplemental Information

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