OMB No. 1545-0047

2018

Open to Public

- 990 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendér year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B cneckitwpicate: | pRPTER WORLD FUND, INC. 58-2366765
s Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 1750 PENNSYLVANIA AVENUE, NW STE 300 (202) 887-9040
fe"r‘;‘"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amende WASHINGTON, DC 20006 G Gross receipts § 5,591,780.
Applieation | F Name and address of principal officer: KATHRYN CALVIN WALTERS Hin) Bt o T ot H Yes I'Ei No
1750 PENNSYLVANIA AVENUE, NW, WASHINGTON, DC 20006 H(b) Are all subordinates included? Yes No
|  Tax-exempt status: ' X | 501(c)(3) ' | 501(c) ( ) « (insertno.) | l 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.BETTERWORLDFUND . ORG H(c) Group exemption number 5839
K Form of organization: l X l Corporation | ] Trustl | Association I I Other P | L Year of formation: 1 998| M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
g
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
fg 3 Number of voting members of the governing body (Part VI, ine 18) . . . . v v v o s o v e e e e e e e e e 3 5
‘f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . & v o v o v v u v u s 4 3.
=| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a), . . . . . . o v o oo e e 5 10.
> :
£| 6 Total number of volunteers (estimale if NECESSAMY) . . . . v v v v i v v e e e e e e e e e e e e 6 10.
<| 7a Total unrelated business revenue from Part VIIl, column (C), NE 12 & v v v v v o v v o e e e e e e e e n e e s 7a 0
b Net unrelated business taxable income from Form 990-T, INE@38 . .+ v v 4 v v v v e w v e m e e e e e e e 7b 11,672.
' Prior Year Current Year
»| 8 Contributions and grants (Part VIIL ne Th) . . . . o 0 v o e e e e e e e e e e e e n s 4,967,805, 5,432,623.
E 9 Program service revenue (Part VIIL IN€2G) . . . v v v v e e e e e e e e 194,125. 99,559.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . v o v o v s n s 136,970. 58,565.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . » .+ + o v\ . . 7,284. 1,033.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 5,306,184. 5,591,780.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .+ o v v v o v v na s 219,484. 147,697.
14  Benefits paid to or for members (Part IX, column (A), IN€4) . . . . . v v v v v s e e on e e 0; 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2;693,012, 3,006,424.
g 16:a Professional fundraising fees (Part IX, column (A), ine 116) . . .+ v v v v v v v v e v v v 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) p 330,266.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , ., . . . . . v v v v v v v s 2,433,781. 2,052,229.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , ., . .. .. ... 5,346,277. 5,206,350.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . v v v v v v v v v v v uw -40,093. 385,430.
5 g Beginning of Current Year End of Year
5120 Total assets (PartX, N6 16) . . . . . . . s v v v s 5,573,175, 4:821; K87,
<2121 Total liabilities (PartX, MNe26). . . . .\ v v st et e e e e 1,090, 961. 230,293,
EE 22 Net assets or fund balances. Subtractline 21 fromline 20, . v v v v v v v v u s v s v 2 e 4,488,214. 4,691,394.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration ofpreparer (oterfaanofficer) is based on all information of which preparer has any knowledge.

2/19/19

Sign } Signature of officer Date

Here WALTER CORTES CFO
Type or print name and title

Print/Type preparer's name Prep natur Date Check |_| i | PTIN
Pald  |ipauts I PATTON %\ 08/17/2019 | seifempoyed |  P00369623

E;‘Z”;ﬁr Fimsname pPRICEWATERHOUSECOOPERS, LLP fraem » 13-2008324

Y I Fim's address p-600 13TH ST NW, STE 1000 WASHINGTON, DC 20005 Phthete,  202-4TA-10D0
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . .. ... ... ... . .... [1, Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1010 1,000
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Form 990 {2018} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I |, | | |,

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2, . . ... ... e [Tves [Xino
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . L it i i h i et e s h e a e e e e e e e e e e [___| Yes No
If "Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(cH3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,881,354, including grants of $ 165,697. ) {Revenue $ a. )
ADVOCACY: THE BETTER WORLD FUND HAS WORKED TG 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 UNITED NATIONS AND U.S.

GOVERNMENT. THESE EFFCRTS PROMOTE PAYMENT OF U.S5. DUES TO THE
UNITED NATIONS ON TIME, IN FULL AND WITHOUT CONDITIONS.

4b (Code: ) (Expenses $ 1,632,635, including grants of § 42,000, }{Revenue $ 99,559. }
UNITED NATIONS STRENGTHENING: THE BETTER WCRLD FUND BUILES AND
IMPLEMENTS PUBLIC-PRIVATE PARTNERSHIPS TC ADDRESS THE WORLD'S MOST
PRESSING PROBLEMS, AND ALSOC WORKS TCO BROADEN SUPPORT FOR THE
UNITED NATIONS THROUGH ADVOCACY AND PUBLIC OUTREACH. THE BETTER
WORLD FUND ALSO PROVIDES OPERATIONAL GRANTS FOR UNITED
NATTIONS-RELATED PROGRAMS AND INITIATIVES.

4¢ (Code: )} (Expenses $ 28,056, including grants of § 0. }{Revenue $ 0.}

CLIMATE CHANGE, ENERGY & SUSTAINABLE DEVELOPMENT: THE BETTER
WORLD FUND'S CLIMATE AND ENERGY PROGRAM WORKS WITH THE UNITED
NATICNS ‘TO HELP LEAD THE WORLD'S TRANSITION TOWARD A
CLIMATE~-FRIENDLY ENERGY ECONOMY. IT SERVES AS A NONPARTISAN
FORUM, AND CONVENES COALITICNS OF LEADING THINKERS AND ACTCRS TO
SEIZE OPPORTUNITIES AND ADDRESS CHALLENGES POSED BY THIS
TRANSFCRMATION.

4d Other program services {Describe in Schedule O.) ATTACHMENT 1

(Expenses § 1,902. including grants of $ 0. }(Revenue $ 0, }
4e Total program service expenses 4,543,947,
321020 1.000 Form 990 (2018)
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Form 980 (2018)

Part iV Checklist of Required Schedules

Fage 3

Yes { No
1 s the organization described in section 501(c)(3) or 4947(a)}(1} {other than a private foundation)? {f "Yes"
CoOmPIete SChedUIB A, . v v v vt e it e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . .. ... ... et e e e s 3 X
4 Section 501(c¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If “Yes,"complele Schedule C, Partll, . . . . v v v e v o i i it i i v e e n s 4 %
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues,
' assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlli .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parfl. . o . . . o v i o e e e e i e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partlt, . . . . ... . LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il .« . . . i i i e e e e e e m e e e 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a
custodian for amounts not Hsted. in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . _ . . . . . . . i e e e 9 X
i0 Did the organization, directly or through a related organization, hold assets in temporarily restricted
) endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . ., . . ..
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi,
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpmenttn Part X, line 107 If "Yes”
complete Schedule D, Part Vi . . .. ... ... .... e e e e i e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . .. .. ... .. .. 11b h ¢
¢ Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Scheduwle D, Part VIl . . . . . .. .. .. ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If "Yes,"complete Schedule D, Part IX . . . . . . . 0 o i o i i i i i i i i i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If *Yes, “complete Schedule D, PartX . . . . . . « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, ParfX . . . . . . 11f X
12a Did the .organization obtain separate, independent audited financial statements for the tax year? /f “Yes" complete
Schedule D, Parts Xtand XIl, . . . . . e e e a m e e s e e s . e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the arganization answered "No” to line 12a, then completing Schedule D, Parts X! and Xif is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(AM)i)? If "Yes," complefe Schedule E, . . . . . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parfsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsffand iV . . . . . . . . . ... o0 o i o0 u s 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other :
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiftand IV . . . . .. ... .. EEEE 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes, " complete Schedule G, Part I (see instructions). . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIl|, lines 1¢ and 8a? If "Yes,"complete Schedule G, Parfll . . . . . . . @ v i i i i e e e e s e e 18 £
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIii, line 9a?
- If "Yes," complete Schedule G, Partlit . . . . . .. .. ... ... e e e e e m e e a i a e e e e e 18 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . , . . . . .. ... .. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? . . . . .. 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domsstic organization or
" domestic government on Part IX, cotumn (A), line 12 If *Yes," complete Schedule | Partstand | . . . . . . . . . . 21 X

JSA
BE1021 1.00C

670890 Ul72 V 18-5.4F

Form 990 (2018)

PAGE 4




Form 980 (2018)
Partiv Checklist of Required Schedules {confinued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

3ba

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complefe Schedule |, Parfstand i . . . . . . . . . oo v oo . .
Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 6§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,"complete Schedule d . . . . ¢ v v i i e e e e e e e e e e s
Did the organization have a tax-exempt bond issue with an ouistanding 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

Did the organization malntam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempibonds? |, . ... ... v ... - e e e e i e e e e e
Did the organization act as an "on behaif of" issuer for bonds outstanding at any time dwing the year?. . . . . ..
Section 501{c){3), 501{c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . ... . . ... ..
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, Parff. . . . . . . i« i i i i i i i i v s i n e e ns e s e e e e e e e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedile L, Partll, . . . . .0 @ 0 i i i i i i i e i s i e s i s
Did the organization provide & grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employge thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partitl . . . . . e e e e
Was the organization a party to a business fransaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parf IV, . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV, . ... ..... e e e e e e e e a e e e e e e e e e e e e e
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,” complefe Schedule L, Part iV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. . i i i e e e s e e .
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll. . . . . . . . . . i i i i it s s i e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complefe Schedule R, Part . . . . . . v . @ v s i s v v v a v n s
Was the organization related to any tax-exempt or taxable entity? If "Yes" complete Schedule R, Fart I, Il
oriVandPartV,liine 1. . .« @ v v v i i i e e e e e e e e e e h e e e e e e e e e
Did the organization have a controiled entity within the meaning of section 51 2(b)(‘£3)’? ..............
If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controfled entity within the meaning of section 512(b}{(13)? If "Yes,” complete Schedule R, Part V line 2., . . . . .
Section 501{c)(3) organizations, Did the organization make any transfers to an exemp! non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . .. v i v v v i i it i e s v n e e ns
Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part v . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

28a

28b X
28¢ X
29 X
30 A
31 X
32 X
33| X
34 X
35a| X
35p| X
3s X
37 X
g | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV. . . ... ... .....

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . ... ... ia 45
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable . . . . . ... 1b 0.
¢ Did the organization comp[y wilh backup withhoEding rules for reportable payments to vendors and |’

1c

J8A

8E1030 1.00¢
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

b

3a

b

4a

b

5a
b

Page B

Enter the number of employees reporied 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 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... ..
if "Yes," has it filed a Form 980-T for this year? I/f "No" fo line 3b, provide an explanalion in Schedule O . . . . . ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country: »

See instructions Eorfiiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. .. ... .. e e e

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... . .. ..
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . v . Lo L e e s e e i s o r e e e
Organizations that may receive deductible contributions under section 170(c).

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

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

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

K o o

12a

13

14a

15

16

requiredtofile Form 82827 & . . v v i i it ot i e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringthéyear . . . . . . . . . ... . L7d |

Ba X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directiy or indirectly, on a persenal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization fife Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?2. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. . .. .. ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. ... .. ... ..

Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. _

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

e ] | X
Te X
T7f X
7g
h

Initiation fees and capital contributions included on Part Vil line 42 . . . . . .« .. . v o 4. 10a

Gross receipts, included on Form 980, Part VIIL, line 12, for public use of ¢lub facilties . . . . [10b

Section 501(c){12)} organizations. Enter:

Gross income from members or shareholders. . . . . ... . ... h e e ke e s 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem). . . . . . ... .0 ... e e e s 11b

Section 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . .. ... . ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
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

12a _

'_I3a

Enter the amount of reserves on hand . 13¢c

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedufe O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . . . . . . . . .. . . vt e e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O,

14a X

14b

15 _

JSA

BE1040 1.000
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Form 990 (2018) Page 6

ET Al  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine N this Part Vi . . . . . 0 0t s e e e e e e e e e e e e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing hody at the end of the taxyear . . . . . 1a
¥ there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an  executive commititee or similar
committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b _
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee?, . « .« v o o i o i i e e s e e 2 1 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 b
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . - . v v v v v o v o s c s s e e ) b
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . .+ . & v 0 o i i o i e e e e e e e 7a £

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

stockholders, or persons other than the governingbody? . . . . . .. .. . . ... e e e

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

a Thegoverningbody?, . & . . i v i i vt it it s e e i e e e e -

b Each committee with authority to act on behalf of the governing body? . . .. . . P e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O, . . . . . . . ) X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes i No
| 10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. ... ... .. 0o ... |M0a] ¥
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b} %
11a Has the organization provided a complete copy of this Form 280 to all members of its governing body before filing the form? . 1 1a. X i —
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . v v v v v v v v v 0 v o s 12a| %
b Were officers, directors, or trustees, and Key employees required to disclose annually interests that could give
HSE 0 COMEICIS? » v v v o i o s v e st et s bt e e a e m e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? If "Yes,”
describe in Schedu!e O how !his was done ...................................... 12¢; X
13

14  Did the organization have a written document retention and destruction policy?. . . . o v . v v o o v o o v h
16 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? i
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . .. ... oo oo o0 15a| X
b Other officers or key employees of the organization . . . . . . . . e e e 15b £
i "Yes" to line 15a or 18h, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement -
with ataxable entity duringtheyear?. . . .. v v v v i v s e e e 16a X
b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . e ke e e e e e 16b

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 2

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c})
ﬁ only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request || Other (explain in Schedute O)
19  Pescribe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, addrass, and telephone number of the person who pos ssest =] or%anization‘s books and records »
WALTER CORTES, dFO 1750 PERNSYLVANTA AVE, NW STE 300 WASHINGTON, bC 20 O 202-887-9040

Form 990 (2018)
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Form 990G {2018) ' ‘ ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . - v v v oo o v e v v it v i w i u s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

e list the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISG) of more than $100,000 from the
organization and any related organizations,

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

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

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

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

©
(A} (B} Position | E) {F)
Name and Title Average | (do not check more than one Reporlable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any; officer and a director/trusies) from related ather
hoursfor o z|s| o x|lezx| = the organizations corpensation
related | 0. 2| 2 2 218515 organization (W-2/1099-MISC) from the
organizations g g s1%|3 < $§ 8| (W-2/1099-MiSC) organization
below datted [ & = | 2 5|*8 and related
line) Bl 8 ‘% arganizations
2|a 2
® Y
[=8
{(1)R.E. TURNER 5.00
CHATRMAN 5.00| X X 0 0 0
(2)FABLIO C. BARBOSA 5.00
DIRECTOR 5,00 X 0 0 0
(3)N.R. NARAYANA MOURTHY 5.00
DIRECTOR 5.00§ X 0 0 0
{(4)TIMOTHY E. WIRTH 5.00
DIRECTOR & VICE CHAIR 5.00| X X 0 0 0
(5)KATHRYN CALVIN WALTERS 6.00
PRESIDENT & CEO 34.00; X X 63,514. 390,161. 44,113.
{6)ELIZABETH COUSENS 6.00
DEPUTY CHIEF EXECUTIVE OFFICER 34.00 b4 48, 640. 298,819. 54,136.
(7)WALTER CORTES 6.00
Cro 34.00 X 42,8B65. 263,315, 30,042.
{8)PETER YEO . 40.00
VICE-PRESIDENT 0. X, 313,330, 0. 49,088.
(9)MICHAEL BEARD 40.00 .
EXECUTIVE DIRECTOR 0. X 159,701, Q. 20,503.
(10)GEORGE HANNUM 40.00
SENICR DIRECTOR 0. X 151,667. 0. 46,307,
{(11)RICHARD PARNELI, 0
FORMER CCO 0 X 0. 239,065, 0.
{12)
{13)
(14)
JSA Form 990 (2018)
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Form 990 (2018) Page 8
ETAA'1 R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B {c) D) (€} {F)

Name and title Average Pasilion Reportable Reportabie Estimated
fhours per | (do net check more than one compensation | compensation from amount of
week {list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
LS ® = -
eed |23 | 212|838 || organization | (W-2/1099-MISC) from the
organizations §>§.‘. E g (3., 58 % (W-2/1099-MISC) orgasnization
below datted | 2 £ | & 32 '?:EH S and related
o — a5 N .
line) ol @ g g organizations
s [u)
a 2l %] 8
p
“le B
[0}
[=3

tb Sub-total » 779,723, 1,181,360. 244,189,
¢ Total from continuation sheets toPart VIl, SectionA | . . ... ....... > 0. 0. 0.
d Total {fadd lines 1band 16) « « « « & v v« vt v u i s i n e u e ey e 779,723, 1,191,360. 244,189.

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

reportable compensation from the organization » 3

3 Did the organization Hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J forsuchindividual . . . . .. .. .. v i i i oo

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes"” complete Schedule J for such
individual . . . . . . 00 s e e e e e s e e e e e e e e a ke e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatson or individual
for services rendered to the organization? if “Yes,” complete Schedule Jforsuchpersoft . ., , v v v v v v w v 0 o v s

Section B. Independent Contractors

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

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

ATTACHMENT 3

2 Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 4

Form 990 (z018)
670890 U172 : Vv 18-5.4F PAGE 9
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Form 890 (2018)
AT AUIN  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

(A} (8) {C} (D)

Total revenue Retaled or Unrelated Revenus
exempt business excluded from tax
function revenue undger sections
revenue 512-514

{? 2| 1a Federated campaigns « « « « - « . 1a
3 é b Membershipdues. . . . . ... .. 1b 219, 406,
g_;"‘f ¢ Fundraisingevents . .. « « . . .. e
G2| d Related organizations . « . . . - . lad 4,744,228,
g',_% e Govaernment grants (contributions) . . | 1e 32,994,
8| f Al other contributions, gifts, grants,
gg and similar amounts not included above . [_A4f 435,995,
c::g g Noncash contributions included in lines 1a-1f: §
Y8 b Totah Addlinestatf . . . v u i e e e > 5,432,623,
g Buslness Code
a
é 2a CONTRACT FEES 900098 99,359. 99,559,
O b
i
a c
Al d
D | f Allother program service revenue . « . . . e
& | g TotalAddlines2a-2f. . ...... N < 89,559, |1
3  Investment income {including - dividends, interest,
and other similaramounts). . . . « « « + 4 00w a » 51,074 51,074,
4  Income from investment of tax-exempt bond procesds . M 0.
5 Royalies « + « v v @ v v 4 s w v 3 v v o v = v = s P 0.
(i Real {if) Personal p
Ba Grossrents . . . . .« v .
Less: rental expenses . . .
¢ Renial income or (loss) . .
d Netrentat incomeor (1088) » » o 2 o o o o . . S .. 0.
7a Gross amount from sales of {#) Securtles {iiy Gther -
assets other than inventory 7,491,
b Less; cost or other basis
and sales expenses . .« . .
¢ Ganor(loss) « « v v a v s 1,491 R
d Netgainor{loss) .. ... ... B AT » 7,491, 7,491,
@ 8a Gross income from fundraising
S events (pot including $
E of contributions reported on line 1¢).
o See Part 1V, line18 . . . v . v .« . . .. a
g b Less directexpenses . . . . . - .. - . b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line19 ., , .. .... |
less:directexpenses « « v v v v 0 s s b
Net income or (loss) from gaming activities.
10a Gross sales of inventory, less
returns and allowances . . . .. .. .. a
b Less: costof goodssold . . e s b .
¢ Netincome or {loss) from sales ofinventory, |, . . ., ., . »
Miscellaneous Revenue Business Code i
{1a MISCELLANEOUS INCOME 900099 1,033. 1,033.
b
[
d Aliother revenue . . .« . . -« Ve e —
e Total Addlines 112-11d « v v v v v v e v mna e . 1,033, |0
12  Totalrevenue, Seeinstructions, ., » = & 2 & o s v 2 . . > 5,591,780, 92,559, 59,598.
JSA Form 980 (2018}
BE1051 1.000
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Form 990 {2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complefe all columns. All other orgamzatrons must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines b, 7b, Total e‘:igenses Progra(ne)service Managécr:rzem and Funcgz)ising
8b, 9b, and 10b of Part Vill. expenses general expenses . expenses

1 Granis and other assistance to domestic organizations --
and domestic governments. See Part IV, line 21 . . . . 147,697. 147,697.1"

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ., . . .. ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefils paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees 172,985, 77,549, 55,779, 39,657.

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

persans described in section 4958(c)(3)(B), , . . . . 0.
7 Othersalariesandwages, | ., ., .. ..... 2,307,992. 1,979, 465. 153,847. 174, 680.
8 Pension pian accruals and contributions {include
section 401(k) and 403(b) employer contributions} 113,693. 95,362. 7,876, 10,455.
9 Other employee benefits . . . . . . Ca e e 248,353, 209,445. 23,027. 15,881.
10 PayrolltaXes . » v v s = s o v 2 om0 x s oo 163,401. 135,907. 13,262, 14,232,

11 Fees for services {non-employees):

aManagement ., .., . ... ....... ‘ 0.

blegal , ... .. i cnnnrnnn 42,511. 40,385 2,126.

cAccounting , . . .......... e e 13,000. 12,350. 650.

GLOBBYING L o v vt e e e e 132,750, 132,750

e Professional fundraising services. See Part IV, line 17, O e =

f Investment managementfees ., . . . . 0.

g Other, (f line 11g amount exceeds 10% of fine 25, column

(A) amount, Ilslhne11gexpensesunSchedulaO.).Al.I‘(;'I_} .4. 960,721. 900,837, 38,231. 21,653.
12 Advertising and promotion , , , . .. ... .. 9.
13 Office expenses . . . . . . e 213,813. 166,641, 19,614. 27,558,
14 Information technology. . . . + « « + v v @ a s 30,667, 26,414, 3,768. 485.
15 Rovalies, . . . v v v i e v e e e 0. :
16 Ocoupancy | . . . . .0 it i e 2,143. 1,773. 12. 351.
7 Travel . .. e 216,541, 195,415, 7,552. 13,574.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings , , . . 418,767.| 404,743, 4,851, 9,173.
20 Inferest | . . ... L. 0 o . 0.
21 Payments toaffiliates, , . . .. ........ 0
22 Depreciation, depletion, and amortization , , | | 0.
23 Insurance 0

24 Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

4COMMUNICATIONS 21, 316. 17, 214. 1,535. 2,567.

b
[
d
e All other expenses
25 Totat functional expenses, Add lines 1 through. 24e 5,206, 350. 4,543, 947. 332,137. 330,266.

26 Joint costs. Complete this line only if the
organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2-{ASC 958-720)
JSA Form 990 (2018)
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Form 990 (2018)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash-npondnterestbearing . ., .. .. ..........c.c...u.. 0. 1 C.
2 Savings and temporary cashinvestments . _ .. ... ... .. ... ... 2,808,625, 2 2,102,513,
3 Pledges and grantsreceivable, net | . . . . .. ... ... e e e 0. 3 0.
4 Accountsreceivable,net | | . ., ... ... . e O] 4 0.
5 Loans and other receivables from current and former offxcers directors, ' !
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | |, . . . . . .. i it i s i s en i nn -
6 Loans and other receivables from other disqualified persons {as def;ned under section R
4958(f{1)), persons described in section 4958(c){3)(B), and contributing empioyers 8 o
and sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary e
@ organizations (see instructions). Complete Partfl of Schedule L . . . . .. ... 0. 8 0.
Bi 7 Notesand loans receivable,net, . . . ... ........... e 0. 7 0.
2| 8 Inventoriesforsaleoruse, | . ... ... ... .i.e e 9. 8 0.
9 Prepaid expenses and deferredcharges . . . . .. .. ovvn v . 3,870.| 9 25,123.
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . .. .. . .. |10b 0.]10¢ 0.
11 Investments - publicly tradad securities |, . . . . . . .. i i e e 2,966,680.] 11 2,715,217.
12 Investments - other securities. See Part IV, line 11 |, . . . .. ... .. L 0. 12 0.
13 Investments - program-related. See Part IV, line 11 ., . . .. ...... 0.13 0.
14 Intangible assets, | . .. .. .. e e e 0-114 0.
15  Other assets. See Part V. ine 11, . . . .. .. v i e iie e 0.1s 78,834,
16 Total assets. Add lines 1 through 15 {must equal line 34} . . . ... . ... 5,579,175.] 18 4,921,687,
17 Accounts payable and accrued eXPENSES. . . . . . v h . e s e e e e e 141,549.| 47 145,717,
18 Grantspayable . . . . . . it e e 0. 18 36,972,
19 Deferredrevenue , . .......... e ATCH 3 .. 9,397.1 19 47,004,
20 Tax-exempt bond liabilites | , , ., .. o e e e e e e e
21 Escrow or custodial account fiability. Complete Part IV of Schedule D | | ||
@ 22 loans and other payables to current and former officers, directors,
3;':_ trustees, Kkey employees, highest compensated employess, and
:@ distualified persons. Complete Part lt of Schedule L, |, , ., .. ... ...
=123 Secured mortgages and notes payable to unrelated third parties | . . . .
24 Unsecured notes and loans payable to unrelated third parties, | ., ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of SchedUle D | L . .. ..ttt it e e 940,015.] 25 0.
26 Total fiabilities. Add lines 17through 25, . . . . .. .0 .o v u s o v s v 1,090,961.| 28 230,293.
Organizations that follow SFAS 117 (ASC 958), check here » | X[ and ey G
¢ complete lines 27 through 29, and lines 33 and 34. | o et o
E27  Unrestricted netassets ... ... L. i, 786,778.| 27 1,910,638,
B128 Temporarily restricted netassets ... ... .. ... ..., 1,126,436.| 28 205,756
T|29 Permanently restricted netassets . _ . . .. . . .. ... i it 2,575,000.] 29 2,575,000 -
T Organizations that do not follow SFAS 117 (ASC 958), check here P> [ ]ana LEna sl T G
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or gurrentfunds .. .. ...
#131 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds
2133 Totalnetassetsorfundbalances L. 4,488,214, 33 4,691,394.
34 Total liabilities and net assets/fund balancas, . . . . . . . . . v e v v o v s s 5,579,175.| 34 4,921,687.

JBA
8E 1053 1.000
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Farm 990 (2018)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyline inthis Part XI, , . . .

DWW~ R W N =

-

Total revenue (must equal Part VI, column (A}, line 12) . . . . . oo oo oo o v w v v e s . 1 5,591,780.
Total expenses (must equal Part IX, column (A), ne28) . . . . .. .. ..ot 2 5,206,350,
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . i v oo v o v v e 3 385, 430.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) .. ... 4 4,488,214.
Net unrealized gains {losses) ONINVESEMEMS &+ + v v e e e v v v me e e e eee s e 5 -182,250.
Donated services and use offacilities . . . . . . . il i s i h i e 6 0.
Investmentexpenses . . . . .. v v v v o e e e e e e e e e e e . 7 0.
Priorperiod adjustments . . . . . . o v it i h i e e r e e e e e s - 8 0.
Other changes in het assets or fund balances {explainin Schedule Q). . . . . .. .. . 0 v v v 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

KR L)) h e e e e e e e e e e e e 10 4,691,394,

1@} Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?, _ . . .. .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... .. ]
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 + o+« v v v v v v s v v s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the :
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 930 or 990-EZ) Complete If the organization is a section 501{c}H{3) organization or a section 4847{a){1) nonexempf charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service P Go to www.irs.gowForm890 for instructions and the latest information. Inspection
Name of the organization Employer |dentification number
BETTER WORLD FUND, INC. 58-23667765

Department of the Treasury

[ZI  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i}.

2 A school described in section 170({b)}{1)}(A)(ii). (Attach Schedule E (Form 980 or 990-EZ}.)

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

4 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:

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

section 170(b}{1){A)}iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A){(v}.
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
| : described in section 170{b){1)(A){vi). (Complete Part IL.)
A community trust described in section 170{b){1}{A){vi). (Complete Part IL.)
An agricuttural research organization described in section 170({b}{1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the collage or
university:

10 D 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
acguired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lIL.)

i1 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 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 508(a)(2). See section 509(a}{3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type li. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Secticns A and C. . '
Type I functionally integrated. A supporting organization operated in connection with, and functionally infegrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E,
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part 1V, Sections A and D, and Part V.

[2]

-1

LI+ ]

<]

(4]

e Check this box if the organization received a written determination from the IRS that itis a Type [, Type Hl, Type 1it

functionally integrated, or Type |l non-functionafly integrated supporting organization.
f Enter the numberof supported organizations . . . . . . v v s 0 i i s i i i e s s e e s e e e e e e E:::
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i} EIN {iti) Type of organization | {fv} Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10  |listed in your goveming support (see other support (see
above {see instruclions)) document? instructions} instructions)

Yes No

{A)

(B

(C)

(D)

{E}

Total

For Paperwork Reductlon Act Notice, see the Iastructions for Form 980 or 890-EZ. Schedule A [Form 994 or 990-EZ) 2018
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Schedule A {Form 990 or 950-E7) 2018 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 Il If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions,  and
membership fees received. (Do not
include any "unusual grants.") 2,847,172, 6,569,919, 4,628,126, 4,967, 805. 5,432,623, 24,445,645,

2 Tax revenues levied for {the
organization's henefit and either paid
to orexpended onitsbehalf . . . . . .. 9.

3 The value of services or facilities
furnished by a governmental unit to the .
organization without charge . . . . . . . 0.

4 Total Addlines 1 through 3. . . . . . . (Ba, 172, £.569,919. : 2,967, B0S. 2,623 .| 24,445,645,

8 The portion of total contributions by
each person (other than al:
governmental unit or publicly |:
supported  organization) included on |:
line 1 that exceeds 2% of the amount [

shown on line 11, column {f. « . .+ . . 1,242,348,
6 Public support, Subtract line 5 from line 4 23,203,297.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
7 AMOUNLS from 8 4. « v o o o o 0w s 2,847,172, 6,569,919, 4,628,126, 4,967,805, 5,432,623, 24,445, 645,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from )
SINIIAF SOUTCES + = & v s e e s n v s ns 95,282, 140,951. 130,571, 135,784. 51,074, 553, 662.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . PR 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) ATCH. 1 ... .. 255,655, 47,701. - 5,320, 7,284, 1,033, 316,993,
11 Tolal support. Add lines 7 through 10 . . [ eaiaa n s e e S 25,316, 300.
12  Gross receipts from related astivities, etc. (seeinstructions) + + + ¢ v v 4 v o f v r e v b e e e 12 1,471,956,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50‘i(c)(3)
organization, check this box and stop here. . . . . . e e e e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . . . . . . 14 91,654
16 Public support percentage from 2017 Schedule A, Partll, line 14 . . . .. . . . .« v i o v v v\ i5 86.05¢,
16a 331/3% support test - 2018. If the organization did not check the box on fine 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . . . . v v o v v v v i v v v 0 ot »

b 334/3% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .. .. > D

17a 10%-facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 16a, or 16b, and fine 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGaMZAtioN. « v« v vt et h e e e e e e e e e e e e e et e e » D

b 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . . . .. . .. 0 e oo n e e . ot e e s e e sk s s

18 Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS « v v v v v v s s v e e v e e n e e e e e C i e e e e e, » [ ]

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A {Form 990 or 200-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part i,
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) 2014 {b) 2015 (e} 20186 {d} 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not inckede 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 « « .« . ¢ o«

3 Gross receipts from activities that are not an
unrelaied {rade or business under section 513 .
4 Tax revenues ‘levied for  the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5, . . .. .

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

b Amounts included on lines 2 and 3
received from  other than  disqualified
persons that exceed the greater of $5,000

of 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . ...

8 Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year {or fiscal year heginning in) » (2) 2014 (b} 2015 (c} 20186 (d) 2097 (e} 2018 (f) Total
g  Amounts fromlines. . . . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + = v = » s » x * o s o = & « = »

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

¢ Addlines10aand10b .. . .. .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON- « « + & £ x4 woww e a e

12 Other income. Do not include gain or
loss from the sale of capitai assets
{Explain in Part VI.}

13 Total support. (Add lines 9, 10c, 11,

and12) . v v h s s s e e e
14 First five years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 507(c)(3}
organization, check thisboxandstophere. . . . v v & v v o v i 4 v w f 0 m s v s v s n s s 8w nw m s na e e P

Section C. Computation of Public Support Percentage
15  Public suppurt percentage for 2018 {line 8, column (£}, divided by line 43, column (Y . . . . . . .. . .. .. | 15 %
16  Public support percentage from 2017 Schedule A, Part L ine 15. & . . & o v ¢ v v s w0 v v 0 v n s v a v s 16" %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () 17 Y%
18 investment income percentage from 2017 Schedule A, Part 1L, ne 17 . L . . . . 0 v s v e o e e s e e e - 148 %
19a 331/3% support tests - 2018. If the organization did not check the box on fine 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 - 2017, If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 331/3%, and
fine 18 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization M

20 Private foundation. i the organization did not check a box on line %4, 19a, or 19b, check this box and see instructions W
Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part i, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Partl, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes]| No

1 Are alf of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes,” explain in Parf Vi how the organizafion determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (817 If "Yes,” answer || i
(b} and {c} below.
b Did the organization confirm that each supported organization qualified under section 501{c}(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 179(c}{(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use,
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS defermination
under sections 501(c}(3) and 509{a)(1) or {2)? If "Yes,” explain in Part VI what conlrols the aorganization used
{o ensure that all support fo the foreign supporied organization was used exclusively for section 170(c}{2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the hames and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(ifi} the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doecument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting eorganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{c)(3)(C)), a family member of a substantial contributor, or a 35% controtled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
10a Woas the organization subject fo the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. j0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |7
deltermine whether the arganization had excess business holdings.) 10b

J5A Schedule A [Form 990 or 980.E2Z) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
ETAVA  Supporting Organizations (confinued)

Yes[No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in {(a) above? 11b
¢ A 35% controlied entity of a person described in {a) or (b) above? If "Yes" fo a, b, or ¢, provide delail in Parf . 11¢
Section B. Type | Supporting Organizations

Yes_ No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supetvised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

- _Y_es No_

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part I how control
or management of the supporting organizafion was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes No_

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

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

3 By reason of the relationship described in (2), did the organization's supperted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmentai entity. Describe in Part VI how you supported a government entity (see instructions).

‘(es _No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part V the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organizalion in this regaid. 2b
JSA Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018 Page 6
Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
(optional}

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4} 8

LR R I

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year .
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets {subtract line 4 from fing 3}
6 Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
8§ Minimum Asset Amount (add line 7 to line 6)

[5)

o=l |t {f

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 L._| Check here if the current year is the organization's first as a non-functionalty lntegrated Type [If supporting organlzat[on (see
instructions).

[ R TN P

Schedule A (Form 930 or 990-EZ) 2048
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Schedule A (Form 950 or 990-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509{za)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acgulre exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions o attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[==B R B - R R W K]

0 (i) (ifi)
E Distributi Underdistributions Distributable
xcess Listribulions Pre-2018 Amount for 2018

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required ~ explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 ,..,....

b From20i4 .......

¢ From20156 , .. ....

d From2016 ,......

e From2017 . ......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h . Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j  Remainder. Subtract lines 3g, 3h, and 3i from 3%
4 Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, , ., .,

b  Excess from 2015, , ., .

¢ Excess from 2016, ., , .

d Excess from 2017, ., .

e EXCESS from 2018, . . BRSRE i
' Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 930-E2) 2018

page 8

Supplemental Information. Provide the explanations required by Partll, line 10, Part ll, line 17a or 17b; IPart
lii, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL

GRANT RECOVERIES/ADJUSTMENTS 214,163. 42, 916. 5,320. 5,093. 267,492,
OTHER INCOME 41,492. 4,785, 2,161, 1,033, 49,501,
TOTALS 255,655, 49,701 5,320, 7.284. 1,033 316,99

JSA Schedule A (Form 990 or $90-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

g;s::;l:';’of e Troga B Attach to Form 990, Form 990-EZ, or Form 930-PF. 2@1 8
Internat Revenue Service &4 - Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BETTER WCRLD FUND, INC,.

58-2366765
Organization type {check one);
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 )} (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I___:I 501(c)(3) exempt private foundation

I:l 4947{a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3)} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rutes

For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 /3% support 1est of the
regulations under sections 509{a){1) and 170(b){(1}(A){vi), that checked Schedule A {Form 990 or 980-EZ), Part I, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {(2) 2% of the amount on (i) Form 980, Part Vill, line 1h; or {ii) Form 980-EZ, line 1. Complete Parts | and L.

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

C"N/A" in column (b) instead of the contributor name and address), I, and it

l::] For an organization described in section 501{c){7}, {(8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for retigious, charitable, etc., purposes, but no such
- contributions totaled more than $1,000. If this box is checked, enter here the totaf contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year . ... . . . ... .. . . ittt e e [ ]

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file S¢hedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reductlon Act Nofice, see the instrictions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2018) Page 2
Name of organizaton  BELTRR WORLD FUND, INCT Employer identification number
58-2366765

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

(a) (b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | UNITED NATIONS FOUNDATION Person

Payroli
Noncash

1750 PENNSYLVANIA AVE NW $ 4,744,228,

(Complete Part 11 for
WASHINGTON, DC 20006 nencash contributions.)

{a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 SETON HALL UNIVERSITY : Person

Payroll .
[

Noncash

400 S. ORANGE AVE . 5 250,000,

(Complete Part i for
SOQUTH ORANGE, NJ 07CG79 noncash contributions.)

(a} , (b} (c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
| Payroll
3 $ Noncash

(Complete Part Il for
noncash contributions.)

(a) (B) - (e} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
3 Neoncash

(Complete Part I for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
3 Noncash

(Complete Part Ll for
noncash contributions.)

{a) (b) {c) {d)

No. Name, address, and 2ZiP + 4 Total contributions Type of contribution

Person
Payroli
$ Noncash

{Compiete Part Il for
noncash contributions.}

JSA Scheduie B (Form 999, 880-EZ, or 990-PF} (2018)
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Schedule B (Form §80, 890-EZ, or 990-PF) {2018}

Page 3

Name of organization BETTER WORLD FUND, INC.

Employer identification number
58-2366765

2T Noncash Property (see instructions). Use duplicate copies of Part Il if addifional space is needed.

{a) No. (c)
from D iti f {b) h ty di FMV (or estimate) Dat (d) ived
Part | escription of noencash property given (See instructions.) ate receive
a) No, c
(f:!om D Ioti £ {b) h tv af FMvV (or(e)stimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fzom Description of nor(lt::)ash roperty given FMV (or(e)stimate) Date r(::):eived
Part | SCrpY property ¢ {See instructions.)
a) No. c
(fgom D inti § th) h v ai FMV (or(e)stimate) Date ::Z:eived'
Part | escription of noncash property given (See instructions.)
a) No. (5
(fzom D inti f (b) h tv gi FMV (or(eLtimate) Date tf:c):eived
Part | escription of noncash property given (See instructions.) a
a) No, (v
from Description of novessh property FMV (°r(e)3“mate’ Date reived
Part | escription of noncash property given (See instructions.) a

JSA Schedule B {Form 880, 890-EZ, or 880-PF} (2018)
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Schedule B (Form 990, 990-EZ, or $80-PF) {2018)

Page 4

Name of organization BETTER WORLD FUND, INC.

Employer identification number
58-2366765

m Exclusively religious, charitable, etc., contributions to organizations described in section 5§01{c}(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc,,

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

Use duplicate copies of Part lll if additional space is needed,

{a} No.
Ferm;nI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
IE‘TOTI (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]groml {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B {(Form 890, $80-EZ, or 990-PF}) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 390-EZ) 2@1 8

Open to Public
Inspection

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,
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 890, Part iV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts |I-A and B. Do not complete Part |-C,

& Section 501{c) (other than section 501(c){3)) organizations: Complete Pars |-A and C below. Do not complete Part |-B.
& Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, iine 47 {L.obbying Activities), then
& Section 501{c)(3) organizations that have fited Form 5768 (election under section 50%(h)}: Complete Part 1I-A. Do not complete Part [1-B.

& Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete Part [1-A.

If the organization answered "Yes," on Form 990, Part IV, line 5§ {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} {(see separate instructions), then

® Saction 501{c){4)}, (5), or (B) organizations. Complete Part lil.
Name of organization Employer identification number
BETTER WORLD FUND, INC. 5B8-2366765
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instruclions) . . . . . . . . o vttt vt e
3 Volunteer hours for political campaign activities (See inStruclions), , v v v v v v v s v o v 0 0 v w s
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 thisyear? . , .. .. .. .. e e H Yes H No
4a Was acomecionmade? |, . .. .. ... ..t e e e e e e e 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 dlrect[y expended by the filing organization for section 527 exempt function

activities, © L L L L e e e e A S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, , . ., ... ... ... ... e e |
3  Total exempt function expenditures, Add fines 1 and 2. Enter here and on Form 1120-POL,
e 7 . e e e i e e > 3§
4 Did the filing organization file Form 1120-POL for this Year? . . . v v v v v o vt o s e e e e e, Lj Yes |_J No

5 Enter the names, addresses and employer identification number (EIN) of all sectson 527 political organizations to which the filing
arganization 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 (IPAC). If additional space is needed, provide information in Pari IV,

(a) Name {b} Address {c} EIN (d} Amount paid from (e} Amount of politicat
filing organization's  |contributions received and
funds. If ncne, enter -0-. pramptty and directly

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

{1

{2)

{3)

(4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. - Schedule C {Form 990 or 990-EZ) 2018

JEA
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Schedule G {Form 990 or 980-EZ) 2018

Page 2

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

A Check » [ X] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

ATCH 1

address, EIN, expenses, and share of excess lobbying expenditures).

B Check )D if the filing organization checked box A and "limited contro!" 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), . . . . 44,739. 44,739,
b Total lobbying expenditures to influence & legislative body (direct lobbying) , , . . . . 616,518. 616,518,
¢ Total lobbying expenditures (add lines laand 18) . . . . . . . v i v it i i n v e nn 661,257. 661,257,
d Other exempt purpose expendiUres . . . . o v v e s e e e 4,545,093. | 114,789,930.
e Total exempt purpose expenditures (add lines Tcand1d), . . .. ........... 5,206,350, 115,451,187.

T Lobbying nontaxable amount. Enter the amount from the following table in both
columns, 410,318,

1,000,000.

If the amount on line 18, 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.

Over $1,500,000 bui not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000,

= a3

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

................... B oK K R R R o m 3 F x E oMo F o %om T owoaw o w

250,000.

102,580,
0. 0.
250,939. 0.

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 separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2015 {b) 2016 {c) 2017 (dy 2018 {e) Total
beginning in}
2a Lobbying nontaxable amount 585,169. 488,727, 417,314. 410,318 1,901,528,
b Lobbying celling ameunt SR e T
(150% of line 2a, column (e)) 2,852,292,
¢ Total lobbying expenditures 709, 845. 575,573, 773,492, 661,257.] 2,720,167.
d Grassroots nontaxabie amount 146,292. 122,182, 104, 329. 102, 580. 475,383.
e Grassroots ceiling amount :
(150% of line 2d, column (e)) 713,075,
f Grassroots lobbying expenditures 38,825, 40,791. 51,065. 44,739, 175, 420.
Sehedule C (Form 880 or 990.EZ) 2018
JSA
8E1265 1.000
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Schedule C (Farm 90 o 990-EZ) 2018 Page 3

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

For each "Yes" response on lines fa through 1i below, provide in Parf IV a defailed @ (b)
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influerice foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? , , ., ........... e e e i et e e

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

¢ Media advertisements? « « v v v vt v e e e e e e e e

d Mailings to members, legislators, orthepublic?, . . . ... ... ... .. ... ... .

e Publications, or published or broadcaststatements? , ., . ... ............ C e e

f Grants to other organizations for lobbying purposes? . . . . . . . o v i o o i e e s

g Direct contact with legisiators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .

i Otheraciivities? .. ... ... ...+ ... r s e e e m e e e e ek e —

j Total Add lines1cthrough 1i « « v v v v w v v i i v v n e e v s e e e e S
2a 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 4812, . . . . . . ... v o0 s o

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , , . . . i

Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or sectlon
501(c){6).
. Yes | No

1 Woere substantially all (90% or more) dues received nondeductible by members? |, ., . .. ... ... ... ... 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Didthe organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ¢ 3

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

1 Dues, assessments and similar amounts from members PR |

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

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

3 Aggregate amount reported in section 6033{e){1}(A) nottces of nondeductible section 162{e} dues. . . . .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? « . o v v o i a i e e e e e e e 4
5 Taxable amount of lobbying and political expenditures {seeinstructions) . . . . . .. .. oo v 0 oo 5

Partiv Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part £B, line 4; Part +-C, line 5; Part [I-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1, Also, compiete this part for any additional infermation.

JSA - Schedule C (Form 990 or 880-EZ) 2018

BE1266 4,000
670850 U172 V 18-5.4F PAGE 28




Schedule C {Form 990 or 990-E2) 2018 Page 4
RS  Supplemental Information (confinued)

ATTACHMENT 1

SCHEDULE C, PART II1-A, AFFILIATED ORGANIZATIONS

ORGANIZATION NAME: BETTER WORLD FOUND, INC.
ABDRESS: 1750 PENNSYLVANIA AVENUE NW, STE 300

WASHINGTON, DC 20006
EIN: 58-2366765
GRASSROOTS LOBBYING AMOUNT: 44,739,
DIRECT LOBBYING AMOUNT: 6le,518.
TOTAL LOBBYING EXPENDITURES: 661,257,
OTHER EXEMPT PURPOSE EXPENDITURES: 4,545,093,
TOTAL EXEMPT PURPOSE EXPENDITURES: 5,206, 350.
LOBBYING NONTAXABLE AMOUNT: 410,318.
GRASSROOTS NONTAXABLE AMOUNT: . 102,580.
TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT: 250,939,

SHARE OF EXCESS LOEBBYING EXPENDITURES:

ORGANIZATION NAME: UNITED NATIONS FOUNDATICN

ADDRESS: 1750 PENNSYLVANIA AVENUE NW, STE 300
WASHINGTON, DC 20006

EIN: 58-2368165

GRASSROCTS LOBBYING AMOUNT:
DIRECT LOBBYING AMOUNT:
TOTAL LOBBYING EXPENDITURES:

OTHER EXEMPT PURPOSE EXPENDITURES: 110,244,837,
TOTAL EXEMPT PURPOSE EXPENDITURES: 110,244,837,
LOBBYTNG NONTAXABLE AMOUNT: 1,000,000.
GRASSROOTS NONTAXABLE AMOUNT: 250,000,

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

JSA Schedule C (Form 980 or 980-EZ) 2018
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fF%':rEnD;jglf) b Supplemental Financial Statements

p Complete if the organization answered "Yes® on Form 330,
Part IV, line 6, 7, 8, 9, 19, 11a, 11b, 11c, 11d, t1e, 111, 12a, or 12h.

Department of the Treasury W Attach to Form 980. Open to Public
Intemal Revenue Sewvice » Go to www.irs. gov/Form890 for instructions and the latest information, 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" on Form 990, Part IV, line 6.
{a} Donor advised funds (b} Funds and other accounts

| ome No. 1545-0047

Total number atendofyear . .. ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year} . .
Aggregate value atendofyear, . . . .. .. ..
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properiy, subject to the organization's exclusive legalcontrof? . . . ... .. ... D Yes I:] Neo
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? , , . . . . R I I T P T D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (¢check all that apply). :
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

L I A

easement on the last day of the tax year. L] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . 0 i i s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . v o s v i n v a e n e e s 2b
¢ Number of conservation easemeants on a certified historic structure included in (a}. . . . . 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and notona
historic structure listed in the National Register. , ., . . .. . i e e e e e 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 fo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... .. ... . .. .o v . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> .
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)i)

and section 70BN . . . . . oo\t e R [Jves [na
g In Part XM, describe how the organization reports conservation easemeants 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.
m Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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:

{) Revenue included on Form 990, PartVill,line 1. . . . . . .. .. ... .. e e e e e | S
{ii) Assets included in Form 890, Part X. . . v v v s o v v i i i e C e e e e >3

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

a Revenue included on Form 990, PartViilLiine 1, . . . . . . v o o i v v ve v i v e s e e >3
b Assets inciuded in Form 990, Part X, o v v w v s s« t s s x s w s s s e e v e s s a s aaa o s g e s s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 880) 2018
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Schedule D (Form $90) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply):

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

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

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

b If "Yes," explain the arrangement in Part Xill and complete the following {able:

Amount

¢ Beginning balance , .. .. ........... e e e e e e ee e 1c

d Additionsduringtheyear, | . . . ... ... ...« i 1d

e Distributionsduringtheyear, ., . . ... ... ...t nnn- 1e

f Endingbalance . . ... ......ovuuun.nn e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | | No

. b ¥ "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedon Part Xil . .. . .. .. ..
ix=li4'8l Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.
{a) Current year {b) Prior year {c} Two years back [d} Three years back | {e} Four years back

1a Beginning of year balance . . . . | 2:575,000.] 2,575,000.[ 2,575,000.] 2,575,000.] 2,575,000.

b Contributions . . . ... ... ..
¢ Netinvestment earnings, gains,
AN IOSSES . + v s e e e e -153,814. 468,500, 168,574. 137,892, 91,019.
Grants or scholarships . . . . ..
e QOther expenditures for facilities

and Programs . « . .+ v v v u . -153,814. 468,509, 168,574. 137,892. 91,019,
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 2,575,000, 2,575,000, 2,575,000. 2;575,000. 2,575,000,
2. Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board desighated or quasi-endowment p %
Permanent endowment p- 100.00C0 9
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

{i) unrelated organizations . . . . . v v v ik e e e e e e e e ke e e e e 3a(i} X

{ifrelated organizalions . . . . o v i v v e i n e e e e e e e e e e e e e .. [Bafii) X
h if "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . .. . . .. v .« 3b

4 Describe in Part X}l the intfended uses of the organization's endowment funds.
AUl Land, Bu1ld|ngs and Equipment,

Com plete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of properly {a). Cost or other basis {b} Costor ather basis {c) Accumulated {d) Book value
{investment) (other) depreciation

da Land, . . . ... . e .

b Buidings ............. e s

¢ Leasehold improvements. ., . . . e e

d Equipment, . .. ...... b e e e s

e Other . . . 4 v vt i e s s s o u e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pairt X, column (B), line 10c.)_ , . . . . N

Schedule D (Form 990) 2018
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Schedule D (Form $80) 2018 Page 3
FUHAYIN Investments - Other Securities,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or categery (b} Book value (c)} Method of vaiuation:
{including name of security) Cost ar end-of-year market value

(1} Financial derivatives _ . ... ............
{2) Closely-held equity interests
(3} Other
(A
(B)
(9]
)
{E)
()
©)
(r) _
Totak. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) P G
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investiment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

1
(2)
(3)
(4)
(5)
(6)
| ()
§ {8)
| (9)
Total. (Column (b) must equal Form 890, Part X, col. (8} fine 13.) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

{3)

{4)

(5)

(6)

{7}

{8)

{9)
Total. {Columnn {B) must equal Form 990, Part X, ol (B) e 18], . v v v v v et v e v e e v e v un s s mn s . »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.

1. {a} Description of liability (b} Bock value

(1) Federal income taxes

{2)

{3)

{4)

{5)

{6)

(7)

(8)

(9
Total. (Colunn (b) must equal Form 990, Part X, col. (B} line 25) W
2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [_Xl

8E12":'§A1.000 Schedule D (Form 980} 2018
670830 U172 V 18-5.4F PAGE 32




Schedule D (Form 990) 2018 Page 4

(Efi®dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . v . v o v i i v v e o
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) oninvesiments . . . .« v c v v 0 v v e o0 . .22 ~182,250.
Donated services and use of facilities « . - . . o« . o 0 oo a o . |L2b
Recoveries of prioryear grantS. « v v « v v v v m v v h e e e e s 2c
Other (Describein Part XL} . v v v v o v e i e e e e n e e . L2d Ik
Addlines 2athrough 2d . v o o v v v v v i v e e e e e i e e Ze ~182,250.
3 Subtractline 2e from HNE 1. v v vt v v o v v et et e a e e - 3 5,091,780,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1: e
Investment expenses not included on Form 990, Part Viil, line 7b. . . . . . .
b Other {DescribeinPart XHL) . . .« o o v o v i o i e i e . I
AdDNNes 42 and b + - v v v v v e ke e e s e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) « « o v o o o o v o v o s 5 5,521,780.
Recongifiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

5,409,530.

o oo Tow

o

1 Total expenses and fosses per audited financial statements . . . . . ... .00 1 5,206,350,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
Donated services and use offacilities . . . . . . . v .o v v i o i oo o
Prioryearadiustments . . . v v v v v v v s r s v e s e e e s
Otherosses. © v v v v v v s v w0 w0 0 5 s ke e e e e e ke ek ke
Other (DescribeinPart XIL) . . . .. . . 0. e i e e e s
AddfinesZathrough 2d . . v v v v v o v v n e e o i e e e e e .
3  Subtractline 2efromilined .. . . . . v v v it it i e e e PR
4  Amounts included on Form 990, Part IX, line 25, but not on line +;

fnvestment expenses not included on Form 990, Part Vlll, line 7b. . . . . . .
Other {DescribeinPart XY . . . . oo v v v v v n v s e e e e ke

c Add NS 48 and 4B + v v v i i e i e i e e e e e e 4c
Total expenses, Add lines 3 and 4¢. (This must equa.' Form 990, Partl fine 18). . o v\ i w . 5 5,206,350.
Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IlI, fines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, fines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Lo B = T o T » i

5,206,350,

o -]

g%ﬁzn 1,000 Schedule D (Ferm 980} 2018
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Schedule D (Form 990) 2018 Page 5
FENPAIIl  Supplemental Information {confinued)

SCHEDULE D, PART V, LINE 4:
INTENDED USES OF BETTER WORLD FUND'S ENDCWMENT FUND INCLUDE MAINTENANCE
"AND OPERATION OF A CONFERENCE RCOM AND FOR GENERAL OPERATIONS OF BETTER

WORLD FUND PROGRAMS.,

SCHEDULE D, PART X, LINE 2:

BETTER WORLD FUND HAS RECEIVED A RULING FROM THE INTERNAL REVENUE SERVICE
THAT IT IS EXEMPT FRO& FEDERAL INCOME TAX UNDER SECTICON 501(C) (3) OF THE
INTERNAL REVENUE CODE AS A PUBLIC CHARITY, OTHER THAN UNRELATED BUSINESS
INCOME. SINCE BETTER WéRLD FUND HAS NO SIGNIFICANT UNRELATED BUSINESS

INCOME, NO PROVISION FOR INCCME TAX HAS BREN RECORDED.

FASB'S GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES

THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX POSITIONS. THIS GULDANCE
DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN POSITIONS IN THE
FINANCIAL STATEMENTS AS "MORE LIKELY THAN NOT" THAT THE POSITION IS
SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE ALSO PROVIDES
lGUIDANCE ON THE MEASUREMENT, CLASSIFICATION‘AND DISCiOSURE OF TAX RETURN
POSITIONS IN THE FINANCIAL STATEMENTS. THERE WAS NC IMPACT ON BETTER
WORLD FUND'S FINANCIAL STATEMENTS DURING THE YEARS ENDED DECEMBER 31,

2018 AND 2017 RESULTING FRCM THIS GUIDANCE.

Schedule D {Form 990) 2018

J5A

8E1226 1.000
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SCHEDULE J Compensation Information | oM No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P Complete if the organization answered "Yes" on Form 990, Part !V line 23.

Department of the Treasury . P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il 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 (such as maid, chauffeur, chef}

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

2 Did the organization reguire subs{anttatlon prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 7 -

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11,

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 on Form 990, Part VI, Section A, line ta, with respect to the filing
organization or a related organization:

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

Only section 501(¢){3), 501(c){4), and 501{c){29) organizations must complete lines §-9.
§ For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . 0 v vt v i e s s i a e e e e e a e e a e e e e e e
b Anyrelated organization? . . . . .. . . i s i e e e a a e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part [,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizatlon? . . . . . . . . i i i i it s e n e e e i e e e e s e h e e e e
b Any related organization? . . . ... .. e e e e -
If "Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If "Yes," describe in Partlll. . . . . . f ke e r e e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe
1T | e e e e e e e
g If "Yes" on line 8, did the organization also foliow the rebuttable presumption precedure described in
Regulations section 83.4958-6(C)7 . . .« v v v v« s s oo ww e a e e e a ek w s e e oo e s aaas
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 890) 2018
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'SCHEDULE © Supplemental Information to Form 980 or 990-EZ | oms No. 15450047

(Form 990 or 990-EZ) ., Complete to provide information for responses to specific guestions on 2@1 8
Form 990 or 990-EZ or to provide any additional information. .

. Attach to Form 990 or 990-EZ, i
Cepartment of the Treasury < X i Open to Public
Internal Revenue Service » information ahout Schedule O (Form 890 or 996-EZ) and Its Instructions Is at www.irs.gov/form990, Inspection
Name of the organization Empioyer identitication number

BETTER WORLD FUND, INC. 58-2366765

FORM 920, PART I, LINE 1:

THE BETTER WORLD FUND WAS CREATED IN 19598 TC BUILD AND IMPLEMENT

PUBLIC-PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S MOST PRESSING

PROBLEMS, AND WORKS TO BROADEN SUPPCRT FOR THE UNITED NATIONS (UN)

THROUGH ADVOCACY AND PUBLIC OUTREACH.

FORM 990, PART III, LINE 1:

THE BETTER WORLD FUND WAS CREATED IN 1998 TO BUILD AND IMPLEMENT

PUBLIC-PRIVATE PARTNERSHIPS TC ADDRESS THE WORLE'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. THRQUGH OUR CAMPAIGNS AND PARTNERSHIPS, WE SEEK TO
MAKE IT EASY FOR CORPORAT.IONS, NONGCVERNMENTAL ORGANIZATIONS AND

INDIVIDUALS TO ENGAGE IN THE WORK OF THE UNITED NATIONS.

THE BETTER WORLD CAMPAIGN, AN INITIATIVE OF THE BETTER WORLD FUND, WORKS
TG STRENGTHEN THE RELATIONSHIP BETWEEN THE UNITED STATES OF AMERICA AND
THE UNITED NATIONS THROUGH OUTREACH, COMMUNICATIONS, AND ADVOCACY. WE
ENCOURAGE U.S5. LEADERSHIP TO ENHANCE THE UNITED NATIONS' ABILITY TO CARRY
OUT ITS INVALUABLE INTERNATIONAL WORK ON BEHALF OF PEACE, PROGRESS,
FREEDOM, AND JUSTICE. IN THESE EFFORTS, WE ENGAGE POLICY MAKERS, THE

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7. Schedule O (Form 990 or 990-EZ) {2018)

8E1227 1.000 )
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Schedule O (Form 980 or 990-E7) 2018 Page 2

Name of the organization Employer identification number
BETTER WORLD FUND, INC, 58-23660765

UNITED NATIONS.

FORM 990, PART VI, LINE 2:

MR, RUTHERFORD SEYDEL, SECRETARY, IS ALSO A SON~IN-LAW TO MR. R.HE.

TURNER, CHAIRMAN COF THE BOARD OF DIRECTCRS OF THE BETTER WORLD FUND.

FORM 990, PART VI, LINE 11B:

THE DRAFT FORM IS REVIEWED BY THE CHIEYF FINANCIAL CFFICER, THE
ORGANIZATION'S LEGAL COUNSEIL, AND THE BOARD OF DIRECTORS. THE DRAFT IS
THEN FINALIZED, INCORPORATING ANY CHANGES OR COMMENTS, AND THE FINAL

APPROVED VERSION IS FILED WITH THE IRS AND POSTED ON OUR WEBSITE.

i FORM 990, PART VI, LINE 12C:

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO
DISCLOSE IN WRITfNG INTERESTS THAT COULD GIVE RISE TO CONFLICTs BNNUALLY
OR WHEN CIRCUMSTANCES CHANGE. THESE CIRCUMSTANCES ARE REVIEWED BY
MANAGEMENT OM AN ON-GOING BASIS IN THE COURSE OF OUR DAY-TO-DAY
OPERATIONS, WHEN A CONFLICT OF INTEREST DOES ARISE, RECUSAL FROM THE
DECISIONS AND DELIBERATIONS IS REQUIRED. THERE WERE NO SUCH CIRCUMSTANCES

IN THE PERIOD COVERED BY THIS REPORT.

FORM 990, PART VI, LINES 15A & 15B

ANY CHANGES TO THE PRESIDENT'S COMPENSATION REQUIRE BOARD APPROVAL. THE
BOARD REVIEWS THE PRESIDENT'S COMPENSATICN ANNUALLY, AND IT WAS LAST
UNDERTRAKEN IN OCTOBER 2018. COMPARABLE DATA FROM PEER ORGANIZATIONS IS
USED IN DETERMINING THE PRESIDENT'S COMPENSATICN. ANY CHANGES TO THE

PRESIDENT'S COMPENSATION ARE DOCUMENTED BY THE CRGANIZATION. THERE ARE

Jsa Schedute O (Form 990 or 990-EZ} 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the crganization Employer [dentlfication number

BETTER WORLD FUND, INC. 58-2366765

NO KEY EMPLOYEES LISTED, ONLY OFFICERS. FOR OFFICERS, COMPENSATION IS
DETERMINED BASED ON QUALIFICATIONS, DUTIES AND SALARIES PAID BY PEER

ORGANIZATIONS.

FORM 990, PART VI, LINE 19:

THE GOVERNING DOCUMENTS ARE PROVIDED UPON WRITTEN REQUEST. THE CONFLICT
OF INTEREST POLICY, AUDITED FINANCIAL STATEMENTS AND FORM 9%0 ARE

AVATILABLE ON OUR WEBSITE.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
; WOMEN & POPULATION AND CHILDREN'S HEALTH 0. 1,902.
3
TOTALS 0. 1,962,

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AZ,AR,CA,CC,CT,

FL,GA,HI,ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, CH, OK, OR, PA,

RI,SC, TN, UT, VA, WA, WV, WL, WY

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BGR GOVERNMENT AFFAIRS CONSULTING SERVICES 173,717,
P.O. BOX 14416
WASHINGTON, DC 20044

JSA Schedule O (Form 980 or 990-EZ) 2018
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Schedule O (Form 99¢ or 990-EZ) 2018 Page 2

Name of the organization : : Empioyer |dentification number
BETTER WORLD FUND, INC. . 58-2366765

ATTACHMENT 3 {(CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MARK L. GOLDBERG, LLC _ CONSULTING SERVICES 176,587,
1438 SCUTH VINE STREET
DENVER, €O 80210

KYLE HOUSE GROUP _ CONSULTING SERVICES 172,347,
888 17TH STREET, NW - STE 620
WASHINGTON, DC 20006

CORNERSTONE GOVT AFFAIRS CONSULTING SERVICES 144,500,
300 INDEPENDENCE AVENUE SE
WASHINGTON, DC 20003

ATTACHMENT 4

FORM 990, PART IX - OTHER FEES

(A} (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING FEES 960,721. 900,837, 38,231. 21,653,
TOTALS . 960,721, 900,837, 38,231, 21,653,

ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTICN BOOK VALUE
DEFERRED GOVERNMENT GRANTS 47,604,
TOTALS ' ' 47,604,
JSA Schedule O (Form 990 or 990-EZ} 2018
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