PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

2013

Open to Public

Return of Organization Exempt From Income Tax

Eof 9 9 0 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> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B checx it appiicable:
BETTER WORLD FUND, INC. 58-2366765
2::,:;:’ Doing Business As
Narmie heiigs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
wnitial return 1750 PENNSYLVANIA AVENUE, NW STE 300 (202) 887-9040
Taiminated City or town, state or province, country. and ZIP or foreign postal code
RnSnged WASHINGTON, DC 20006 G Gross receipts $ 6,420,788,
::gg;z“m F Name and address of principal officer: KATHRYN CALVIN WALTERS H(a) Lsml):-r;':agtggn return for B Yes H No
1750 PENNSYLVANIA AVENUE, NW WASHINGTON , DC 20006 H{b) Are all subordinates included? Yes No
] Tax-exempt status: | X | 501(c)(3) l l 501(c) ( ) <« (insertno) I | 4947(a)(1) or | | 527 If "No." attach a list. (see instructions)
J  Website: p WWW.BETTERWORLDFUND.ORG H(c) Group exemption number P 5839
K Form of organization: | X | Corporation | | Trusll I Association ] | Other B | L Year of formation: 19 98! M State of legal domicile: ~ GA
m Summary
1 Briefly describe the organization's mission or most significant activities: _'S_E_P."-__S_C_H_E_D_U_L_E_p _____________________________
|
| s e
‘!;, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. -
3| 3 Number of voting members of the governing body (Part Vi, line1a) , . . . . .. ... ... .. e 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) | . . . . .. . . .. 4 14
3 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a), . . . . . . e e e e . 5 34
:E Total number of volunteers (estimate if necessary) i v o e a coen o n . e e e e . 6 14
<| 7a Total unrelated business revenue from Part Vil column (C). line 12 L, 7a 0
b Net unrelated business taxable income from Form 990-T. line34 . . . . . . . .. . . oo . ... c ... |7 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) . . ... .. .. ... e 7,963,495, 5,834,742,
E 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . e e 125,000. 560,228.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), | . . . . .. ... ... .. 9,291. 8,147,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e), , . . . . . . . . . . 480,879. -304,168.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line12). ... ... 8,578,665, 6,098,949,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , _ . . . . . .. ... ... 3,780,228, 3,095,611.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... .. ... .. 0 0
@|156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 4,330,626. 4,442,788,
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) , , . . . . . . . e 0 45,479,
%| b Total fundraising expenses (Part IX, column (D), line 25) 958,237.
“[17  Other expenses (Part Ix, column (A), lines 11a-11d, 11f-24e) , . . . | e 5,386,468, 4,694,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . .. 13,497,322. 12,278,465,
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . .. .. . e e -4,918,657. -6,179,516.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) . . . . . . ... e 25,566,012.| 16,663, 168.
<221 Total liabilities (Part X, ine 26), , . . . . .. ... .. ... .. . . R 3,693,317. 969,989,
25|22 Net assets or fund balances. Subtractline21 fromline20, . . . . . .. .. ... ..... 21,872,695, 15,693,179,

Signature Block

Under penalties of perjurf; Clarg that | have’ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complefe. Declarafion of preparer (other than officer) is based on all information of which preparer has any knowledge.

. } / Ceny AA 2/24 /14
Sign Signature of officer 7 Date
Here RICHARD S. PARNELL Co0
Type or print name and title

Print/Type preparers name Preparer's signature Date Check l if PTIN
Paid Travis L. Patton f%ﬁ 0712412014 | sortempioped | £00369623
Preparer
U;omy Firm's name BPRICEWATERHOUSECOOPERS, -TLLP ~— ) s ER B 13-4008324

Firm's address B>500 13T# STREET W, SUTTE 1000 WASHINGTON, DC 20006 Phoneno. 202-414-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . . G5 S X I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA

3E1010 1.000
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PUBLIC DISCLOSURE COPY

BETTER WORLD FUND, | NC. 58- 2366765
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . . ... ... ... .o
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . . .\ttt e e e e e e e e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\t ittt e e e e e e e [ Jves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,639, 740. including grants of $ 2,600, 000. ) (Revenue $ 0 )
PEACE, SECURITY & HUMAN RI GHTS: THE BETTER WORLD FUND S PEACE,
SECURI TY AND HUMAN RI GHTS PROGRAM PROMOTES PREVENTI VE ENGAGEMENT
I N THREE AREAS: SECURI TY, WELL-BEI NG AND JUSTI CE.

4b (Code: ) (Expenses $ 3, 236, 501. including grants of $ 12,900. ) (Revenue $ 0 )
ADVOCACY: THE BETTER WORLD FUND HAS WORKED TO EDUCATE THE PUBLI C
ABOUT THE ROLE AND VALUE OF THE UNI TED NATIONS (UN) I N AN
| NTERDEPENDENT WORLD. | N THESE EFFORTS, WE ENDEAVOR TO ENCOURAGE A
COOPERATI VE RELATI ONSHI P BETWEEN THE UN AND U. S. GOVERNMENT. THESE
EFFORTS PROMOTE PAYMENT OF U.S. DUES TO THE UN ON TI Mg, I N FULL
AND W THOUT CONDI TI ONS.

4c (Code: ) (Expenses $ 2,303, 894. including grants of $ 396, 776. ) (Revenue $ 560, 228. )
UNI TED NATI ONS STRENGTHENI NG THE BETTER WORLD FUND BUI LDS AND
| MPLEMENTS PUBLI C- PRI VATE PARTNERSHI PS TO ADDRESS THE WORLD S MOST
PRESSI NG PROBLEMS, AND ALSO WORKS TO BROADEN SUPPORT FOR THE
UNI TED NATI ONS THROUGH ADVOCACY AND PUBLI C OQUTREACH. THE BETTER
WORLD FUND ALSO PROVI DES OPERATI ONAL GRANTS FOR UN- RELATED
PROGRAMS AND | NI Tl ATI VES.

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

(Expenses $ 1,347, 940. including grants of $ g85,935. ) (Revenue $ 0 )
4e Total program service expenses » 10, 528, 075.
3E10205.000 Form 990 (2013)
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Form 990 (2013)
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BETTER WORLD FUND, | NC. 58- 2366765
Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedUle A . v v v it i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X

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

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . o v v i i i v it it it e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. v v v i vt v o o0t 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

| 5 X

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? If

"Yes," complete Schedule D, Part ] . . . . o v o v i i i i i e s e s e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v o v v i i i i i s e e e 9 X

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 , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . .ottt ettt e e e e e e e lla 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, PartVIl , , . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil, , . . . ... ......... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX |, . . . . . . . . . . . . . @ e uneueno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i i e e s e s e e e s e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « « v o v o v . 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X

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, Partslland IV . . . . . . . . . oo v i i oo o 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ..o o000 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . o v o v v i v i i i it e e e e e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . « v v v v v v v et e e e e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

3E1021 1.000
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Form 990 (2013)
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BETTER WORLD FUND, | NC. 58- 2366765
Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . ... ... ........... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . o i it i it s e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0liN€25a. . . .« v v v v v v e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . .. ... ... ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . o v v i i it s e s e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
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 it i e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PN |y v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v v v e v e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . .. ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OrIV,and Part V, lINE L . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . @ i i i i i ittt nnn 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PVl o et e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. . ..o v v i .. 38 X

JSA
3E1030 1.000
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Form 990 (2013)

PAGE 5



PUBLIC DISCLOSURE COPY

BETTER WORLD FUND, | NC. 58- 2366765
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. ... ... ... ... ... ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . @ i i e e e e e e e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L L L o et e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . ... L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. ... e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . .. ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... ... .. .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . . o v v v v u... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , _ . .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . v v v i i i i e e e e e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . v v i i i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . , . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?, . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . .. .. ... ... ... 13b
c Enterthe amountofreservesonhand. . . . . .. . ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA

3E1040 1.000
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PUBLIC DISCLOSURE COPY

Form 990 (2013) BETTER WORLD FUND, | NC. 58- 2366765 Page 6

A\ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI - . . . . v v v o v v i v v v i o o v v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ i i i i i i e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v i o i Ll e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o o i L h e e e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v i i i i i h L i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . .« « o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... .o oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . v o v v o v oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICIS? « v v v it e i e e e e et e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « « v v v v v v o e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« o v o i o o i h e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . v o v oo . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . ..o oo v o v v oo 15a| X
b Other officers or key employees of theorganization . . . . . . v vt v v i i b i i i s e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . v v v o v b b i it e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . L L. 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 »_A[TAQ"__NEN]’__Z_ _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: pBW COO 1750 PENNSYLVANI A AVENUE, NW STE 300 WASHI NGTON, DC 20006 202- 887- 9040

JSA
3E1042 1.000

Form 990 (2013)
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PUBLIC DISCLOSURE COPY

Form 990 (2013) BETTER WORLD FUND, | NC. 58- 2366765 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e 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 organization and any related organizations.

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

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

©
(A) ®) Position (D) G F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other ]
hoursfor o =[s|o| =x|e x| T the organizations compensation
relaed (22 2| F|2[2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | £ | @ | 3 |2 § | 2 | (W-2/1099-MISC) organization
below dotted | S 2 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
J(@WRETURNER [ 500
CHAI RVAN 5.00| X 0 0 0
_(9HM QUEEN RANIA AL-ABDULLAH | 5.00
DI RECTOR 5.00| X 0 0 0
_(KOEL ANNAN ] 500
DI RECTOR 5.00| X 0 0 0
_(4CRO HARIEM BRUNDTLAND | 5.00
DI RECTOR & VI CE CHAIR 5.00| X X 0 0 0
_(5FABIOC. BARBOSA | 5.00
DI RECTOR 5.00| X 0 0 0
@GRS Ivaov | 500
DI RECTOR 5.00| X 0 0 0
_(MNR NARAYANA MRTHY | 5.00
DI RECTOR 5.00| X 0 0 0
_(@HSASHL OMDA | 5.00
DI RECTOR 5.00| X 0 0 0
_(@EMA ROTHSCHILD | 5.00
DI RECTOR 5.00| X 0 0 0
1QNAFIS SADIK_ | 5.00]
DI RECTOR 5.00| X 0 0 0
@AOANDREWYONG | 5.00
DI RECTOR 5.00| X 0 0 0
(YUANMNG ] 500
DI RECTOR 5.00| X 0 0 0
1MIHAMMAD YUNUS | _5.00]
DI RECTOR 5.00| X 0 0 0
@lIMOTHY E. WRTH | 6.00
PRES THRU JAN 2013; VICE CHAIR 34.00| X X 37, 246. 228, 791. 22,021.
JSA Form 990 (2013)

3E1041 1.000
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PUBLIC DISCLOSURE COPY

BETTER WORLD FUND, | NC. 58- 2366765
Form 990 (2013) Page 8
REVWRYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) © (D) E) (]
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations [ < | E (3 | o |53 2 (W-2/1099-MISC) organization
below dotted | & ;%' ST 12|58 and related
line) = = | B g ® é organizations
2|2 |®| 8
(] 0 >
(U] 5 g
i g
15) KATHRYN CAMNWATERS | 6.00]
PRESI DENT AS OF FEB 2013; CEO 34.00| X X 55, 390. 340, 254. 20, 909.
16) RUTHERFORD SEVDEL | 5.00]
SECRETARY 5. 00 X 0 0 0
1) RCGARD PARNELL | 6.00]
CHI EF OPERATI NG OFFI CER 34.00 X 40, 409. 248, 225. 31, 392.
18) PETERYEO | 40.00]
VI CE- PRESI DENT X 249, 105. 0 38, 618.
19) MCHAEL BEARD | 40.00]
EXECUTI VE DI RECTOR X 120, 274. 0 14, 308.
20) MARY-FRANCES WAIN__ | 40.00
DEP. EX. DI RECTCOR X 139, 473. 0 24, 201.
21) GEORGEHANNUM __ | 40.00
DI RECTOR X 112, 513. 0 32, 691.
1b Sub-total | L e > 37, 246. 228, 791. 22, 021.
¢ Total from continuation sheets to Part VII, Section A . . . .. ... ..... > 717,164. 588, 479. 162, 119.
d Total (add lines 1b and 1C) « + « « & v v v v v w v v e e e e e e e e e e e > 754, 410. 817, 270. 184, 140.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . & o v e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ©
Name and business address Description of services Compensation
ATTACHVENT 3

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 9

JSA

3E1055 1.000

670890 U172 7/18/2014 11:37:35 AM V 13-5.5T
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PUBLIC DISCLOSURE COPY

Form 990 (2013) BETTER WORLD FUND, | NC. 58- 2366765 Page 9

FERYIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

A (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . = « = « « .« . la
Membershipdues .« . « « « « « « .« 1b 193, 229.
Fundraisingevents . . . « « « « . 1c 934, 125.

Related organizations . . . . . . . . 1d
Government grants (contributions) . . | 1e

- ® Q O T

All other contributions, gifts, grants,

and similar amounts not included above . [ 1f 4,707, 388.

g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . v v v v v v v v v v v v v v v o | 5, 834, 742.

Contributions, Gifts, Grants
and Other Similar Amounts

% Business Code
% 2a CONTRACT FEES 900099 560, 228. 560, 228.
[vd
g b
> c
& | d
E1 e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f . + v v i i i i e e e e e > 560, 228.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v v v 4 v 0 v d e n e e > 8, 147. 8, 147.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties + = + =+ o+ s rexe e xa s aaa a4 > 0
(i) Real (ii) Personal
6a Grossrents . . « . . 2.
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « o v v v v v v i > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v« . ..
d Netgainor(IoSS) « « « = « & ¢ v & v & ¢ &+ & & 4 & s s > 0
g 8a Gross income from fundraising
S events (not including $ _____ 934, 125.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . « « « v« o .. a
2 Less: directexpenses . « « « + 4 4 . . . b 321, 839.
5 Net income or (loss) from fundraisingevents . . . . . . . . > - 321, 839. - 321, 839.
9a Gross income from gaming activities.
See PartIV,line19 , . ., ... ..... a
Less: directexpenses . .« -« o v ... b
Net income or (loss) from gaming activities. « « « « « « . . > 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a M SCELLANEQUS | NCOVE 900099 8, 671. 8, 671.
b GRANT RECOVERI ES 900099 9, 000. 9, 000.
c
d Allotherrevenue . . . . . . v o v v v v
e Total. Add lines 11a-11d « = « = = = = « «+ = « «+ =« + =« | 4 17, 671.
12 Total revenue. See instructions . . « « v + & v &+ &« . » 6,098, 949. 560, 228. - 296, 021.

Form 990 (2013)

JSA
3E1051 1.000
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Form 990 (2013)
EVRENE Statement of Functional Expenses

PUBLIC DISCLOSURE COPY
BETTER WORLD FUND, | NC

58-2366765  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

(©)
Management and
general expenses

(O
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 .

2 Grants and other assistance to individuals in

the United States. See Part IV, line22, . . . ..

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , .,
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

7 Other salaries and wages

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . . v . v v v v .

10 Payrolltaxes « « v & v & v 0 v h e e e e e s

11 Fees for services (non-employees):

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Management

Legal

Accounting

Lobbying

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

Q -« 0 2 o T 9

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &
Advertising and promotion , , . . . ... ...
Officeexpenses . . . v v v v v v v v v v v s
Information technology. . . . . .. ... ...
Royalties, . . . . .. ... ...,
Occupancy

Travel . L . e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest | . . . . ... ...
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , _ .,
Insurance , ., . ... ... ...
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

e All other expenses
Total functional expenses. Add lines 1 through 24e

488, 111.

488, 111.

0

2, 607, 500.

2,607, 500.

0

134, 937.

60, 722.

33, 734.

40, 481.

3, 312, 532.

2,515, 032.

397, 120.

400, 380.

229, 768.

184, 995.

19, 509.

25, 264.

528, 349.

410, 568.

57, 051.

60, 730.

237, 202.

177, 741.

28, 107.

31, 354.

0

148, 793.

108, 465.

19, 852.

20, 476.

58, 003.

17, 406.

37, 697.

2, 900.

635, 255.

635, 255.

45, 479.

45, 479.

0

1, 280, 615.

1, 186, 186.

53, 758.

40, 671.

85.

64.

21.

548, 834.

372, 069.

75, 081.

101, 684.

16, 880.

11, 245.

4, 161.

1, 474.

0

357, 929.

337, 729.

19, 279.

921.

393, 922.

284, 913.

33, 392.

75, 617.

0

522, 839.

415, 922.

3, 556.

103, 361.

[e]jo]je][e)

71, 402.

54, 122.

9, 856.

7,424,

660, 030.

660, 030.

12, 278, 465.

10, 528, 075.

792, 153.

958, 237.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ X] if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1.000

670890 U172 7/18/2014 11:37:

35 AM V 13-5.5T
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PUBLIC DISCLOSURE COPY

BETTER WORLD FUND, | NC. 58- 2366765
Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... ... . ... ... | |
(A) )]
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 01 0
2 Savings and temporary cash investments, . . . ... ... 24,629,612.| 2 15, 351, 241.
3 Pledges and grantsreceivable, net | . . . ... ... .. ... ... ... 671,588.| 3 1, 133, 446.
4 Accounts receivable, net _ . L 131, 470.| 4 139.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . . . . .. ... ... ..... 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . .. ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . ... ... .. ... ... ... Qg 7 0
2| 8 Inventoriesforsaleoruse . . ... .. ... ... ... ... Q8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ..., 133,342.| 9 178, 342.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , . . ... ... 10b 010c 0
11 Investments - publicly traded securities | . . . . . ... . . . ... . . ... 0 11 0
12  Investments - other securities. See Part IV, line11 . , _ . . . . ... .. ... 0 12 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... .. ... 0 13 0
14 Intangibleassets . . . . . ... ... ... 014 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . o i o i, Q15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... 25,566, 012. | 16 16, 663, 168.
17 Accounts payable and accrued expenses. . . . . . . . . .. ... ... 326, 161. | 17 108, 256.
18 Grantspayable, | . . . .. ... e 76,130.) 18 34, 647.
19 Deferredrevenue | ... 019 0
20 Tax-exempt bond liabilities , , , . . ... ... ... . . . .. 00 ... 0 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. . ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . | . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . 3,291, 026. | 25 827, 086.
26 Total liabilities. Add lines 17 through 25. . . . . . . v v v v v v v v e v v e s 3,693, 317.| 26 969, 989.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . L 14,502, 065. | 27 9, 302, 972.
8|28 Temporarily restricted netassets ... 4, 745, 630. | 28 3, 815, 207.
T |29 Permanently restricted Net @asSetS, . . . . . v v v v v v e e e e e e e 2,625, 000. | 29 2,575, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances .~ 21,872,695. | 33 15,693, 179.
34 Total liabilities and net assets/fund balances. . . ... ............ 25,566, 012. | 34 16, 663, 168.

JSA
3E1053 1.000
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PUBLIC DISCLOSURE COPY

BETTER WORLD FUND, | NC. 58- 2366765
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . ... ... ... ......... |:|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v o v i v i i i e s 1 6, 098, 949.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . o v i v i i i i h e 2 12, 278, 465.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v o it i i h i e e e 3 -6,179, 516.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 21,872, 695.
5 Net unrealized gains (losses) oninvestments . . . « . v v v o v v v it e e e e e e e 5 0
6 Donated services and use of facilities . . . . v & v o o e e e e e e e e e 6 0
7 INVESIMENt EXPENSES « + & 4 v v vt v v e v s e v s h o h e e e e e e e e e e e s 7 0
8 Priorperiodadjustments . . . . . . o i i e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R NG T 10 15, 693, 179.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ... ...... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
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 |:| Consolidated basis |:| Both consolidated 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &« & v v ot i v e i s e e s e s e s e e s s s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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PUBLIC DISCLOSURE COPY

SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BETTER WORLD FUND, | NC. 58- 2366765

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 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.)

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: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 II.)

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

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 ) X 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . . ... ... ..... . 119()
(i) Afamily member of a person described in (i) above? 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cghr(')éféfrﬂr:n in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
(A
()]
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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PUBLIC DISCLOSURE COPY
BETTER WORLD FUND, | NC. 58- 2366765

Schedule A (Form 990 or 990-EZ) 2013 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 14, 153, 012. 10, 435, 520. 19, 756, 260. 7,963, 495. 5, 834, 742. 58, 143, 029.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . . . . . 14, 153, 012. 10, 435, 520. 19, 756, 260. 7,963, 495. 5, 834, 742. 58, 143, 029.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 32, 793, 146.
6  Public support. Subtract line 5 from line 4. 25, 349, 883.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . ... .. ... 14,153, 012. 10, 435, 520. 19, 756, 260. 7,963, 495. 5, 834, 742. 58, 143, 029.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v v e e v e e e e e 41, 512. 15, 444. 9, 115. 9,291. 8, 147. 83, 509.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . .« . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV)) .ATCH. 1 ... .. 65, 189. 861, 009. 769, 529. 17, 671. 1,713, 398.
11 Total support. Add lines 7 through 10 . . 59, 939, 936.
12  Gross receipts from related activities, etc. (SE€INSIrUCHONS) + + = v & v & 4 v v 4 0 4 v v m v e e e e e e e 12 685, 228.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . . . i i i i i i i it it e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 42. 29 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 42. 97 o
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... .. ... .. ... ... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ... .... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. L . 4 it i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L L 4 v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:|
Schedule A (Form 990 or 990-EZ) 2013
JSA
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PUBLIC DISCLOSURE COPY

BETTER WORLD FUND, | NC. 58- 2366765
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 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

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

c Addlines7aand7b. . « &« + v 4 0 4w

8 Public support (Subtract line 7c from

iNEB.) v v v v v v i e v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . v v v v v v v v a o n n nx s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , . _ . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = * = = % w2 o= owow o oo

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., ... .. .....

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

and12) . ...

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . 0 0 v 0 i i v i i it ot e n e h e e e e e e e e e e w e e e ek »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . & v v @ v v v vt v v v e u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %

18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . . . . . . o v v o . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

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

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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BETTER WORLD FUND,

PUBLIC DISCLOSURE COPY
I NC.

58- 2366765

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART |1 - OTHER | NCOVE

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

GRANT RECOVERI ES/ ADJUSTMENTS 65, 189. 231, 639. 9, 000. 305, 828.

OTHER | NCOVE 629, 370. 769, 529. 8,671. 1, 407, 570.

TOTALS 65,189 861, 009 769, 529 17,671 1,713,398

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000

670890 U172 7/18/2014
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PUBLIC DISCLOSURE COPY

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its p .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

BETTER WORLD FUND, | NC. 58- 2366765

EgdMY 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 V.
2 Political expenditures, . . . . . . i it e e e e e e e e e e e e >3

3 Volunteer hours, |, | . . . . . . i s s e s e e e e e e e e e e e e e e e e e e e e e

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? ., . . . ... ... ...... H Yes H No
4a Was acormectionmade? . . . . . .. ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L L L e e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . . it e e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
A >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i i i i e e e et e e e e e |_, Yes |_, No

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

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

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA
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Schedule C (Form 990 or 990-EZ) 2013 BETTER WORLD FUND, | NC. 58- 2366765 Page 2

HWHIPY 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 affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 52, 284. 52, 284.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 689, 959. 689, 959.
¢ Total lobbying expenditures (add lineslaand 1b) , . . . . . . . . . v v v v v v v v 742, 243. 742, 243.
d Other exempt purpose expenditures |, . . . . . v v v v v v v e et e e e 11, 965, 049. 149, 802, 719.
e Total exempt purpose expenditures (add lines1cand1d), . . ... .. ... .. ... 12, 707, 292. 150, 544, 962.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 785, 365. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:[The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . ... . . ... . ' . .. 196, 341. 250, 000.
h  Subtract line 1g from line la. If zero or less,enter-0- , _ . . . .. ... ........ 0 0
i Subtract line 1f from line 1c. If zeroor less, enter -0- . . . . . v v s s u e 0 0
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i i i i i it e e e e e e e e e ee e Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a  Lobbying nontaxable amount 1,000,000. | 1,000, 000. 783, 585. 785, 365.| 3,568, 950.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 5, 353, 425.
¢ Total lobbying expenditures 630, 656. 659, 437. 700, 605. 742, 243.| 2,732, 941.
d Grassroots nontaxable amount 250, 000. 250, 000. 195, 896. 196, 341. 892, 237.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 338, 356.
f Grassroots lobbying expenditures 28, 142. 36, 699. 46, 513. 52, 284. 163, 638.

Schedule C (Form 990 or 990-EZ) 2013

JSA
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

a Volunteers?

b  Paid staff or ﬁ]én-aéén;e-nt-(i-nc-:lddé bén-]p-efls-at-io-n in e-xr-)e-ns-e-s -re-p(-)rfe-d on lines ic-tﬁr(-)u-g-h 1|)’?

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme-nt-s?- ------------------------

f  Grants to other organizations for lobbying purposes?

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

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

| Other aCtIVItIeS’) -------------------------------------------

j Total Addlines icthrough1i . . . . . . ...... ... .. . ...
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 section4912 . . . . . .. .. ... ..

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

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

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lessp” "~ TS 2
3 Did the organization agree to carry over lobbying and political expenditures from the p-ri(-)r-yéa-r’?; 3

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

1  Dues, assessments and similar amounts from members . L L 1

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

@ CUITBNEYBAI, | | ittt e e e e e e ettt e e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

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

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . v v v v v v v v u 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1.000
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PUBLIC DISCLOSURE COPY
BETTER WORLD FUND, | NC. 58- 2366765

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BETTER WORLD FUND, | NC. 58- 2366765

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . o v L a0 e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i i i it it e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ...t a .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . v i v v i v v it e 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 to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section L70MNABI?. . . . . . ...\ [Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

la If the or?anlzatlon 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 XlIl, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl linel . . . . . o o v v i i i i it i e e e s e e > ___
(ii) Assets included in Form 990, Part X . . & v v v v i i vt e e e e e e e e e e e e e e e e e e »s_

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

a Revenues included in Form 990, Part VIIL INe 1 . . . v v v v v v it e e e e e e e e e e e > ___
b Assets included in Form 990, Part X . . & & v v v v i vttt e e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . .. i e e e e s e e e e s 1c
d Additionsduringtheyear . .. . ... .ottt 1d
e Distributionsduringtheyear. . . . . . . v o v it i i i e e e s e le
f Endingbalance . . . . . . . . o o e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, , . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . . . .00 a ..

d Grants or scholarships . . .. ..
Other expenditures for facilities

and programs. . . . . ... ...

Administrative expenses . . . . .

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

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

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ 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 . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | | . . . . . .. i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , . . . ... ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
=FYs@vll Land, Buildm%s and Equipment.

Complete if the orgamzanon answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « «+ & v o v o o i e e e e e e e e e
b Buildings - -«
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ..o oo
e Other « «+ v v i v v v e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2013
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2
(3
4)
(©)
(6)
@)
(8)
9

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

gl Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(3)
(4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), ., . . . . . . . . . . v o v v v v i i v unu. >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFI LI ATE 577, 146.
(3)AMOUNT HELD FOR OTHERS 249, 940.
4
O]
(6)
U]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 827, 086.

2. Liability for uncertain tax positions. In Part XIII, 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 XlII

JSA
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . . .. .. .. .. 1 6, 420, 788.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites =~~~ ... ... ... 2b

¢ Recoveries of prioryeargrants ... ... L. ... 2¢c

d Other (DescribeinPart XIIL) _ . . . . . .. ... ... 2d 321, 839.

e Addlines 2athrough2d L 2e 321, 839.
3 Subtractline2e fromlinel . .. ... ......... .. ... ... ..., e 3 6, 098, 949.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein PartXIlL) . . ... ab

c Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . .. .......... 5 6, 098, 949.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 12, 600, 304.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tt -

C Ofherlosses Tttt ~

d Other (Describein Partxiiy 0Tt n e 2d 321, 839.

e Addlines 2a through 24 T T 2o 321, 839.
3 Subtractline2e fromlinel . . . . ... ... ... ... 3| 12,278, 465.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty —onnnns 4b

o Add lines da anddb Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 12, 278, 465.

RERPLIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BETTER WORLD FUND, | NC. 58- 2366765 Page 5
CEIS@MIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

BWF HAS RECElI VED A RULI NG FROM THE | NTERNAL REVENUE SERVICE THAT IT IS
EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(C)(3) OF THE | NTERNAL
REVENUE CODE AS A PUBLIC CHARITY, OTHER THAN UNRELATED BUSI NESS | NCOVE.
SI NCE BWF HAS NO SI GNI FI CANT UNRELATED BUSI NESS | NCOMVE, NO PROVI SI ON FOR
| NCOVE TAX HAS BEEN RECORDED. ON JANUARY 1, 2009, BW ADCPTED THE

PROVI SI ONS OF ASC TOPI C 740-10-25, "1 NCOVE TAXES RECOGNI TI ON' (ASC TOPI C
740-10-25). ASC TOPI C 740-10-25 REQUI RES THAT A TAX PCSI TI ON BE

RECOGNI ZED OR DERECOGNI ZED BASED ON A MORE- LI KELY- THAN- NOT THRESHOLD.
THI'S APPLI ES TO POSI TI ONS TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN.
THE | MPLEMENTATI ON OF ASC TOPI C 740-10-25 HAD NO | MPACT ON BWF' S

FI NANCI AL STATEMENTS. BWF DOES NOT BELI EVE | TS FI NANCI AL STATEMENTS

| NCLUDE ANY UNCERTAI N TAX PGOSI TI ONS.

SCHEDULE D, PART X, LINE 2D

FUNDRAI SI NG EXPENSES $321, 839

SCHEDULE D, PART XlI, LINE 4B:

FUNDRAI SI NG EXPENSES $321, 839

Schedule D (Form 990) 2013
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Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BETTER WORLD FUND, | NC 58- 2366765
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EUrRcPE GRANTMAKI NG PEACE, SECURITY, HR 2, 600, 000.

(2) SUB- SAHARAN AFRI CA GRANTMAKI NG UN STRENGTHENI NG 5, 000.

(3) NORTH AMERI CA GRANTMAKI NG CHI LDREN S HEALTH 2,500.
(4)
(5
(6)
(N
(8)
)]
(10
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total, ., ........ 2, 607, 500.

b Total from continuation
sheetsto Part! _ , .. ...
C_Totals (add lines 3a and 3b) 2, 607, 500.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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PUBLIC DISCLOSURE COPY

58- 2366765

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

EURCPE/ | CELAND/ GREENLAND

PSHR

100, 000.

W RE

N A

N A

(2)

EURCPE/ | CELAND/ GREENLAND

PSHR

2, 500, 000.

W RE

N A

N A

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

Schedule F (Form 990) 2013
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule F (Form 990) 2013 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7)

(18)

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Part IV Foreign Forms

58- 2366765

Page 4

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

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

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

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

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

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

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule F (Form 990) 2013

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

SCHEDULE F, PART I, LINE 2:

THE BETTER WORLD FUND PRI MARI LY MAKES GRANTS TO THE UNI TED NATI ONS AND

| TS RELATED AFFI LI ATED AGENCI ES. MONI TORI NG OF FUNDS CGRANTED TO THOSE
AGENCI ES CONSI STS PRI MARI LY OF GRANT REPORTS RECEI VED QUARTERLY,

SEM ANNUALLY OR ANNUALLY AS STI PULATED I N THE GRANT AGREEMENTS. FROM TI ME
TO TIME, THE BETTER WORLD FUND ALSO CONDUCTS SITE VISITS TO MONI TOR

DI STRI BUTI ON OF GRANT- RELATED RESOURCES AND ASSESS THE EFFECTI VENESS AND

PROGRESS OF GRANT ACTI VI TI ES.

JSA Schedule F (Form 990) 2013
3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BETTER WORLD FUND, | NC. 58- 2366765
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
(i) Name and address of individual " L (i) D|ddfundra|ser r:a\;e (iv) Gross receipts (or retained by) vi) Amou_nt g?}'d to
or entity (fundraiser) (if) Activity custo Y or qontro o from activity fundraiser listed in (or reta!ne_ Y)
contributions? col. () organization
Yes No
1 | NTERNET
| NTEGRATED DI RECT MARKETI NG |DI RECT MAI L X 57, 062. 45, 479. 11, 583.
2
3
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e e e > 57, 062. 45, 479. 11, 583.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, I D, I L, I N,
I A, KS, KY, LA, MVE, ND, NA, M, M\, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,
K, OR PA R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , W

<

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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I NC.

58-

2366765
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
G.BL LDRSHP DI N (add caol. (a) through
(event type) (event type) (total number) col. (¢))
©| 1 Grossreceipts , . .. .. .. .. .. 934, 125. 0 934, 125.
@
2 Less: Contributions |, . . ... .. 934, 125. 0 934, 125.
3 Gross income (line 1 minus
= 0
4 Cashprizes, . . ........... 0
5 Noncashprizes, . ... ....... 0
(%]
3| 6 Rent/facilitycosts . . . . ... ... 68, 807. 0 68, 807.
g
& | 7 Food and beverages . . . . ... .. 0
3]
g .
3| 8 Entertainment |, _ . . ... ... 0
9 Other direct expenses _ _ . . . . .. 253, 032. 0 253, 032.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . . . .. ... ... > 321, 839.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . v v v v v v v v v v u » - 321, 839.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(ng)IpL:ogﬁasSsilcs gi?]go (c) Other gaming col. (a) through cal. (c))
2
@
1 Grossrevenue .| . . . . v v v v uu
®| 2 Cashprizes .. .....
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other direct expenses , _ . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . . ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ... ... ... ....... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

| Jves| |No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

| Jves| |No

JSA

3E1282 1.000
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . .« .o uu... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . v i i i it e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. ... ... . .. e 13a %
b Anoutsidefacility . . . . ... ... . e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

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

16  Gaming manager information:

Description of services provided »

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

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

| NTEGRATED DI RECT MARKETI NG
1250 CONNECTI CUT AVENUE, NwW - STE 250

WASHI NGTQN, DC 20036

Schedule G (Form 990 or 990-EZ) 2013

JSA
3E1503 2.000

670890 U172 7/18/2014 11:37:35 AM V 13-5.5T PAGE 39



PUBLIC DISCLOSURE COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, | NC. 58- 2366765

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . v o oottt e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({gmekfhpohﬁv?;‘éa'%?;g’[‘ () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) INDEPENDENT SECTOR _ ________________/|

1602 L ST, NW# 900 WASHI NGTON, DC 20036 52-1081024 [501(C) (3) 10, 000. N A N A IADVOCACY
@ eapaqry, INe ]

50 HURT PL # 110 ATLANTA, GA 30303 23-7207598 [501(C) (3) 10, 000. N A N A ENVI RONMVENT
_(3) THE GOVERNCRS_ WND_ENERGY COALITION _____ |

2200 W LSON BLVD. ARLINGTON, VA 22201 26- 3621245 43, 500. N A N A ENVI RONMVENT
_(4) DAG HAMVARSKIOLD_SCHOLARSHI P_FUND FOR JOURN |

132 E 43RD ST, NO. 457 NEW YORK, NY 10017 13- 6122648 |501(C) (3) 15, 000. N A N A UN_STRNGTHNG
_(B)INTERACTION __ _ ___________________|

1400 16TH ST NW# 210 WASHI NGTON, DC 20036 13- 3287064 |501(C) (3) 22, 368. N A N A UN_STRNGTHNG
_(6) REFUGEES INTERNATIONAL _ _____________ |

2001 S ST NW#700 WASHI NGTON, DC 20009 52-1224516 [501(C) (3) 35, 000. N A N A UN_STRNGTHNG
_(7)TALKERS MAGAZINE_ _ _ _ _______________|

785 WLLIAVS ST #429 LONGVEADON MA 01106 26- 0231814 60, 000. N A N A UN_STRNGTHNG
_(8) UNI TED NATI ONS ASSOCI ATI ON GREATER SEATTLE __|

PO BOX 85682 SEATTLE, WA 98145 91- 0621352 [501(C) (3) 6, 125. N A N A UN_STRNGTHNG
_(9) UNI TED NATI ONS ASSOCI ATI ON CF THE NATI ONAL __|

2000 P ST NW #630 WASHI NGTON, DC 20036 53- 0257462 [501(C) (3) 15, 000. N A N A UN_STRNGTHNG
(10) UNI TED NATI ONS CORRESPONDENTS ASSOCIATION_ _ |

M 613 132 E. 43RD ST NEW YORK, NY 10017 13- 4009667 |501(C) (3) 20, 000. N A N A UN_STRNGTHNG
(11) UNITED NATIONS FOUNDATION ____________ |

1750 PENN. AV NW #300 WASHI NGTON, DC 20006  [58- 2368165 [501(C)(3) 123, 795. N A N A UN_STRNGTHNG
(12) UNITED STATES_INSTITUTE OF PEACE _______ |

2301 CONSTIT. AV NW WASH NGTON, DC 20037 44- 0553234 |GVT ENTI TY 7,149. N A N A UN_STRNGTHNG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ _ . . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | om No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, | NC. 58- 2366765

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . v o oottt e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({g(’;gekfhpoﬁvf’;‘gg'%?;g’[‘ () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) Us GLOBAL LEADERSHIP CAVWPAIGN__________ |

1129 20TH ST, NW#600 WASH NGTON, DC 20036  [52- 2024493 [501(C) (4) 25, 000. N A N A UN_STRNGTHNG
_(2) VORLD FEDERATI ON_OF_UNI TED NATI ONS ASSCC. _ __|

1 UN PL RM 1177 NEW YORK, NY 10017 13- 2705867 |501(C) (3) 19, 000. N A N A UN_STRNGTHNG
_(B)PoPULATION CONCIL _ |

ONE DAG HAMMARSKJOLD PL NEW YORK, NY 10017 13- 1687001 |501(C) (3) 31, 585. N A N A WWN & POP
e ]
e -]
.© ]
« ]
. -]
©. -]
@)
ey
€
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ _ _ . . . . . . .. . .. ... ... ... ..., » 12
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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Schedule | (Form 990) (2013)

PUBLIC DISCLOSURE COPY

58- 2366765
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

=g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2:

THE BETTER WORLD FUND PRI MARI LY MAKES GRANTS TO THE UNI TED NATI ONS AND

| TS RELATED AFFI LI ATED AGENCI ES. MONI TORI NG OF FUNDS CGRANTED TO THOSE

AGENCI ES CONSI STS PRI MARI LY OF GRANT REPORTS RECElI VED QUARTERLY,

SEM ANNUALLY OR ANNUALLY AS STI PULATED I N THE GRANT AGREEMENTS. FROM

TIME TO TI ME, THE BETTER WORLD FUND ALSO CONDUCTS SITE VI SITS TO MONI TOR

DI STRI BUTI ON OF GRANT- RELATED RESOURCES AND ASSESS THE EFFECTI VENESS AND

PROCRESS OF GRANT ACTI VI TI ES.

JSA
3E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %Li:g)ézg;:jtzi;sbg%eimployees, and Highest 2@ 1 3
| 2 Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury ) P Attach to Form 990. P See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, | NC. 58- 2366765
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 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 (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
OXPIAIN e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . da X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . . L L e e e e e 5a X
b Anyrelated organization? . . . L. L L L e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . . . L L e e e e 6a X
b Anyrelated organization? . . . L. L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPart Il | _ . . . . . . .. ... .. .. ... ... 7 X
8 Were any amounts reported in 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
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v v i it it e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA

3E1290 1.000
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BETTER WORLD FUND, | NC.

Schedule J (Form 990) 2013

PUBLIC DISCLOSURE COPY

58- 2366765

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-@) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

TI MOTHY E. WRTH O] I 34,022.] q _____ 3,224.| . 2,142, % 941, ____ 40,829 90
1 PRES THRU JAN 2013; VICE CHAIR (ii) 208, 989 Q 19, 802 13, 158. 5, 780. 247,729 0
KATHRYN CALVIN WALTERS || = ¢ 52,691.] qQ 2,699, ¢ 2,142.] 7 785.] 58,317., 0
2 PRESIDENT AS CF FEB 2013; CEO (ii) 323, 672 Q 16, 582 13, 158. 4,824 358, 236 0
RI CHARD PARNELL O] I 87, 877.| q _____ 2,932 - 2,142.| _____2,253.) 44,804 90
3 CHI EF OPERATING OFFI CER (ii) 232,671 Q 15, 554 13, 158 13, 839 275, 222 0
PETER YEO M - 241,364.| | q _____ 7,741 1 15,182.| ___23,486. 287,723.| 0
4 VI CE- PRESI DENT (ii) Q Q 0 0 0 Q 0
MARY- FRANCES WAIN O I 139,816.1 | q 157, 8,647.| 15554 163,674., 0
5 DEP. EX. DI RECTOR (ii) Q 0 0 0 0 Q 0
L O A A B NS EN

6 (i)
L N A A B IS EN

7 (ii)
L N A A SO IS EN

8 (i)
o.____- - -\

9 (ii)
o - -\

10 (ii)
L N A A B I EN

11 (ii)
L O A A B N EN

12 (ii)
L O A A B N EN

13 (ii)
L O A A B IS EN

14 (ii)
o.____-_- - -\

15 (ii)
o.____- - -\

16 (i)
Schedule J (Form 990) 2013

JSA

3E1291 1.000

670890 U172 7/18/2014

11:37:35 AM V 13-5.5T

PAGE 44



PUBLIC DISCLOSURE COPY
BETTER WORLD FUND, | NC. 58- 2366765

Schedule J (Form 990) 2013 Page 3

=E13dI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SCHEDULE J, LINE 1A
THE TRAVEL EXPENSES OF THE PRESI DENT' S SPOUSE WERE COVERED WHEN ATTENDI NG

OFFI CI AL BUSI NESS/ FUNCTI ONS.

BOARD MEMBERS AND THEI R SPOUSES WERE REI MBURSED FOR Al RFARE (| NCLUDI NG

FI RST- CLASS ACCOVMODATI ON WHENEVER REQUESTED), HOTEL, MEALS, AND

| NCI DENTAL TAXI' S OR OTHER TRANSPORTATI ON WHEN ATTENDI NG BOARD MEETI NGS OR
TRAVELI NG ON BEHALF OF THE FOUNDATI ON, AS MAY BE REQUESTED BY THE

CHAI RVAN OR PRESI DENT FROM TI ME TO TI ME.

THE BETTER WORLD FUND S POLICY | S NOT TO PAY FOR FI RST CLASS TRAVEL OR

ACCOMMODATI ONS FOR | TS STAFF MEMBERS.

NONE OF THE TRAVEL EXPENSES ARE TREATED AS TAXABALE COVPENSATI ON.

Schedule J (Form 990) 2013

JSA
3E1505 1.000
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SCHEDULE L Transactions With Interested Persons |___OMB No. 1545-0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BETTER WORLD FUND, | NC 58- 2366765

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

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction Vesl No

1 (a) Name of disqualified person

(1)
(2
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtion 4958 . . . . . L L i i e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
L0 - L > 3$

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

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
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670890 U172 7/18/2014 11:37:35 AM V 13-5.5T PAGE 46



PUBLIC DISCLOSURE COPY
BETTER WORLD FUND, | NC. 58- 2366765

Schedule L (Form 990 or 990-EZ) 2013 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DAVIS, PICKREN, SEYDEL & SNEED, LLP OFFI CER | S 5% OMER 148, 793. | LEGAL SERVI CES X

(2
(3)
(4)
()
(6)
(1)
(8)
9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV
MR SEYDEL | S A PARTNER WTH THE LEGAL COUNSEL FI RM OF DAVI S, PI CKREN,
SEYDEL & SNEED, LLP, WH CH PROVI DES LEGAL SERVI CES TO THE BETTER WORLD

FUND.

MR SEYDEL IS ALSO A SON-I NLAWTO MR R E. TURNER, CHAI RVAN OF THE BOARD
OF DI RECTORS OF THE BETTER WORLD FUND, AND | S THE SECRETARY OF THE BETTER

WORLD FUND.

JSA

3E1507 2.000 Schedule L (Form 990 or 990-EZ) 2013
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, | NC. 58- 2366765

FORM 990, PART |, LINE 1:

THE BETTER WORLD FUND WAS CREATED I N 1998 TO BU LD AND | MPLEMENT
PUBLI C- PRI VATE PARTNERSHI PS TO ADDRESS THE WORLD S MOST PRESSI NG
PROBLEMS, AND WORKS TO BROADEN SUPPORT FOR THE UNI TED NATI ONS (UN)

THROUGH ADVOCACY AND PUBLI C OUTREACH.

FORM 990, PART 111, LINE 4D

PROGRAM SERVI CE ACTI VI TY #4:

CLI MATE CHANGE, ENERGY & SUSTAI NABLE DEVELOPMENT: THE BETTER WORLD FUND S
CLI MATE AND ENERGY PROGRAM WORKS W TH THE UNI TED NATI ONS TO HELP LEAD THE
WORLD S TRANSI TI ON TOMARD A CLI MATE- FRI ENDLY ENERGY ECONOMY. | T SERVES AS
A NONPARTI SAN FORUM AND CONVENES COALI TI ONS OF LEADI NG THI NKERS AND
ACTORS TO SEI ZE OPPORTUNI TI ES AND ADDRESS CHALLENGES POSED BY THI S

TRANSFORVATI ON.

EXPENSES: $1, 216, 344; GRANTS: $54, 350; REVENUE: NONE.

PROGRAM SERVI CE ACTI VI TY #5:

WOVEN & POPULATI ON AND CHI LDREN S HEALTH: THE BETTER WORLD FUND S WOMEN
AND POPULATI ON PROGRAM WORKS W TH THE UN FOUNDATI ON, UN AND Cl VI L SCOCI ETY
TO SUPPORT ACHI EVEMENT OF " UNI VERSAL ACCESS TO REPRODUCTI VE HEALTH

SERVI CES AND SUPPLI ES BY 2015" -- THE CENTRAL GOAL ESTABLI SHED AT THE UN
| NTERNATI ONAL CONFERENCE ON POPULATI ON AND DEVELOPMENT (1 CPD), ADOPTED IN

1994. TO ADVANCE THI S GOAL, THE BETTER WORLD FUND S WOVEN AND POPULATI ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
BETTER WORLD FUND, | NC. 58- 2366765

PROGRAM | S | NVOLVED | N:  SUPPORTI NG AND STRENGTHENI NG UN AGENCI ES;
ADVANCI NG THE EDUCATI ONAL, ECONOM C AND SOCI AL SERVI CES AND OPPORTUNI Tl ES
AVAI LABLE TO ADOLESCENT G RLS; ENSURI NG AVAI LABI LI TY OF REPRODUCTI VE
HEALTH SUPPLI ES; AND ADVOCATI NG FOR EMPI Rl CALLY- BASED STRATEG ES THAT
ADDRESS THE CHALLENGES POSED BY DEMOGRAPHI C CHANGE AND | NSUFFI CI ENT

AVAI LABI LI TY OF REPRODUCTI VE HEALTH AND RI GHTS ARCUND THE WORLD. THE
BETTER WORLD FUND' S CHI LDREN S HEALTH PROGRAM ASSI STS THE UN FOUNDATI ON
AND UN I N THEI R EFFORTS TO ENSURE THAT ALL CHI LDREN HAVE THE MEANS AND
THE OPPORTUNI TY TO DEVELOP TO THEI R FULL POTENTI AL. OUR MAJOR PRI ORI Tl ES
ARE DECREASI NG CH LDHOOD MORTALI TY THROUGH COMVUNI TY- BASED PROGRAMS AND
UTI LI ZI NG PUBLI C- PRI VATE PARTNERSH PS TO STRENGTHEN THE PUBLI C HEALTH

I NFRASTRUCTURE TO CONTROL | NFECTI QUS DI SEASES SUCH AS POLI O, MEASLES AND

MALARI A.

EXPENSES: $131, 596; GRANTS: $31, 585; REVENUE: NONE.

FORM 990, PART 1V, LINE 2:

MR. RUTHERFORD SEYDEL, SECRETARY, IS ALSO A SON-IN-LAWTO MR R E

TURNER, CHAI RVAN OF THE BOARD OF DI RECTORS OF THE BETTER WORLD FUND.

FORM 990, PART VI, LINE 11B:

THE DRAFT FORM IS REVI EWVED BY THE CHI EF FI NANCI AL OFFI CER AND CHI EF
OPERATI NG OFFI CER.  SUBSEQUENTLY, THE DRAFT IS REVI EWVED BY THE

ORGANI ZATI ON' S LEGAL COUNSEL. FI NALLY, THE DRAFT FORM | S DI STRI BUTED TO
ALL BOARD MEMBERS. THE DRAFT | S DI SCUSSED BY THE EXECUTI VE COWM TTEE

VWHI CH IS OPEN TO ALL BOARD MEMBERS. THE EXECUTI VE COW TTEE | S EMPONERED

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
BETTER WORLD FUND, | NC. 58- 2366765

TO REPLY ON BEHALF OF ANY BOARD MEMBERS W TH QUESTI ONS AND CONCERNS. THE
DRAFT |'S THEN FI NALI ZED, | NCORPORATI NG ANY CHANGES OR COMMENTS BY THE
BOARD MEMBERS AND THE EXECUTI VE COW TTEE. THE FI NAL APPROVED VERSION | S

FILED WTH THE | RS AND POSTED ON BETTER WORLD FUND S WEBSI TE.

FORM 990, PART VI, LINE 12C

CFFI CERS, DI RECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUI RED TO

DI SCLOSE I N WRI TI NG | NTERESTS THAT COULD G VE RI SE TO CONFLI CTS ANNUALLY
OR VWHEN ClI RCUMSTANCES CHANGE. THESE Cl RCUMSTANCES ARE REVI EVED BY
MANAGEMENT ON AN ON- GO NG BASI S | N THE COURSE CF QUR DAY- TO- DAY

OPERATI ONS. WHEN A CONFLI CT OF | NTEREST DOES ARI SE, RECUSAL FROM THE

DECI SI ONS AND DELI BERATI ONS | S REQUI RED. THERE WERE NO SUCH CI RCUMSTANCES

IN THE PERI OD COVERED BY TH S REPORT.

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

ANY CHANGES TO THE PRESI DENT' S COVPENSATI ON REQUI RE BOARD APPROVAL. THE
BOARD REVI EW6 THE PRESI DENT' S COVPENSATI ON ANNUALLY AND | T WAS LAST
UNDERTAKEN | N 2013. COVPARABLE DATA FROM PEER ORGANI ZATIONS | S USED I N
DETERM NI NG THE PRESI DENT' S COVPENSATI ON. ANY CHANGES TO THE PRESI DENT' S
COVPENSATI ON ARE DOCUMENTED BY THE ORGANI ZATI ON. THERE ARE NO KEY
EMPLOYEES LI STED, ONLY OFFI CERS. FOR OFFI CERS, COWPENSATI ON | S DETERM NED

BASED ON QUALI FI CATI ONS, DUTI ES AND SALARI ES PAI D BY PEER ORGANI ZATI ONS.

FORM 990, PART VI, LINE 19:

THE GOVERNI NG DOCUMENTS ARE PROVI DED UPON WRI TTEN REQUEST. THE CONFLI CT

COF | NTEREST POLI CY, AUDI TED FI NANCI AL STATEMENTS AND FORM 990 ARE

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
BETTER WORLD FUND, | NC. 58- 2366765

AVAI LABLE ON OUR WVEBSI TE.

PART 1 X, LINE 11G

CONSULTANT FEES FOR $1, 280, 615

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE BETTER WORLD FUND WAS CREATED I N 1998 TO BU LD AND | MPLEMENT
PUBLI C- PRI VATE PARTNERSHI PS TO ADDRESS THE WORLD S MOST PRESSI NG
PROBLEMS, AND WORKS TO BROADEN SUPPCORT FOR THE UNI TED NATI ONS (UN)

THROUGH ADVOCACY AND PUBLI C OQUTREACH.

THE BETTER WORLD FUND COORDI NATES SEVERAL DOMVESTI C ADVOCACY AND
PARTNERSHI P EFFORTS. THROUGH OUR CAMPAI GNS AND PARTNERSHI PS, WE SEEK
TO MAKE | T EASY FOR CORPORATI ONS, NONGOVERNVENTAL ORGANI ZATI ONS AND

I NDI VI DUALS TO ENGAGE I N THE WORK OF THE UN.

THE BETTER WORLD CAMPAI GN, AN | NI TI ATI VE OF THE BETTER WORLD FUND,
WORKS TO STRENGTHEN THE RELATI ONSHI P BETWEEN THE UNI TED STATES OF
AVERI CA AND THE UN THROUGH QUTREACH, COVMUNI CATI ONS, AND ADVOCACY. WE
ENCOURAGE U. S. LEADERSHI P TO ENHANCE THE UN S ABILITY TO CARRY OUT

I TS | NVALUABLE | NTERNATI ONAL WORK ON BEHALF OF PEACE, PROGRESS,
FREEDOM AND JUSTICE. I N THESE EFFORTS, WE ENGAGE PCLI CY MAKERS, THE
MEDI A, AND THE AMERI CAN PUBLI C TO | NCREASE AWARENESS OF AND SUPPORT

FOR THE UN.

ISA Schedule O (Form 990 or 990-EZ) 2013
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BETTER WORLD FUND, | NC. 58- 2366765

ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO CT,
FL, GA H, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

GLOVER PARK GROUP COVMUNI CATI ON SRVCS 281, 281.
LOCKBOX 9962, PO BOX 8500
PHI LADELPHI A, PA 19178-9962

NATURAL RESOURCE SOLUTIONS, LLC DOMESTI C ENERGY SPT 275, 084.
208 MELANCHTON AVENUE
LUTHERVI LLE, MD 21893

PUBLI C OPI Nl ON STRATEG ES CONSULTI NG SERVI CES 221, 425.
214 NORTH FAYETTE STREET
ALEXANDRI A, VA 22314

DAVI D GARDI NER & ASSOCI ATES, LLC STRATEG C COUNSEL 221, 104.
2609 11TH STREET NORTH
ARLI NGTON, VA 22201

KYLE HOUSE GROUP CONSULTI NG SERVI CES 160, 331.
888 17TH STREET, NW- STE 620
WASHI NGTQN, DC 20006

ISA Schedule O (Form 990 or 990-EZ) 2013
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BETTER WORLD FUND, | NC. 58- 2366765
SCHEDULE R Related Organizations and Unrelated Partnerships oM No. 1545-0047
(Form 990) PCompIete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. Open to Public
ﬁ}fs:}gr::\g::eszslzzuw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
BETTER WORLD FUND, | NC 58- 2366765
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) _ ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
QWAwLALLC 27- 4464952 |
1750 PENNSYLVANI A AVENUE NwW WASHI NGTON, DC 20006 SUPPORTS UN DE 0 0| BWF
e
e
B
e
.
Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® _
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrig;ed
Yes No
(1) UNITED NATI ONS FOUNDATI ON 58- 2368165
T 71750 PENNSYLVANI A AVENUE AW\ WASH NGTON, DC 20006 | SUPPORTS UN NY 501(C) (3) 7 BWE X
e ]
e ]
B
e ]
.. ]
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) (0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity lncagnrglgggted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
@S o]
@ ]
)
G
® ]
® ]
o]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage iii(t?gﬁﬁ)
country) trust) ownership |~ gntity?
IYes|No

JSA
3E1308 1.000

670890 U172 7/18/2014
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . L . L e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. ... e e e e e e e e e b | X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L. L. e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... L. L. e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... L. L e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e e e e if
g Sale of assets to related organization(s) . . . . . . . . .. ... e e e e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e e 1h X
i Exchange of assets with related organization(s) , . . . . . . . . . . .. .. e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e, 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . o e e e, 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . v o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . .\ o o e, im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o 0 e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e lo| X
p Reimbursement paid to related organization(s) for eXpenses . | . . . . L L L L L L L e e e e e ip| X
q Reimbursement paid by related organization(s) for eXpenses | . . . L L L L L L L e e e e e 19| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... ir| X
s Other transfer of cash or property from related organization(S) . v . v v vt vt vt b 4 e v et w et e e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) UNI TED NATI ONS FOUNDATI ON B 126, 295. GAAP
(2) UNI TED NATI ONS FOUNDATI ON C 67, 168. GAAP
(3) UNI TED NATI ONS FOUNDATI ON P 1, 713, 845. GAAP
(4)
()
(6)
JSA Schedule R (Form 990) 2013
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BETTER WORLD FUND, | NC. 58- 2366765
Schedule R (Form 990) 2013 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (©) ) (e) ® @ (h) @ ()] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | gynership
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes No Yes No
©o ]
@ _ ]
©e ]
G
®e ]
® ]
o _ ]
® ]
o _ ]
a° ]
ay ]
a2 ]
as) ]
a4 ]
as) ]
ae ]
ISA Schedule R (Form 990) 2013
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BETTER WORLD FUND, | NC. 58- 2366765

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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