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rom 8453-EQ Exempt Organization Declaration and Signature for OMS No. 15451879
Electronic Filing

For calendar year 2015, or tax year beginning , 2015, and ending , 20 2@ 1 5
Depariment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
intemal Revenue Service
Name of exempt organization Employer Identification number
BETTER WORLD FUND, INC. 58-2366765

EZEIYH  Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was biank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1,

1a Form 990 check here b IE b Total revenue, if any (Form 990, Part VIII, column (A), line12), , . 1b 6,862, 380,

2a Form 990-EZ check here p b Total revenue, if any (Form 890-EZ;line9), ... ... .... 2b
3a. Form 1120-POL chack here » D b Totaltax (Form 1120-POL,line22) , .. ......... 3b
4a Form 990-PF check here » b Tax based on investment income {Form 990-PF, Part V], line 5}  4b
5a Form 8868 check here b b Balance due (Form 8868, Part |, line 3¢ or Partll, ine 8c) , , .. &b

XY Declaration of Officer

6 L_} | authorize the US. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debil) entry to the financial institution account Indicated in the tax preparation software -for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the US. Treasury Financial Agent at 1:888:353-4537 no later than 2 business days prior to the payment (settlemant)
date. | also authorize the financial institutions involved in the processing of the ‘electronic payment of taxes to recsive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return aflowing. disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that 1 have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are trus,
correct, -and .complete. | further declare that the amount in Part | dbove Is the amount shown -on the ‘copy of the organization's. electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the. organization's return
to the RS and to receije from the IRS {a) an acknowledgement of receipt or reasen for rejection of the transmission, (b} the reason for any

delay in processing the retd afuind, and (c) the date of any refund.

Sign Cony AAS l g)a /) (4 coo

Here Signature of officer Date Title

EEIM  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see Instructions)

| declare that | have reviewed the above organizatiori's retumn and that the entries on Form 8453-EQ are complete and correct to the best of
my knowladge. If | am only a collector, | am not responsible for reviewing the return-and only declare that this form accurately reflects the data
on the return. The. organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all ‘other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS -e-file Providers. for Business Returns. f | am also the Paid Preparer, under penalties of perjury | declaré that | have examined the above
organization’s relurn and accompanying schedules and statements, and to the best of my knowledge and bellef; they are {rue, correct, and
complate. This Paid Preparer declaration Is based on alt information of which | have any knowledge.

% Date Check if Chick if ERO's SSN or PTIN
! ERO:" also paid self-
5Ro S signasture > " 08/03/2016 | preparer employed P00369623
se Firm's niame (or PRICEWATERHEQUSECOOPERS, LLP EN 13-4008324
On[y yours If self-employed), -
address, and ZIP code 600 13TH ST NW, STE 1000 WASHINGTON DC 20005 Phoneno. 202-414-1000

Under penaltias of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based ofi all information of which the preparer has any knowladge.

Paid Print/Type preparer’s name Preparer's signature Date Check L..J ¥ | PTIN
Preparer self-employed
Use Only Firm's pame_ Firm's EIN
Firm's address J» Phane no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8483-EQ (2015)
JSA

6E187561.000

670890 U172 8/3/2016 2:39:31 PM V 15-6.1F PAGE 1



OMB No. 1545-0047

2015

Open to Public

Formn 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creckitamicatie: | ppoTER WORLD FUND, INC. 58-2366765
: o Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| ot rotun 1750 PENNSYLVANIA AVENUE, NW STE 300 (202) 887-9040
: 2;‘;'"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
|| Amended WASHINGTON, DC 20006 G Gross receipts $ 7,325,538.
. ggﬁgﬁg‘“’" F Name and address of principal officer; KATHRYN CALVIN WALTERS H(a) ng;irzi:{ggép return for B Yes No
1750 PENNSYLVANIA AVENUE, NW WASHINGTON, DC 20006 H(b) Are all subordinates inoluded? Yes - No
| Tax-exempt status: I X I 501(c)(3) ] | 501(c) ( ) « (insertno.) ' [ 4947(a)(1) or ' ! 527 If "No," -attach a list. (see instructions)
J Website: p WAW.BETTERWORLDFUND, ORG H(c) Group exemption number J» 5839
K Form of organization: I X I Corporation I I Trustl | Association | ] Other P> I L Year of formation: 1 998[ M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
-
E |
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lineta) . ., . . . . .. ... .. .. ... ... 3 15
°:, 4 Number of independent voting members of the governing body (Part Vi, line by . . . . . . . . . . . . . . . .. 4 13
;S 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . . . . . . . .. ... . 5 19
'% 6 Total number of volunteers (estimate if necessary) , . . . . .. ... ... 6 13.
<| 7a Total unrelated business revenue from Part VIll, column (C)linet12 7a 0
b Net unrelated business taxable income from Form 990-T, €34 . . . . . . o v v v v e i e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1hy . . . . . .. ... . . . ... ... ... 2,847,172, 6,569,919,
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . ... 503,507, 482,467,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . . . .. .. .. 95,282. 141,215,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . .. . .. -229,176. -331,221.
12 _ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 3,216,785, 6,862,380,
13 Grants and similar amounts paid (Part IX, column.(A), lines 1-3) . . . . . . . . . ... . . 2,038,010. 744,577,
14  Benefits paid to or for members (Part X, column (A), lined) . . . . . . . ... .. ... 0. 0.
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 4,246,395. 4,165,729,
£|16a Professional fundraising fees (Part IX, column (A), line 11€), , . . . . . ... . ... . .. 31,276. 0.
= b Total fundraising expenses (Part IX, column (D), line 25) p _________8_3_0_1__0_1_7_- ______
"147  Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e) . .. . . ... . .. 4,981,191. 3,414,149,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . 11,296,872. 8,324,455,
19 Revenue less expenses. Subtract ine 18 from iNe 12, . . . v v v v v o o i e e e e -8,080,087. -1,462,075.
5 g Beginning of Current Year End of Year
ﬁé 20 Total assets (PartX,line 16) . ., ., . . ... ... 8,537,740. 6,481,975,
5|21 Total liabiliies (Part X, line 26) . ... 1,188,421, 742,535,
%E 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . . v v v v v v v v u .. 7,349,319, 5,739,440.

Signature Block

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

08/09/2016
Sign } Signature of officer Date
Here } RICHARD S. PARNELL olele}
Type or print name and title
] Print/Type preparer's name Preparer's signature Date Check l__, if | PTIN
::t:)arer TRAVIS L PATTON 08/03/2016 | seli-employed P00369623
Use Only Firm's name W PRICEWATERHOUSECOOPERS, LLP Fim's EIN B 13-4008324
Firm's address 600 13TH ST NW, STE 1000 WASHINGTON, DC 20005 Phoneno. 202-414-1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. ... ... I X i Yes ] ‘ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA
5E1010 1.000

670890 U172 8/10/2016 3:26:44 PM V 15-6.1F PAGE 2



ISA

Form 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1708

» File a separate application for each return.
Department of the. T : e .
|nf§::,a;n;:\,:nueze,r${a:eury > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . N

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

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . L Ll
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BETTER WORLD FUND, INC. 58-2366765"

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social securlty number (SSN)

due date for 1750 PENNSYLVANIA AVENUE, NW - SUITE 300

fgﬂﬁnws";e City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instructions. WASHINGTON, DC 20006

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

* The books are in the care of » WALTER CORTES

Telephone No. » (202) 862-6308 Fax No. »
o |f thfa organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » []. lfitis for part of the group, check thisbox . . . . » ] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 16 , tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [X] calendar year 20 15 or

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

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

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ N/A

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

_Ca%Jtiotn. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



BETTER WORLD FUND, INC. 58~-2366765
Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Wl . . . . . . .. . . . .. .. ... m
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 . . ., .. [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?. |, . L\ e e [Jves [X]no

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 $ 3,242,619. including grants of $ 5,420, )(Revenue $ 0. )
ADVOCACY: THE BETTER WORLD FUND HAS WORKED TO EDUCATE THE PURLIC
ABOUT THE ROLE AND VALUE OF THE UNITED NATIONS (UN) IN AN
INTERDEPENDENT WORLD. IN THESE EFFORTS, WE ENDEAVOR TO ENCOURAGE A
COOPERATIVE RELATIONSHIP BETWEEN THE UNITED NATIONS AND U.S.
GOVERNMENT. THESE EFFORTS PROMOTE PAYMENT OF U.S. DUES TO THE
UNITED NATIONS ON TIME, IN FULL AND WITHOUT CONDITIONS.

4b (Code: )} (Expenses $ 1,473,992, including grants of $ 92,000. ){Revenue $ 482,467. )
UNITED NATIONS STRENGTHENING: THE BETTER WORLD FUND BUILDS AND
IMPLEMENTS PUBLIC-PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S MOST
PRESSING PROBLEMS, AND ALSO WORKS TO BROADEN SUPPORT FOR THE
UNITED NATIONS THROUGH ADVOCACY AND PURLIC OUTREACH. THE BETTER
WORLD FUND ALSO PROVIDES OPERATIONAL GRANTS FOR UNITED
NATIONS-RELATED PROGRAMS AND INITIATIVES.

4c (Code: )} (Expenses $ 1,059,647, including grants of $ 0. )(Revenue $ 0. )
CLIMATE CHANGE, ENERGY & SUSTAINABLE DEVELOPMENT: THE BETTER WORLD
FUND'S CLIMATE AND ENERGY PROGRAM WORKS WITH THE UNITED NATIONS TO
HELP LEAD THE WORLD'S TRANSITION TOWARD A CLIMATE-FRIENDLY ENERGY
ECONOMY. IT SERVES AS A NONPARTISAN FORUM, AND CONVENES COALITIONS
OF LEADING THINKERS AND ACTORS TO SEIZE OPPORTUNITIES AND ADDRESS
CHALLENGES POSED BY THIS TRANSFORMATION.

4d Other program services (Describe in Schedule O.)
(Expenses $ 933,052, including grants of $ 647,157. ){Revenue $ 0. )
4e Total program service expenses » 6,709,310,

é?}ozomooo Form 990 (2015)
670890 U172 8/10/2016 3:26:44 PM V 15-6.1F PAGE 3



BETTER WORLD FUND, INC. 58-2366765

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part 1. . . . . . . . . v v i v i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partll. . . . . . . . . . v o o v . 4 X
5 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,
Partlil. . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl, . . . . . . . . . o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . .. ... .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . . . . e, 8 X
9 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 v o v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ..
11 If the organization’s answer to any of the following guestions 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?7 If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes," complete Schedule D, Part VIl . . . . . . o . v v v v v . .. 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 16? If "Yes,” complete Schedule D PartVill, .. .............. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . . i e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X! is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E. . . ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Partsland V. . . ... ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . oo 15 X
16 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 . . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v v v oo i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . o e e 19 X
Form 990 (2015)
JSA

5E1021 1.000

670890 U172 8/10/2016 3:26:44 PM V 15-6.1F
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BETTER WORLD FUND, INC. 58-2366765

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . .. .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . | . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land !l . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . . . . . v v v . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"go to line 25a . . . . . . . v o v v v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . .. . e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . .. .. .. ... ... ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . . . . . . ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1V . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . . o o 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? /f "Yes," complete Schedule L, PartiV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part| . . . . . . v v v v n oo oo, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Il
oriViand Part Vi line 1 . . . . L . e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . . . . L 35a X
b 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
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V. Iine 2 . . . . . . . . . . i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
PartVI. .o o I I 74 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA

5E1030 1.000
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Form 990 (2015)

BETTER WORLD FUND, INC. 58-2366765

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. . .. v v .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . .. .. .. 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

T o Qo

reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . e e e e e e
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 19
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN Y L L e e e e e
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

required to file Form 82827 . . . . . . L L e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during the D= l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . . . v u ot ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VilI, 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 v v o v e e e e 11a
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 v v v e e e e e 11b \
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . « . . . o v v v v v o v v oo ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . v . v v o vt ot e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
é%ﬁmo 1.000 Form 990 (2015)
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Form 990 (2015) BETTER WORLD FUND, INC. 58-2366765 Page 6

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

Check if Schedule O contains a response or note to any lineinthis PartVl . . . . v v v o e v it i i o et e ]—)_(—‘

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 1
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 commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . v o i e e e e e
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? . . v v v v v v v v o e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .. L 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 governing body? . . . . . v v v o o it e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o o v i e e e e e e e,
b Each committee with authority to act on behalf of the governingbody? . . . . . . v . oo vt oo v v ... 8b | 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 Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . v« . v v v v v v o v e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
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," gotoline 13 . . . . .. .. . .. ... ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fseto CONfliCIS? « o v o o ot e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how thiswas done . . . . . . . v v v v i i e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . e e e e
14 Did the organization have a written document retention and destruction policy?. . . . .. .. ...
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. .. .o ... 15a | X
b Other officers or key employees of the organization « « . . v o o v v v v e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . .. L L L
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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 1

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 D Another's website Upon request I:I 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, address, and telephone number of the person who possesses the organization‘s books and records: »

BETTER WORLD FUND COO 1750 PENNSYLVANIA AVENUE, NW STE 300 W. SHINGTON, DC 02-887-9040
JSA

5E1042 1.000

Form 990 (2015)
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Form 890 (2015) BETTER WORLD FUND, INC. 58-2366765 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl. . . ... ... ... .......... D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

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

(©)
(A) (B) Position (D) (E) (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 (list any] officer and a director/trustee) from related other
hoursfor "o =T 5[ o] x| @ =] = the organizations compensation
related | a2 23|23 S organization (W-2/1099-MISC) from the
organizations| 8 & | £ | 21 S 122 | & | (W-2/1099-MISC) organization
below dotted| § 2 | 3 5|%8 and related
line) % 5 o gn organizations
a
_(RE _TURNER | _5.00
CHATRMAN 5.00| X X 0 0 0
_(2)HM QUEEN RANIA AL-ABDULLAH | 5.00]
DIRECTOR 5.00] X 0 0 0
_(YROFL ANNAN | 5.00
DIRECTOR 5.00| X 0 0 0
~{4)GRO_HARLEM BRUNDTLAND | 5.00]
DIRECTOR & VICE CHAIR 5.00| X X 0 0 0
_(5)FABIO C. BARBOSA =~ | 5. 00]
DIRECTOR 5.00 X 0 0 0
_(®)IGOR 8. IvaNOV | _5.00
DIRECTOR 5.00} X 0 0 0
_(nN-R. NARAYANA MURTHY | 5.00
DIRECTOR 5.00| X 0 0 0
_(@HISASHI owabA =~ | 5.00]
DIRECTOR 5.00] X 0 0 0
_(QEMMA ROTHSCHILD _ | 5.00
DIRECTOR (THROUGH 11/2015) 5.00] X 0 0 0
(1QNAFIS SADIK | 5.00]
DIRECTOR (THROUGH 11/2015) 5.00] X 0 0 0
(1N)ANDREW YOUNG | __5.00
DIRECTOR (THROUGH 11/2015) 5.00f X 0. 0. 0.
(1)¥UaN MING | _5.00]
DIRECTOR 5.00f X 0 0 0
(13)MUHAMMAD YUNUS = > 00
DIRECTOR 77T 5.00| x 0 0 0
(14TIMOTHY E. WIRTH | _6.00]
VICE CHAIR 34.00] X X 35,943, 220,789. 21,007.
JSA Form 990 (2015)
5E1041 1.000
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BETTER WORLD FUND, INC. 58-2366765

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 31 Q1 F|SF |2 | organization | (W-2/1099-MISC) from the
organizations = E r:ﬂ g zi.g % (W-2/1099-MISC) organization
below dotted g, E.l g‘ 5|3 = = and fela?ed
line) = g % Tz é organizations
& o
3
15) KATHRYN CALVIN WALTERS 6.00
~ PRESIDENT & CEO 777 34.00| x X 58,253, 357,838. 34,368.
16) HANS VESTBERG 5.00
" DIRECTOR (AS OF 11/2013) | 7 5.00] X 0 0 0
17) VALERIE AMOS 5.00
" DIRECTOR (AS OF 11/2013) | 7 5.00| X 0. 0. 0.
18) JULIO FRENK 5.00
~ DIRECTOR (AS OF 11/2015) | 5.00| X 0. 0. 0.
19) RUTHERFORD SEYDEL 5.00
~ SECRETARY T TTTTTTTTTTUTTT 5.00! X 0. 0. 0.
20) RICHARD PARNELL 6.00
" CHIEF OPERATING OFFICER | = 34,00 X 45,7217, 280,891. 34,772,
21) ELIZABETH COUSENS 6.00
~ EXECUTIVE DIRECTOR | 7 34,00 X 40,233, 247,151, 40,538,
22) PETER YEO 40.00
T VICE-PRESIDENT T 0.] X 300,194. 0. 38, 693.
23) MICHAEL BEARD 40.00
~ EXECUTIVE DIRECTOR 77777 0.] X 132,656. 0. 16,773.
24) GEORGE HANNUM 40.00
~ SENIOR DIRECTOR 77177777 0.] X 123,880. 0. 36,276.
1b Sub-total > 35,943. 220,789. 21,007.
¢ Total from continuation sheets to Part VII, SectionA , , . . . . . ... . .. 2 700,943. 885,880. 201,420,
d Total (add lines 1band1¢) . . . . .. . .. . v v i » 736,886.] 1,106,669, 222,427,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . oo

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

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

ATTACHMENT 2

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 » 7

JSA
5E 1055 1.000
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Form 990 (2015) BETTER WORLD FUND, INC. 58-2366765 Page 9
GCLIRYR Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIIl. . . . . . . . .. .. . i v ..
(A) (8) (C) (D)

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

28! 1a Federated campaigns - . . . . ... [ 12
S.é b Membershipdues. . . .. ... .. [|1b 260,470.
g&<| ¢ Fundraisingevents . ... .....|[1¢c 518,021.
©2| d Related organizations . . . .. ... | 1d 4,578,000,
g;% e Government grants (contributions) . . | 1e 51,308.
‘g'ué f All other contributions, gifts, grants,
ga’ and similar amounts not included above . { 1f 1,162,120.
§§ g Noncash contributions included in lines 1a-1f: $
h Total.l Addlinesta-1f . . . . . . . . . . .. . .....M0
g Business Code
% 2q CONTRACT FEES 900099 482,467, 482,467,
E b
= c
A | d
€1 e
2 f All other program service revenue . . . . .
| O TotalAddlines2a2f. . ................0 482, 467.
3 Investment  income (including dividends, interest,
and other similar amounts). . . . . . ... ... .... P 140,951, 140,951.
4 Income from investment of tax-exempt bond proceeds . ™ 0.
§ Royalties . . ......................p 0.
(i) Real (ii) Personal
6a Grossrents . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss) .
d Netrentalincomeor(loss). . . . . . . . ... ..... 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 84,500,
b Less: cost or other basis
and sales expenses . . . . 84,236.
¢ Gainor(loss)y - . . .... 264.
d Netgainor(loss) . . . . .+ . i v i v i e, b
o 8a Gross income from fundraising
< events (not including § 518,021,
E of contributions reported on line 1c).
b See PartIV,line18 . . . .. ...... a
g Less: directexpenses « . « . . . .... b 378,922 |
¢ Net income or (loss) from fundraising events. . . . . . . P -378,922,
9a Gross income from gaming activities.
See Part IV, line 19 i a i s ... @
Less: directexpenses . . .. ...... b
Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances . , ., ... ... a
b Less:costofgoodssold. .. .. ....
¢ Net income or (loss) from sales of inventory, . . , . . . . p»
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 4,785, 4,785.
b GRANT RECOVERIES 900099 42,916. 42,916,
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines1ia-11d . . + + v v v v v e v v v ... P 47,701,
12 Total revenue. Seeinstructions. . . . . . . ... .... D 6,862,380. 482,467, -190,006.
guss’:om 1.000 Form 990 (2015)
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Form 990 (2015)

BETTER WORLD FUND,

INC.

58-2366765  page 10

Statement of Functional Expenses

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

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, (A) B) (©) {D)
80, 9b, and 10b of Part VI, Total expenses iy Goneral expenses epenser.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 244' 577, 244’ 277,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , . . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | , . . _ 500,000, 500,000.
4 Benefits paid to or formembers , , , , . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 198,443, 89,298. 49,611. 59,534,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . , ., . 0.
7 Other salariesandwages . | . . . . . .. ... 3,272,150. 2,490, 956. 453, 328. 327,866.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 169,092, 127,827. 24,247, 17,018.
9 Other employeebenefits . . . . . ... .... 299,923. 226,038. 44,452. 29,433.
10 Payrolltaxes . . . . . . .. .. .. ... ... 226,121, 169,747. 31,253. 25,121.
11 Fees for services (non-employees):
a Management , ..., . .. .. ... 0.
blegal , . . ... . ..., ... ... ... 73,081. 60,125, 1,328. 11,628.
¢ Accounting . . ... 12,194. 12,194.
dLobbying . ... ... ..., 609, 266. 609, 266.
€ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . ., . . .. . 0.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A)amount,listlineﬂgexpensesonScheduIeO.).A:I‘.CI-.I .3. 1,170,981. 1,026,374. 61,440. 83,167.
12 Advertising and promotion , , , . . . . .. .. 374. 355. 19.
13 Officeexpenses . ., . .. .. ... ...... 469,827. 334,235. 52,867, 82,725.
14 Information technology. . . . . .. ... ... 5,380. 4,527. 317. 536.
15 Royalties, ., ., .. .. ........... 0.
16 Occupancy , ., . ., .. ........... 2,255. 1,329. 351. 575.
17 Travel . L 337,787. 256,593. 32,129, 49,065.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 645,315. 494,216. 21,226. 129,873.
20 Interest ., . ... ... ... ... 0.
21 Paymentstoaffiiates, . . . .. ........ 0.
22 Depreciation, depletion, and amortization | | , . 0.
23 Insurance |, ., ... ... 0.
24 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.)
aCOMMUNICATIONS =~ 87,689. 61,653, 12,560. 13,476.
S
C
d
e All otherexpenses _ _ _ ___ ______ _____
25 Total functional expenses. Add lines 1 through 24e 8,324,455, 6,709,310. 785,128. 830,017.
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), . . . . . . 0.
JSA

5E1052 1,000
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BETTER WORLD FUND, INC. 58-2366765
Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . ... .. ... .......... L]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . ... ... ... ... 04 1 0.
2 Savings and temporary cashinvestments ... 6,256,627, 2 3,842,307.
3 Pledges and grants receivable, net ... 181,799, 3 44,248.
4 Accounts receivable' met 8 ’ 2 95 | 4 23’ 550 °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , | . . .. .. . .. . .. . 05 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 Schedule L . . . . . | 0. 6 0.
@) 7 Notes and loans receivable,net ... ... ... 0.7 0.
<| 8 |Inventoriesforsaleoruse L L. 048 0.
9 Prepaid expenses and deferredcharges . . ... ... ... ... .. .... 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . ... ... 10b 0.10¢ 0.
11 Investments - publicly traded securites . . . . . ... ... ... ... . 2,091,019 11 2,571,870.
12 Investments - other securities. See Part IV, line 11, . . . .. ... ... . . 0.12 0.
13 Investments - program-related. See Part IV, line11 . . . .. ... ... .. 0. 13 0.
14 intangibleassets, . ., .. ... .. ... ... 0. 14 0.
15 Otherassets. See Part IV, line 11 . . ... ... ... ... ... .. . 0.1s 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. ....... 8,537,740, 16 6,481,975,
17 Accounts payable and accrued expenses, , . ... . ... . ... ... ... 300,880, 17 275,775,
18 Grantspayable . ., . ... ... ... 4,075, 18 11,618.
19 Deferredrevenue . . . . .. .. . . ... ... ... 35,931 19 0.
20 Tax-exemptbond liabilities .. ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | _ | | 0. 21 0.
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, | . . . . .. ... . . 0. 22 0.
123 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 ScheduleD . . . . .. . .. ... 847,535, 25 455,142,
26 _ Total liabilities. Add lines 17 through 25, . . . .. . .. . . . ... . .... 1,188,421, 26 742,535.
Organizations that follow SFAS 117 (ASC 958), check here » [_Z(_J and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets ... 3,519,042, 27 2,997,777.
§|28 Temporarily restricted netassets . ... 77 1,255,277, 28 166,663.
T |29 Permanently restricted netassets, , . . ... ... ... ... .. ... . .. 2,575,000, 29 2,575,000.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£/30  Capital stock or trust principal, or current funds 30
|31 Paid-in or capital surplus, or land, building, or equipment fund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds L. 32
2|33 Totalnetassetsorfundbalances . ... 7,349,319, 33 5,739, 440.
34 _ Total liabilities and net assets/fund balances, . . . .. . ... ... .. ... 8,537,740, 34 6,481,975,
Form 990 (2015)
JSA
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BETTER WORLD FUND, INC. 58-2366765

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . ... . ... ... ... .....
1 Total revenue (must equal Part VIl column (A}, line 12) ., . . . . . . . ... . ... ... . 1 6,862,380.
2 Total expenses (must equal Part IX, column (A), line 25) | . . . .. . ... .. ... .. ... 2 8,324,455,
3 Revenue less expenses. Subtractline 2 fromline 1 . ., . . ... ... ... ... ... ... 3 -1,462,075.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 7,349,319,
5 Netunrealized gains (losses) oninvestments | . . .. . ... . ... .. ... ... 5 -147,804,
6 Donated services and use of facilities | . . . . .. ... ... ... 6 0.
7 Investmentexpenses . . . .. 7 0.
8 Priorperiod adjustments . . L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. . . .. .. .. . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0WMN(B)) . v v v vt e e e e e e e, 10 5,739,440,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xil . .. . . . ... .. ... .. . .. |——|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .+« v . o o . . .. 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 D Consolidated basis D 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-133? . .« . . . i i v e e e 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 (2015)
Jsa
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. QOpen to I?ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90, Inspection
Name of the organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D 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.)

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

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

how N

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

9 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 §09(a)(2). (Complete Part 11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . ... ... ... ... S

g Provide the following informaticn about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. :

JSA
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BETTER WORLD FUND, INC.
Scheduie A (Form 990 or 990-E2) 2015

58~2366765

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) , . . . . . 19,756,260. 7,963,495, 5,634,742. 2,847,172, 6,569,919, 42,971, 588.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , . . , . . 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . =
Total. Add lines 1 through3, . . . . . . 19,756,260, 7,963,495, 5,834,742, 2,847,172, 6,569,919, 42,971, 588.
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
shownonline 11, column(f), . . . . . . 17,271,087,
6  Public support. Subtract line 5 from line 4. 25,700,501,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromliine4 . .. ... .... 19,756,260. 7,963,495, 5,834,742, 2,847,172, 6,569,919, 42,971,588,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . ., . . . . . 9,115, 9,291. 8,147, 95,282, 140,951, 262,786,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , . ... .. .. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl.)  aATCH. 1..... 861,009, 769,529, 17,671, 255,655, 47,701, 1,951,565.
11 Total support. Add lines 7 through 10 _ ) 45,185, 939.
12 Gross receipts from related activities, etc. (see instructions) , . . . . . .. .. ... ... ... ... .. .. 12 1,671,202,
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 thisboxandstop here . . . . . . .. .. L L e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column o ........ 14 56.88¢
15 Public support percentage from 2014 Schedule A, Part Il fine 14 . . . . . .. .. . . . . ... ... 15 47.31¢9

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

>

b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

» []

17a 10%-facts-and-circumstances test - 2015. |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 VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported

organization

> []

b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1742, or 17b, check this box and see

JSA
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BETTER WORLD FUND, INC. 58-2366765
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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
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

¢ Addlines7aand7b. . . . . ... ...
8 Public support. (Subtract line 7¢ from
ine6) . . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

9 Amounts fromline6, . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties. and income from similar
sources

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

¢ Addtlines10aand10b , . . . . .

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon - - « v« v e e e e e s . .

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

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

and12) L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . i it e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine 15. . . « v v o v v v v o o e e e e e e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ... ... 17 %
18  Investment income percentage from 2014 Schedule A, Part llL, line 17 . . . ... ... ... .. 18 %

19a 331/3% support tests - 2015, 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 »
b 331/3% support tests - 2014. 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 » H

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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BETTER WORLD FUND, INC. 58-2366765
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the crganization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule 1. (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detait in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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BETTER WORLD FUND, INC. 58-2366765
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VIhow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes|{ No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of

the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

3

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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BETTER WORLD FUND, INC. 58-2366765

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

Gidh RN -

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N o

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances __11b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

RINID 0|~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

§ Income tax imposed in prior year

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

Db (W=

7 |__J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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BETTER WORLD FUND,

Schedule A (Form 990 or 990-EZ) 2015

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

58~2366765

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . ... .. ..

From2014 . .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=l jal*ie|lajoioc|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F -8

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . ... ...

Excess from 2014 . . . ... ..

oo (T

Excess from 2015, ., .. .. ..

JSA

5E1232 1.000
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BETTER WORLD FUND, INC. 58-2366765

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:
and Part [fl, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
GRANT RECOVERIES/ADJUSTMENTS 231,639, 9,000, 214,163. 42,916. 497,718,
OTHER INCOME 629,370. 769,529. 8,671. 41,492, 4,785. 1,453,847.
TOTALS 861,009. 769,529, 17,671, 255,655, 47,701, 1,951,565,
JSA Schedule A (Form 990 or 990-EZ) 2015
5E1225 1.000
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Schedule B Schedule of Contributors OMB No, 1545-0047

{(Form 990,
or 990-PF)

Department of the Treasu

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5

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

Name of the organization

BETTER

WORLD FUND, INC.

58-2366765

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

HpEpEEEEE

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

[]

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization BETTER WORLD FUND, INC.

Employer identification number

58-2366765

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 TURNER FOUNDATION

133 LUCKIE STREET

480,000.

ATLANTA, GA 30303

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 UNITED NATIONS FOUNDATION

1750 PENNSYLVANIA AVE

4,578,000.

WASHINGTON, DC 20006

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA
S5E1253 2,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

BETTER WORLD FUND, INC.

Employer identification number

58-2366765

B Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No. (c)
from b e (b) . FMV (or estimate) D (d), d
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
from D Lo i (b) h i FMV (or estimate) D (d)_
Part | escription of noncash property given (see instructions) ate received
$
(a) No. {c)
from D L f (b) . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
$
(a) No. (c)
from D R (b) . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
$
(a) No. (c)
from b ot f (b) h v ai FMV (or estimate) (d) )
Part | escription of noncash property given (see Instructions) Date received
$
(a) No. (c)
from D L i (b) . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
$
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2015)
5E1254 2,000

670890 U172 8/10/2016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization BETTER WORLD FUND, INC. Employer identification number
58-2366765
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lIl if additional space is needed.

(a) No.
'groml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ror;nI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rort'nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)ror':nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) 2@15

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes,” on 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 1-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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 {I-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 1I-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part {ll.
Name of organization Employer identification number
BETTER WORLD FUND, INC. 58-2366765
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures, . . . . . L >3

3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. .. ... H Yes H No
4a Wasacormectionmade? . . .. . ... ... Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . L L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. . . . . ... L L »§
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17D . o | &
4  Did the filing organization file Form 1120-POL for this YA I_l Yes I__J 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-,

M

(2)

(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) 2015

JSA
5E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2015 BETTER WORLD FUND, INC. 58-2366765 Page 2

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

A Check >|_X_] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 38,825, 38,825,
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . 671,020. 671,020.
¢ Total lobbying expenditures (add linestaand 1b) ., . . . . .. . . . . .. ... .... 709,845. 709,845,
d Other exempt purpose expenditures . , . . . .. ... ... ... . 7,993,532.| 155,921,980.
e Total exempt purpose expenditures (add lines icand 1d), . . . ... ... ... ... 8,703,377.| 156,631,825,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 585,169, 1,000,000.
If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
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 1) . . . . . ... .. . ... ... .. 146,292, 250,000,
h Subtract line 1g from line 1a. if zero orless, enter-0- , . . . . . .. . . . ... ... .. 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- , . . .. . . . .. ... ... . .. 124,676, 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . ... m Yes ]_—l 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) Total
2a Lobbying nontaxable amount 783,585, 785,365. 739,085, 585,169.] 2,893,204.
b Lobbying ceiling amount
(150% of line 2a, column (e)) : 4,339,806.
¢ Total lobbying expenditures 700, 605. 742,243, 721,807. 709,845. 2,874,500.
d Grassroots nontaxable amount 195, 896. 196, 341. 184,771. 146,292, 723,300.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,084,950.
f Grassroots lobbying expenditures 46,513. 52,284. 53,161. 38, 825. 190, 783.

Schedule C (Form 990 or 990-EZ) 2015
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5E1265 1.000
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BETTER WORLD FUND, INC. 58~-2366765
Schedule C (Form 990 or 990-EZ) 2015 Page 3

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

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

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

Volunteers?

Grants to other organizations for lobbying purposes? . . . . . .. . ... ... ... ... ... .
Direct contact with legislators, their staffs, government officials, or a legislative body? = =
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | |
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
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
[f 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).

nN
S OT O™ T TAO "0 QO DT n

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 less? 2

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

a Currentyear 2a
Caryoverfrom lastyear 2b
TOtal ........................................................ 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 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Supplemental Information

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, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2015
5E1266 1.000
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BETTER WORLD FUND, INC. 58-2366765

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-A, SECTION A:

AFFILIATED GROUP MEMBER 1

NAME: BETTER WORLD FUND, INC,.

ADDRESS: 1750 PENNSYLVANIA AVENUE NW, STE 300, WASHINGTON, DC 20006
EIN: 58-2366765

LOBBYING EXPENSES: $709,845

OTHER EXEMPT PURPOSE EXPENDITURES: $7,993,532

SHARE OF EXCESS LOBBYING EXPENDITURES: NONE

AFFILIATED GROUP MEMBER 2

NAME: UNITED NATIONS FOUNDATION

ADDRESS: 1750 PENNSYLVANIA AVENUE NW, STE 300, WASHINGTON, DC 20006
EIN: 58-2368165

LOBBYING EXPENSES: NONE

OTHER EXEMPT PURPOSE EXPENDITURES: $147,928, 448

SHARE OF EXCESS LOBBYING EXPENDITURES: NONE

JsA Schedule C (Form 990 or 990-EZ) 2015

5E1500 1.000
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(SF%':iDggL; b Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

I OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » 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, INC. 58-2366765

Im. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o L e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

g b w N

a Total number of conservationeasements . . . . ... ... ..t iu 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. . . ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . o o v ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easemernitreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(ANBI? . . . ... ..o oo [Jves [LIno

9 In Part XHil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI iNe 1. « . v v v v v v e e e e e e e e e e e e e e e, > 3
(i) Assets included in Form 990, PartX. . . . . . . . o it i e e > 3

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 Revenue included in Form 990, Part VIIL INe 1. . . . . . o v vt e e e e e e e e e e e e e e >3
b Assets included in Form 990, Pamt X. . . v v v v v i i i e i e e e e e e e e e e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

JSA
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BETTER WORLD FUND, INC. 58-2366765
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl.
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? , . . . . . I—T Yes [—-| No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ]Jyes [ ]No

Amount
¢ Beginningbalance . . ... ... L. 1c
d Additions during the year . . . . .. . ... .. 1d
e Distributions during theyear , , . ., . ... .. .. ... . .. ... ....... 1e
f Endingbalance . . . . ... ... ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | |No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl|II
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 2,575,000. 2,575,000. 2,625,000.
Contributions . . . .. ...... 2,625,000,
Net investment earnings, gains,
andlosses. . . ... ....... 137,892, 91,019.
Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs . « .« .« v ... ... 137,892. 91,019. 50,000.
f Administrative expenses . . . . .
g End of yearbalance. . . . . ... 2,575,000. 2,575,000. 2,575,000. 2,625,000.
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 100.0000 o,
¢ Temporarily restricted endowment p» %

The percentages on 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

() unrelated organizations . . . . . L L L L e 3a(i) X

(iiy related organizations . . . . . . ... e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Bmldmﬂs and Equipment.

Complete if the organlzatlon answered "Yes" on 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, ., ... ...

b Buildings . ... ... ... ...

¢ Leasehold improvements, = = . .. .. ..

d Equipment ..., ... ...

e Other . . . . . . . . . . . . ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), .. .... »

Schedule D (Form 990) 2015
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BETTER WORLD FUND, INC. 58-2366765
Schedule D (Form 990) 2015 Page 3

LAl Investments - Other Securities.
Complete if the organization answered "Yes" on 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

LAY Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
(5)
(6)
(7)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . i v i i i . >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATE 455,142
(3)
(4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 455,142,

2. Liability for uncertain tax positions. In Part XilI, 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 XIli X

JSA
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BETTER WORLD FUND, INC. 58-2366765

Schedule D (Form 990) 2015

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ....... 1 7,093,498,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. ... ..o .. .. 2a -147,804.

b Donated services and use of facilities . . . v v v v v v vt t . 2b

¢ Recoveries of prioryeargrants. . . . . . . . . .. e 2¢

d Other (DescribeinPart XIIL) . . . . . . v vttt e et e e e 2d

e AJA NS 2a throUGN 2d « « v o v v v e v e e e e e e e e 2e ~147,804.
3 Subtractline2e fromline 1 . . v v v v v v i e e e e e e, 3 7,241,302,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe INPartXIL) « « « v v v o v e e e e e e 4b —378,922.

c Addlinesd4aanddb . . . . . . it e e e e e e e e e e, 4c —378,922.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12.) . . . . . . .. ... ... 5 6,862,380.

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

1 Total expenses and losses per audited financial statements . . . . . . o . ot e e 1 8,703,377.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . . . . . v v it e i 2a

b Prioryearadjiustments . . . . . ... i e 2b

€ Otherlosses. . . . v v v vt it s e e e e e 2¢

d Other (Describe iNPart XIL) « « o v v v oo e e e 2d 378,922

e Addlines2athrough2d . .. .. .. .. . . . .. i e e e 2e 378,922.
3 Subtractline2e fromline 1 . .. ... ... i e e e e e 3 8,324,455,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe inPartXIIL) . . . . v v v vt i e e e 4b

¢ Addlinesdaanddb . . .. ... e e e e e e 4c
5 ___Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.) . . . .. .. ... ... 5 8,324,455.

Supplemental Information.

Provide the descriptions required for Part {l, lines 3, 5, and 8; 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 PAGE 5

JSA
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Schedule D (Form 990) 2015 BETTER WORLD FUND, INC. 58-2366765 Page 5
Supplemental Information (continued)
SCHEDULE D, PART V, LINE 4:
INTENDED USES OF BETTER WORLD FUND'S ENDOWMENT FUND INCLUDE MAINTENANCE
AND OPERATION OF A CONFERENCE ROOM AND FOR GENERAL OPERATIONS OF BETTER
WORLD FUND PROGRAMS.
SCHEDULE D, PART X, LINE 2:
BETTER WORLD FUND HAS RECEIVED A RULING FROM THE INTERNAL REVENUE SERVICE
THAT IT IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE AS A PUBLIC CHARITY, OTHER THAN UNRELATED BUSINESS
INCOME. SINCE BETTER WORLD FUND HAS NO SIGNIFICANT UNRELATED BUSINESS
INCOME, NO PROVISION FOR INCOME TAX HAS BEEN RECORDED.
FASB'S GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES
THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX POSITIONS. THIS GUIDANCE
DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN POSITIONS IN THE
FINANCIAL STATEMENTS AS "MORE LIKELY THAN NOT" THAT THE POSITION IS
SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE ALSO PROVIDES
GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE OF TAX RETURN
POSITIONS IN THE FINANCIAL STATEMENTS. THERE WAS NO IMPACT ON UNITED
NATIONS FOUNDATION'S FINANCIAL STATEMENTS DURING THE YEARS ENDED DECEMBER
31, 2015 AND 2014 RESULTING FROM THIS GUIDANCE.
SCHEDULE D, PART XI, LINE 4B:
FUNDRAISING EXPENSES ($378,922)
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BETTER WORLD FUND, INC. 58-2366765 Page 5
QR  Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D:

FUNDRAISING EXPENSES $378,922

Schedule D (Form 990) 2015
JSA
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SCHEDULE F Statement of Activities Outside the United States

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

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

BETTER WORLD FUND, INC.

58-2366765

2019

Open to Public
Inspection
Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, 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 D 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

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

in region

{d} Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

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

(f) Total
expenditures for
and investments

in region

(1) EUROPE

GRANTMAKING

PEACE, SECURITY, HR.

500,000,

(2)

(3)

(4)

()

(8)

(7)

(8)

(9)

(10

(1)

(12)

(13)

(14)

{(16)

(17)

3a Sub-total

500, 000.

b Total from continuation
sheetsto Part! , ., . ...

¢ Totals (add lines 3a and 3b)

500,000.

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

5E12J7§1A1.000
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BETTER WORLD FUND, INC.

Schedule F (Form 990) 2015

58-2366765

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by 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 separately 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; do not file with Form 990} .

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? /f "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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[]

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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BETTER WORLD FUND, INC. 58~2366765
Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ili
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2:

THE BETTER WORLD FUND PRIMARILY MAKES GRANTS TO THE UNITED NATIONS AND

ITS RELATED/AFFILIATED AGENCIES. MONITORING OF FUNDS GRANTED TO THOSE

AGENCIES CONSISTS PRIMARILY OF GRANT REPORTS RECEIVED QUARTERLY,

SEMIANNUALLY OR ANNUALLY AS STIPULATED IN THE GRANT AGREEMENTS. FROM TIME

TO TIME, THE BETTER WORLD FUND ALSO CONDUCTS SITE VISITS TO MONITOR

DISTRIBUTION OF GRANT-RELATED RESOURCES AND ASSESS THE EFFECTIVENESS AND

PROGRESS OF GRANT ACTIVITIES.

JSA Schedule F (Form 990) 2015

5E1502 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" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 5
(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 X o i R .
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, INC. 58-2366765

m Fundraising Activities. Complete if the organization answered "Yes" on 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 goverhment grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No

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

(i) Name and address of individual i) Activit (i) Dtiddfundraisetr t;a\;e {iv) Gross receipts (VzoéTezgir;tezal;(;)to M() A";?u.mgiid to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in or retained v
contributions? col. (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . e e e e e >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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BETTER WORLD FUND,

Schedule G (Form 990 or 990-EZ) 2015

Fundraising Events. Complete if the organization answered "Yes" on 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.

INC.

58-2366765

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GLBL LDRSHP DIN (add col. (a) through
(event type) (event type) (total number) col. (c))
()]
3
& |1 Grossreceipts . . . ... .. 518,021. 0. 518,021,
i
2 less: Contributions | | _ .. . . . . 0.
3 Gross income (line 1 minus
line2), ., ... ... ... . ... 518,021, 0. 518,021.
4 Cashprizes, , . .., .. ... .. 0.
5 Noncashprizes, , . ... .... .. 0.
[%2]
% | 6 Rent/facility costs | . . . . . . 45,000. 0. 45,000.
©
[o%
i | 7 Food and beverages . . . . . . . 0.
g
1
& | 8 Entertainment ... ... .. 0.
9 Other direct expenses _ . . . . . 333,922, 0. 333,922,
10 Direct expense summary. Add fines 4 through 9 incolumn(d) , , ., . .. .. .. ... .. ... .. > 378,922,
11 _Net income summary. Subtract line 10 from line 3, column(d) . . .. .. ... .. . ... . . .... » 139,099,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
f b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgL/er‘og?esssil\rl]es ;?190 () Other gaming col. (a) thr%ugh cog. (c)
g
4
1 Grossrevenue . , . . .. ... ...
¢| 2 Cashprizes = . ...
2
(1))
S| 3 Noncashprizes ...........
i
‘§ 4 Rent/ffacility costs | . = .
a
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor, . No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . .. . . .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column d .. b

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a

b If "Yes," explain:

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

JSA
5E1282 1.000
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BETTER WORLD FUND, INC. 58-2366765

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . .. . ... ... . . ... .. ]___[Yes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L e e I_—_'Yes I:l No
13 Indicate the percentage of gamirig activity conducted in:
a Theorganization's facility . . . . . . . .. .. 13a %
b Anoutside facility . . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B e
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBTY | L L e e e Yes D No
b 1f"Yes" enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name B
Address B
16 Gaming manager information:
Name B
Gaming manager compensaton »$
Description of services provided » ____
D Director/officer D Employee D 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?, . . . . .. . . ... ... .. [ Ives[ |No
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 $

XA Supplemental Information. Provide the explanation required by Part |, line 2b, cotumns (iii) and (v), and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2019

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

» Attach to Form 990. Open to Public
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. lnspection

Name of the organization

Employer identification number

58-2366765

BETTER WORLD FUND, INC.
mQuestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

- Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line

Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, 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

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

The organization?

If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;

a The organization?

b Anyrelated organization? . . . . . .. L
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . . .. . . .\ o o i,
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

INPartlll L e 8
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 i i i i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA

5E1200 1.000

670890 U172 8/10/2016 3:26:44 PM V 15-6.1F
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| om8 No. 1545-0047

2019

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service - Attach to Form 990 or 990-EZ. |nspection
Name of the orgarization Employer identification number
BETTER WORLD FUND, INC. 58~-2366765

FORM 990, PART I, LINE 1:

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

THROUGH ADVOCACY AND PUBLIC OUTREACH.

FORM 990, PART III, LINE 1:

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

ADVOCACY AND PUBLIC OUTREACH.

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

INDIVIDUALS TO ENGAGE IN THE WORK OF THE UNITED NATIONS.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
5E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BETTER WORLD FUND, INC, 58-2366765

THE UNITED NATIONS.

FORM 990, PART III, LINE 4D:

PROGRAM SERVICE ACTIVITY #4:
PEACE, SECURITY & HUMAN RIGHTS: THE BETTER WORLD FUND'S PEACE, SECURITY
AND HUMAN RIGHTS PROGRAM PROMOTES PREVENTIVE ENGAGEMENT IN THREE AREAS:

SECURITY, WELL-BEING AND JUSTICE.

EXPENSES: $561,939; GRANTS: $500,000; REVENUE: NONE.

PROGRAM SERVICE ACTIVITY #5:

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

IN THEIR EFFORTS TO ENSURE THAT ALL CHILDREN HAVE THE MEANS AND THE

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

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

OPPORTUNITY TO DEVELOP TO THEIR FULL POTENTIAL. OUR MAJOR PRIORITIES ARE
DECREASING CHILDHOOD MORTALITY THROUGH COMMUNITY-BASED PROGRAMS AND
UTILIZING PUBLIC~-PRIVATE PARTNERSHIPS TO STRENGTHEN THE PUBLIC HEALTH
INFRASTRUCTURE TO CONTROL INFECTIOUS DISEASES SUCH AS POLIO, MEASLES AND

MALARIA.

EXPENSES: $371,113; GRANTS: 147,157; REVENUE: NONE.

FORM 980, PART VI, LINE 2:

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

TURNER, CHAIRMAN OF THE BOARD OF DIRECTORS OF THE BETTER WORLD FUND.

FORM 990, PART VI, LINE 11B:

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

OUR WEBSITE.

FORM 990, PART VI, LINE 12C:

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

DISCLOSE IN WRITING INTERESTS THAT COULD GIVE RISE TO CONFLICTS ANNUALLY

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the arganization Employer identification number

BETTER WORLD FUND, INC. 58-2366765

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

IN THE PERIOD COVERED BY THIS REPORT.

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

ANY CHANGES TO THE PRESIDENT'S COMPENSATION REQUIRE BOARD APPROVAL. THE
BOARD REVIEWS THE PRESIDENT'S COMPENSATION ANNUALLY AND IT WAS LAST
UNDERTAKEN IN 2015. COMPARABLE DATA FROM PEER ORGANIZATIONS IS USED IN
DETERMINING THE PRESIDENT'S COMPENSATION. ANY CHANGES TO THE PRESIDENT'S
COMPENSATION ARE DOCUMENTED BY THE ORGANIZATION. THERE ARE NO KEY
EMPLOYEES LISTED, ONLY OFFICERS. FOR OFFICERS, COMPENSATION IS DETERMINED

BASED ON QUALIFICATIONS, DUTIES AND SALARIES PAID BY PEER ORGANIZATIONS.

FORM 990, PART VI, LINE 19:

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

AVAILABLE ON OUR WEBSITE.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

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

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

JSA Schedule O (Form 990 or 990-EZ) 2015

SE1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BETTER WORLD FUND, INC. 58-2366765
ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NATURAL RESOURCE SOLUTIONS, LLC DOMESTIC ENERGY SPT 413,827,
208 MELANCHTON AVENUE
LUTHERVILLE, MD 21893

KYLE HOUSE GROUP CONSULTING SERVICES 185,154,
888 17TH STREET, NW - STE 620

WASHINGTON, DC 20006

BGR GOVERNMENT AFFAIRS CONSULTING SERVICES 175,734.
P.0O. BOX 14416

WASHINGTON, DC 20044

CORNERSTONE GOVT AFFAIRS CONSULTING SERVICES 132,917.
300 INDEPENDENCE AVENUE SE

WASHINGTON, DC 20003

GLOVER PARK GROUP COMMUNICATION SRVCS 120,167.
LOCKBOX 9962, P.0O. BOX 8500

PHILADELPHIA, PA 19178

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANT FEES 1,170,981, 1,026,374. 61,440. 83,167.
TOTALS 1,170,981. 1,026,374. 61,440, 83,167,
JSA Schedule O (Form 990 or 990-EZ) 2015
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BETTER WORLD FUND, INC. 58-2366765

Schedule R (Form 990) 2015 Page 5

UMl Supplemental Information

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

Schedule R (Form 990) 2015

SE1510 1.000
670890 U172 8/10/2016 3:26:44 PM V 15-6.1F PAGE 58



