AI90

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 1999
Under section 501(c) of the Internal Revenue Code {except black lung benefit

trust or private foundation) or section 4947{a)(1) nonexempt charitable trust Thls Form Is
Dapartment of the Treasury L i , . . . CQpen to Publle
Internal Rovenus Sendce Note: The organization may have fo use a copy of this retum to salisfy state reporting requirements. Inapectlan

A For the 1999 calendar year, OR tax year period beginning
B_ Checkif Plaass | C Nams of arganization

, 19989, and ending’ '

D Employer Identification number

D eralngaofaddrasa ‘I-‘:;a:'ﬁ Better World Fund, Inc. 58-2366765
E] ’”_”'9' return printer | Number and street (or P.Q. box if mail is not defivered to sireel address) Room/suitef E Telephone number
L] Final retum % (1301 Connecticut Avenue 700 §(202) 887-9040

| Amer!de: r:alurfn ISP"::I"C City or lown, stata or counlry, and ZIP+4
@ algo for §instruc- .
reuiren 2 wons, |Washington, DC 20036

stale reporting)

F Check s D if exarnption application
Is pending

G Type of organization — Exemptunder section 501(c){ 3 ) «{insert numbes) OR W [ | section 4947(a){1) nonexempt charitabla trust
Section 501(c)(3) exempt organizations and 4947(a)( 1) nanexempt chartable trusts MUST altach a complelad Schadule A (Form 990).

Note:
H{a} I= this a group return filed for afllates? . . o v o ve ity D Yes No | I either boxin H is checked "Yes,” enter four-digil group
_ exemplion number (GEN) =

{b) IfYes,” enter the number of affillates for which this returnis filed: . ... W J  Accounling methad: D Cash Accrual
{e) s this a separate return filed by an organizalion covered by a group ruling? . . D Yes No [__| Other (specify) p- :

K Check here [:I if the organization's gross receipts are normally not more than $25,000. The organization need not fife a return wilh (he (RS; but if it received a

Form 990 Package in \he malil, it should file a return without financial data. Some states require a complete retumn.
Note: Form 990-EZ may be used by organizations with gross receipis less than $100,000 and tolal assets less than $250,000 at end of year.

| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1 Contributions, gifts, grants, and similar amounts received:
a DirectpublicsUpport . . ... .. ii i i e fa| 11,936,051
8 b Indirect public support ... ...... e e 1b
n ¢ Government contributions (grants) .................... 1c
o d Total (add lines 1a through 1c) {attach schedule of conlnbutors)
85| | (cash$ _ 843,551 noncash$ 11,092,500 )....5¢e Stmt 1 | 44 11,936,051
2 2 Program service revenue including government feas and contracts {from Part VI, line 83} | 2
3 Membershipduesandassessments ......... ... ..ot 3
fa 4 Interest on savings and temporary cashinvestments . .. .............. ... ... ..., 4
= | 5 Dividends and interestfrom securities .......... ... .. . il i 5 339,576
2| BaGrossrents. . ...l 6a
¢ b Less:rentalexpenses .. ... .. ... ... 6b o
119 ¢ Net rental income or (loss) (subtract line8b fromline6a) ........................ Gc
"g‘ 7 Other investment income (describe p- y [ 7
@ | 8a Gross amount from sales of assets other (A) Securities (B} Other
® thaninventory . .................. 11,395,527 | 8a
b Less: cost or cther basls and sales expenses . 11,092,500 8b
¢ Gain or (loss) {attach schedule).. . ... 303,027 | 8¢ T
d Net gain or (foss) (combine fine B¢, columns (A)and (B)) ..., 8d 303,027
9 Special evenls and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported on line1a) ..................... 9a
b Less: direct expenses other than fundraising expenses . . ... 9b
¢ Net income or (loss) from special avents (subfract line b from line%a).............. 8¢
10a Gross sales of inventory, less returns and allowances . .. ... 10a
b Less:costofgoadssold ............... .. ...t 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b fromline 10a). ... ... 10c
11 Otherrevenue (from Part VL ine 103) . ... ... . it i e ia e 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 1qcmand=}l ) .. 112 12,578, 654
13 Program services (from line 44, column (B)) ........ Hh;C,E[VED 13 9,574,728
§ 14 Management and general {from line 44, column (C)) . .} . [ T T s 14 130,033
% | 15 Fundraising (from line 44, column (D)} ............ L] N, |15 475,270
5 16 Payments to affiliates (attach schedule). ... ... ... .. Lot HUF“ ;2 0 £U[ﬂ ?, .. 118
17 _Total expenses {add lines 16 and 44, column {A)) . sy 1 - N kT 10,230,031
8|18 Excess or (deficit) for the year (subtract line 17 from Ilna 12) OCDEN UF----j-~ 118 - 2,348,623
@ |19 Net assets or fund balances at beginning of year (from jIlne--'A’s---c\v.)Iumn-(.ed —l .. |18 2,289,809
g 20 Other changes in net assets or fund balances (attach explanation) ................. 20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and20) ........... 21 4,638,432

For Paparwork Reduction Act Notlce, sea page 1 of the separate Instructions.
STFFED1923F A
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Form 990 (1999)

Page 2

Pl | Statement of
Functional Expenses

Al organizations must complete column {A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4} crganizations
and section 4947(a){1} nonexampt chantable trusts but opiional for others. (See Specific Instructions on page 19.}

Do nof include amounts reported on fine .
ob, 5, 95, 10b, or 16 of Part | A Total e | Gonetar | - (01 Funarasing
22 Grants and allocations (attach schedule) ... ...
{cash§ noncash $ ) |22

23  Specific assistance to individuals (attach schedule) . . . . . . 23
24 Benefils paid to or for members (attach schedule) . . . . .. . 24
25 Compensation of officers, directors, etc.. . ... .. 25
26 Othersalariessandwages.................. 26
27 Pension plan contributions .. ............ ... 27
28 Otheremployeebenefits .................. 28
29 Payrolitaxes .......... ... i, 29
30 Professional fundraisingfees . .............. 30
31 Accountingfees .............. ... ... ... 3
32 legalfegs ......... . i 32
I3 Supplies. ... ... e 33
34 Telephone . ...t 34
35 Postageandshipping............ ... . ..., 35
38 Occupancy. ... s 38
37 Ecquipment rental and maintenance ....... . 37
38 Printing and publications . ................. 38
39 Travel ... e 39
40 Conferences, conventions, and meetings . ... .. 40
M o Interest ... e M
42 Depreciation, depletion, elc. (attach schedule) .. [42
43 Other expenses {itemize): a : 43a

b See Statement 2 43b(10,230,031 (9,574,728 180,033 475,270

c 43c

d 43d

e 43e
44  Tolal functional expanses (add fines 22 through 43) Organizations .

completing columns (B} - (D), carry these tofals to lines 13- 13 44 110,230,031 19,574,728 180,033 475,270

Reporting of Joint Costs. — Did you report in column (B) {Program services} any jeint costs from a combined
educational campaign and fundraising solicitation? ...................... e e » [ Yes

Jf*Yes,” enter {i) the aggregale amount of these joint cosis $

{iil) the amount allocated to Management and genefal §

; {ii}y thé amount allocated to Program services $

[X] No

; and (iv) the amount allocated to Fundraising $

{Part Il |

Statement of Program Service Accomplishments (See Specific Instructians on page 22.)

What is the organization's primary exempt purpose? » gducating puplic on UM § its work with chagit, caus

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clienls served, publications
issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} organizations and 4947(z){1} nonexempl charitable trusts

rust also enter the amount of grants and allocations to others.)

L Program Service
Expenses
{Required for 501(c}(3)
and (4) orgs., and
4947{a){1) trusts; but
oplicnal for others.)

a United Nations Public Awareness Initiative

Sée Stétements 6 &7

(Granis and allocations $

145,891 ) [5,832,398
b Public Fdugation Initiative
See Statements 6 & 7. -
{Grants and allocations $ 27,061 1,100,394
¢ Polio eradication and other UN program related
See Statements 6 & 7
{Grants and allocations $ : 28,466 ) (1,157,632
d Miscellaneous causes_ &_jinstitutional strengthening
See Statements 6 &
(Grants and allocations $ 34,044) |1,384,304
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .......... » 9,574,728

STF FED1523F.2

Farm 990 (1009}



Form 950 (1999) . Page 3

Part [V | Balance Sheets (See Specific [nstructions on page 22.)

Note: Where required, aftached schedules and amounts within the description (A} {B)
column should be for end-of-year amounts ony. Beginning of year End of year
45 Cash — non-interest-bearing. .. ... e e 2,768,701 (45 5,543,670
46 Savings and temporary cashinvestments .. ... ... . ... e 48 .
47a Accountsreceivable .................. 473
b Less: allowance for doubtful accounts .. ... 47b 47c
48a Pledgesreceivable ................... 48a
b Less: allowance for doubtful accounts . . . .. 48b ) ' 48¢
49 Grants recaivable .. ... i e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule}. . ... ... .. o i e 50
51a Other notes and loans receivable (attach
schedule) ......... ... .. . o i, 51a
% b Less: allowance for doubtful accounts . . ... 51b 51¢
&ﬂ 52 Inventoriesforsale orUse .. ..., .. ittt nnecenannn, 52
53 Prepaid expenses and deferredcharges ........................ 53
54 Investments — securities {attach schedule) . ..................... ) 54
58a Investments — land, buildings, and
equipment:basis..................... 55a
b Less: accumulated depreciation (attach :
schedule) .............. ... et 55hb 55¢
56 Investments — other (attach schedule) .. ... e 56
57a Land, buildings, and equipment: basis. . . .. 57a 82,946
b Less: accumulated depreciation (attach ’ o .
schedule) & .. ... 57b 36,889 38,277 |57c 46,057
58 Ofher assets (describep See Statement 3 ) 31,781 j58
59 Total assets (add lines 45 through 58) (must equalline74) ......... 2,838,759 [59 5,589,727
60 Accounts payable and accruedexpenses. . ............ .. ... ' 60 56,711
61 GCrantspayable ........ . ... i i : 61 179,484
62 Deferredrevenue............ PPN 62
g 63 Leans from officers, directors, trustees, and key employees (attach o
b= schedulg) . ... ...t e e e e 63
'-,': 64a Tax-exempt bond liabilities (attach schedule) . . ... ... ............. 6da
| b Mortgages and other notes payable (attach schedule) ., ... ......... ' 64b
85 Other liabilities (describep Payable to Affiliates ) 455,968 |85 715,100
' See Statement 4 _ .
66 Total liabilities (add lines 60 through88) .. ... ..... ... ... ...... 455,968 |68 851,295
Organizations that follow SFAS 117, check here » [ | and complete lines
A 67 through 69 and lines 73 and 74, :
§ 87 Unrestricted. ... ....otiit i e 2,289,809 |87 4,638,433
% 88 Temporarilyrestricted . ......... .. ... i i, P 68
Mm|[69 Permanentlyrestricted.......:... ... ... i 69
2 | Organizations that do not follow SFAS 417, check here » [ | and :
Z complete lines 70 through 74. .
5|70 Capital stock, trust principal, or currentfunds .................... 70
‘:ﬂ_‘ 71 Pajd-in or capital surplus, or land, building, and equipment fund . ... .. Ik
@72 Retained earnings, endowment, accumulated income, ar other funds . . 72
f. 73 Total net assets or fund balances (add lines 67 through 69 OR lines .
2 70 through 72; column (A) must equal line 19 and column (B) must .
equal inB 21) ... i e i e e a e 2,289,800 |73 4,638,433
74 Total liabilities and net assets ! fund balances {add lines 68 and 73) - 2,745,777 |74 5,589,728

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular crganization. How the public perceives an organization in such cases may be determined by the information presented on ils
return. Therefore, please make sure the relurn is complete and accurate and fully describes, in Part I1l, the organization’s programs and
accomplishments.

STFFED1923F.3



Page 4

Formggad (1999)
[ Pa& IvV-A | Reconciiiation of Revenue per Audited

; Part iv-8 I Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specific Instructions, page 24.) Return
a  Total revenue, gains, and other support |- la Total expenses and [osses per
per audited financial statements ;. p [ a [L1,897,469 audited financial statements .... » |a P, 548,846
b  Amounts included on line a but not ' b Amounts included on line a but not
on line 12, Form 890: on ling 17, Form 950:
(1) Net unrealized gains {1) Donated services
on investments. ... § and use of facilities $ 61,914
{2) Donated services . {2) Priar year adjustments
and use of facilities $_ 61,914 | reported on line 20,
{3) Recoveries of prior Form980 ....... $
yeargrants....... $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 . $
(4) Other (specify):
S . .
Add amounts on iines (1) through (4)» | b 61,914 $ :
Add amounts onlines (1) through (4)» | b 61,914
¢ Lineaminuslineb........... “» | € 1,835,555 |¢ Lineaminuslineb ........... » |c B,486,932
d Amounts included on line 12, o d  Amounts included an line 17, '
Form 9890 but not on line a: Form 990 hut not on line a:
{1} Investment expenses {1} Investment expenses
not included on fine : not included on line
6b, Form 930..... -3 6b, Form990 .... §
{2) Other (specify): {2) Other (specify):
See Stmt 8 § 743,099 | R ' See Stmt 9 % 743,099
Add amounts onlines (1) and (2) . » | d 743,099 Add amounis onlines (1) and (2) » | d 743,099
o Total revenue per line 12, Form 990 ' e Total expenses per line 17, Form 990
{inecpluslined) ............ » (e 12,578,654 {linecplustined) .......... ~. e 10,230,031

‘Part vV

see Specific Instructions on page 24.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,

C} Compensalion {D) Cantnbutions to (E) Expense
{B} Title and average hours per {
(A} Name and address . {If not paid, |employaa benefit plans & | account and other

week davated to position enter-0-) deferrad compensalion allowances

See Statement 5 __ __________]

__________________________ .

__________________________ —I

75  Did any officer, director, frustee, or key employee receive aggregate compensation of mare {han $100,000 from your organization and

all related erganizations, of which more than $10,000 was provided by the related organizations? . . ... ................ » [X] Yes D No

if “Yes," attach schedule — see Specific Instructions on page 25.

SEE STt =

STF FED1923F.4
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Page 5

Formgga0 {1959) :
|Pa§'0l | Other Information (See Specific Instructions on page 25.)

Yes

No

76  Did the organization engage in any activity not previously reported lo the IRS? Jf “Yes,” atlach a detailed description of each aclivity . . . .

77 Were any changes made in the organizing or governing documents but not reportedto the IRS? ... ...... ..
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrefated business gross income of $1,000 ar more during the year coveted by thisretum? .. .. ... ... ..

b If “Yes," has it filed a tax return on Form 990-T forthisyear? .. .. ...... ... . o il

79  Was there a liquidation, dissolution, terminalion, or substantial contraction during the year? If “Yes,” attach a statement ... ... ... ..

802 Is the arganization related (ather than by association with a statewide or nalicrniwide organization} through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt arganization? .. ...

b If “Yes,” enter the name of the organizationp United Nations Foundation, Ing.
and check whether it is exempt OR [ ] nonexempt.

81a Enter the amount of political expenditures, direct or indirect, as described in the
instruclions for INe 81 .. ... . i it it e et |81a | None

76

77

78a

78b

N/

79

80a

b Did the organization file Form 1120-POL forthis year? .. ... ... v i i e
82a Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge or
at substantially less than fair rental value? . ... .. ... i e e
b If "Yes,” you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part Il. (See instructions for repomng in
PAMIILY -+ o e e e oe e e |s2b] 61,914

81b

82a

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .... ...
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ... ..................

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductibler? . . . ... . . e e et

85 501{c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members’? .............
b Did the organization make only in-house lobbying expenditures of 32,000 0rless? .. .. ... .. .. ... ... ...

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members. ... ...... e 85¢c

Béa .

83b

84a

84b

N/

85a

N/

85b

N/

Section 162(e) lobbying and political expenditures . ................. e 85d

Aggregate nondeductible amount of section 8033(e)(1}{(A) dues notices . ........ 85e

Taxable amount of lobbying and political expenditures {line 85d less 85e). ... .. .. B5f

Does the organization elect to pay the section 6033(e) tax on theamountin 85f? .. .......... ... ... . ...

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to ils reasenable estlmate of
dues allocable to nondeductible lobbying and political expenditures for the following faxyear? . ... ... .. .. . o oLl

T -0 Ao

g5al

85h

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | 86a N/A |

b Gross receipts, included on line 12, for public use of club facilities .. ........... 86b i N/A

87 501(c){12) orgs. Enter: a Gross income from members or shareholders .. ....... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid 1o other
sources against amounts due or received fromthem.} . ...... ... ... .. oL 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2

88

and 301.7701-37 IF“Yes," complete Part IX . ... .. .. e e
89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under: '

section 4911 p None ; section 4912 p ~__Norxie ’; section 4955p _ None |-

b 501(c)(3} and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a
statement explaining each transaction .. ....... .. .. . i i e

89b

X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 49565, and 4058, . .. . .. .. e e »

No

ne

d Enter: Amount of tax in 89¢, above, reimbursed by the erganization. . .............. ... ... ...... »

N

/A

90a List the slates with which a copy of this return is filed p Georgia, District of Columbia

b Number of employees employed in the pay period that includes March 12, 1999 (Seeinst.) .. .... ' 90b|

21

91 The books arein care of p E1izabeth C. Reveal Telephone no. p-_(202) 887-9040

Located atp 1301 Connecticut Avenue, NW ZIP + 4» 20036

. 92 Section 4947(a)(1) nonexempt charitable fruslts filing Form 990 in lieu of Form 1041 — Check here . ................

and enter the amount of tax-exempt interest received or accrued during thetaxyear ......... > | 92 |

STFFED1923F.5

Form 990 (1999)_



Farm 990 {1999) Page 6
| P VI | Analysis of Income-Producing Activities (See Specific Instructions on page 29. )

Unrelat come 512, 513, '
Enter gross amounts unless otherwise ed business inca Excluded by seclion or 514 Rl E(li)d o
indicated. (A) (B) {C) O} exempt function

93 Program service revenue:

"] Business code Amount Exclusion code Amount income

Medicare/Medicaid payments ......... e
Fees and conlracts fram govemment agencies . . . ..
894 Membership dues and assessments ......
95  Interest on savings and temporary cash investments . . :
96 Dividends and interest from securities . . ... : 14 339,576
97 Net rental income or (loss) from real estate: :
a debt-financedproperty. ................
b not debt-financed property ..............
98  Net rental income ar {loss) from personal property . . .
99 Other investmentincome. .. ............
160 Gain or (loss) from sales of assets other than inventory : 18 303,027
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of mventory
103 Other revenue: a

0 -0 0o TN

(1T =T 7 I«

104 Subtotal (add columns (B), (D), and (E)) . .. ' 642,603
105 Total (add line 104, columns (B), (D), and (E)} ...... ... ... i i e e > " 642,603
Note: Line 105 plus fine 1d, Part |, should equal the amount on fine 12, Part |,

| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)

Line No. Explain how each activity for which income is reported in column {E} of Part VII contrlbuled |mportantly to the accomplishment cf the
Y erganization's exempt purposes (other than by providing funds for such purposes),

N/A

LPart 1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions an page 30.)

(A) . (B} ) (O (E}
Name, address, and EIN of corporation, Percentage of . Mature of activities Total income End-of-year
partnership, or disregarded entity ownership interest . assels

%
%
%
%

7n, including accompanying schedules and statements, and ta the best of my knowledge
r (cther than officer) is based on all information of which preparer has any knowledge.

0 } ElLl2A85M ¢ Revsentl Cezr

Type or print name and lille.




SCHEDULE A
(Fc@ 990)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatian) and Section 501(e), S01(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitablo Trust

Dapartman of the Traasury
IMamal Revanua Senica

Supplementary information — (See separate instructions.)

OMA Ng, 1545-0047

1999

Name of the arganization

Better World Fund, Inc.

p MUST be completad by the above organizations and attached to their Form 990 or 590-EZ.
. Enmployer Identification number

58-2366765

|Paﬂl|

(See page 1 of the insfructions. List each one. If there are none, enter “Non

e.")

Compensation of the Five Highest Paid Emp!og}ees Cther Than Officers, Directors, and Trustees

{a) Name and address of each employee paid mare
than $50,000

(b} Title and average hours
per week devated to position

{c) Compensation

(d) Contributions to
empleyee tenefit plans &
defewred compensalion

(e) Expense
account and other
allowances

- me e am e mm  m ww mm mw m mw me e o e

Total number of other employees paid over
$50,000

| .

lPdd“l

Compensation of the Five Highest Paid

Independent Contractors for Professional Services

(See page 1 of the instructions. List each cne (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of senvice

{¢) Compansation

50 Hurt Plaza, Ste 1700
Atlanta, GA 30303

Consulting

102,499

285 Peachtree Center Ave
Atlankta, GA 30303

—— oy P T T mn it e mm e e o = e am

Legal

28,497

PO Box 30408
Hartford, CT

Payne Forrester QOlsson !

06150

Consulting

189,867

et m e A e s e e e R e e MM e ke e MM e et e e A e e o o e = e =y —)

Total number of others receiving over $50,000 for
professional seqvices

For Paparwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form $390-EZ.

ISA
STFFED1955F .1

Schedule A {(Form 950) 1999



Schegule A (Form 990) 1999 ) ' Page 2

Part lli Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or O e a0 7111 A 1 X

if “Yas,” enter the total expenses paid or incurred in connection with the lobbying activities » $ 790,333

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other arganizations
checking "Yes," must complete Part VI-B AND attach a stalement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, frustee, majority owner, of principal beneficiary:

a Sale, exchangs, o laSINg Of PIOPEIY T . . .o ittt it ettt ettt e ae et e e 2a b
b Lending of money or olher extensionof credit? ... .......... .. o il s e 2b |- ¥
¢ Furnishing of goods, services, or facilities? ......... e e et e e a e et 2c ¥
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 .. See Form 990, Part V| a4 | x
e Tranafer of any part of 1S NCOME OF 8580187 . .. L. i it i i et e .. 2e X
1 the answer ta any duestion is “Yes,” attach a detailed statement explaining the transactions. :
3 Does the organization make grants for scholarships, fellowships, student loans, 16.7 ... ..o v i ii i, 3 X
4a Do yau have a section 403(b} annuity plan for your employees ? . . ..o i e it r e 4a X

b Atach a statement to explain how the organization determines that individuals or organizalions receiving grants or loans from itin
furtherance of its charitable programs qualify to receive paymenis. (See page 2 of the instructions.) See Stmt 10

PartiV| Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)}{A) ().
8 |:[ A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 4.)
E] A hospital or a cooperative hospital service organization. Section 170(b){1){A)iii).
I:] A Federal, slate, or local government or governmental unit. Section 170{b)(1)(A){(V).
D A medical research organization cperaled In conjunction with a hospital. Section 170(b){ 1){A)(ii). Enter the hospital's name, city,
and state p

10 L—_] An organization operated for the benefit of a college or university cwned or operated by a governmenta! unit. Section 170{b){1)(A)(iv}. (Also camplete
the Suppoert Scheduls in Part IV-A.)

11a . An organization that normally receives a substantial pant of its support from a governmental unit or from the general public. Section 170{b)(1){A)(vi).
{Also complele the Support Schedule in Part [V-A.} :

11b D A cormmunity trust. Section 170{b)(1){A)}vi). (Alsa complete the Support Schedule in Part IV-A.}

12 [:] An organizaticn that normally receives: (1) more than 33'h:% of its suppoert from centributions, membership fees, and gress receipls from activities
related toits charitable, ete., functions — subject to certain exceptions, and (2) no more than 33'14% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975. See section 509(a){2).
{Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supparts organizations described in: (1) lines
5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meel the test of section 509(a}(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 4 of the instructions.)

w & ~

G
{a) Name(s) of supported organization(s) (b)m:;eaﬁ;?: or

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 4 of the instructions.)

Schedule A (Form 830) 1999
STFFEDT955F.2



Schedule A (Form 990) 1999 Page 3

| SV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting,

Note: You may use the worksheet in the instructions for converting from the accrual lo the cash methad of accounting.

Calendar year (or fiscal year beginningin) ....... .. » (a) 1998 (b) 1997 (c) 1996 {d) 1995 _ {e)Total

15

Gifls, grants, and contributions received, (Do not include LEE otmt 1L
unusual grants. Seeline28.).................... 4,854,081 4,854,081

16

Membershipfees received ................... .

17

Gross receipts from admissions, merchandise sold or
services performed, or furnishing of facilities in any
activity that is not a business unrelated to the
organization's charitable, etc., purpose .. ..........

18

Gross income frominterest, dividends, amounts received
from payments on securities loans (section 512(a)(5)).
rents, royallies, and unrelated business taxable income
{less section 511 taxes) from businesses acquired by .
the organization after June 30, 1975.............. 123,575 123,575

19

Net income from unrefated business activities not
includedinline18 ....... ... ... ... ool

20

Tax revenues levied for the crganization's benefit and
either paid to it or expended onitsbehalf ..........

21

The value of services or facilities furnished to the See|Stmt 12
organization by a governmental unit without charge. Do
not include the value of services or facilities generally
turnished to the public withoutcharge. ... ......... 5,886 5,886

22

Other incoma. Attach a schedule. Do not include gain or
(loss) from sale of capitalassets. . ...............

23

Total of fines 154¢hrough 22, ... .. ...l 4,983,542 4,983,542

24

Line23minusline17 ...........ccccceeeinn.., 4,983,542 - 4,983,542

25

Enter1%ofline23 ........ccooiiiiiinennn... 49,835

26

Organizatlons described onlines 10 or 11:  a Enter 2% of amount in cofumn (e), line24 ...................... » | 26a 99,671

Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each person {other
than a governmental unit or publicly supported organization) whose total gifts for 1995 through 1998 exceeded the amount - :
shown In line 26a. Enter the sum of all these eXcess amounts . .. .o. .., ..ot e e i itaree v eaaaneaanns »i26b[4,754,410

¢ Total support for section 509(a)(1) test: Enter line 24, calumn(e) ................. ...l B > ésc 4,983,542

-

Add: Amounts from colurnn (o) for lines: 18 123,375 19 : ) :
: S 22 26b 4,754,410 ... »|26d[4,877,985

Public support (line 26cminusline 26d total) .. ... ... .. . e » | 268 105,557

Public support percentaga {line 260 (numerator) divided by line 26¢ (denominator)) ........, e » | 26f 2.12%

27

¥ Q o o

Organizatlons describedonline12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” attach a list to
show the nama of, and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each year:

(1998) (1997) (1996) (1995)

For any ambunt included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well
as individuals.) After computing the difference between the amount received and ihelarger amount described in (1) or (2}, enter the sum of these differences
(the excess amounts) for each year:

(1998) (1907) _- (1996) (1995) '

Add: Amaunits from column {e) for lines: 15 1§

17 20 b SN » | 2Tc
Add: Line 27a total . andline27btotal .... e e, » | 27d
Public support (line 2?c lotalminus line 27dtetaly .............. ... Lol . i »| 278
Total support for section 509(a)(2) test: Enter amcunt on line 23, column (e) ................. » I 2" I . .
Public support percentage (line 27e (numerator) divided by [ine 27f (denominator)) ......................... »| 279 %
Investmant income parcentage (line 18, column {e) (numerator) divided by lina 27f (denominator))............. »| 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list (which is not
open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descriplion of the nature of tha
grant. Do net include these grants in line 15. (Sea page 4 of the nstructions.)

Scheduls A (Form $90) 1999
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Schedule A (Form 990) 1999 Fage 4

[Paf/]  Private School Questionnaire (See page 4 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bytaws, other governing
instrument, or in a resolution of its goVErNINg BOAY? . ... L e e i e 29

30 Does the organization include a statement of its racially nohdiscriminalory poticy toward students in all its brochures, catalegues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .............. 30

31 Has the arganization publicized its racially nondiscriminatery poticy through newspaper or broadcast media during the period of
solicitation for studenis, or during the registration peried if it has no solicitation program, in a way that makes the policy known to
all parts of the general community it serves? ...... e e e et e A

if “Yes," please describe; if “No," please explain. {If you need more space, attach a separate statemenf.)

32 Does the organization maintain the following:

a Records indicaling the racial composition of the student body, faculty, and administrative staff? .................... ... ..., 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ...... a2b
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... i e J2c
d Copies of all material used by the organization or on ils Eehalf to solicit contributions? ... ... ... .. i e 32d

If you answered “No" to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Deces the organization discriminate by race in any way with réspect to:

a Students' Fights or PHVIEgES? . . . ... e e et e 33a
B AdMISSIONS POl P . L it e e b e et e e aa e 33b
¢ Employment of faculty or administrative staff? ... ... .. o e e, 33c
dScholarshipsorolherﬁnancialaﬁsistance?.............................................- ........................ . 33d
e Educational policies? .......cooiiiiniinnn. R L T T T, et et e et ras s 33e
f Useoffacilities? ........ooooviiiiiiii s 3
g Athletic programs? .. ... il e R R R R P 33g

h Otherextracurricularactiviti&s?...........................................—_ ................................... 33h
I you answered “Yes™ to any of the above, please explain. (If you need more space, attach a separate statement.) '

34a Does the organization receive any financial aid or assistanca from a governmental agency? . . ... ... v eeeerenranneannnnn Ma

b Has the organization's right to such aid ever been revoked orsuspended? ... ...t e 34b

1f you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirernents of sections 4.01 through 4.05 of Rev. )
Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach anexplanation. . . ... ...................... 35

Schedule A (Form 990} 1999
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Schedule A (Form 990) 1999 .

|Pa&' 1-A |

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

Check herep a if the organization belongs to an affiliated group. See Stmb 13

Check herep- b |:] if you checked "a" above and "limited control” provisions apply.

- . . @ (b)
Limits on Lobbying Expenditures Afiliated grovp | To be completed
. . N totals for ALL electing
{The term "expenditures” means amounts paid or incurred.) . organizations

36 Total lobbying expenditures to influence public opinion (grassrools lebbying}. .. .............. ... ... 35 236,099
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........................ 37 554,234
38 Total lobbying expenditures (add lines 36 and 37) . ... ... .. i 38 790,333
39 Otherexemptpurposeexpenditures ... .. ... ... e 39 156, 804, 689
40 Total exempt purpose expenditures (add lines 38and 39) ........... ... o ilii il il 40 157,595,022
41  Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 Is — The lobbying nontaxable amount is —

Not over $500,000. . ... ..o e 20% of the amountonlined0 . .. ...............

Over $500,000 but not over $1,000,000 ...... $100,000 plus 15% of the excess over $500,000 :

Over $1,000,000 but nof over $1,5040,000. . . .. $175,000 plus 10% of the excess over $1,000,000 4 1,000, 000

Over 31,500,000 but not over $17,000,600 . . .. $225,000 plus 5% of the excess over $1,500,000

Over$17,000000 ...........cceevvnnnn. 1000000 . ... e i !
42  Grassrools nontaxable amount (enter 25% of INE 1) ... .ttt it i et renerenenns 42 250,000
43  Subtract line 42 from line 36. Enter -0- if line 42 ismorethanline36 ... ...... ... . ... oo s 43 0
44  Subtract line 41 from line 38. Enter -0- if line 41 ismore than line38.................. e 44 0

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. H

4-Year Averaging Period Under Section 501(h)
* (Some organizations that made a seclion 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b) (c) (d) {e)

fiscal year beginning in) - 1999 1998 1997 1998 Total
45 Lobbying nontaxableamount.................... 1,000,000] 297,561 1,297,561
46 Lobbying ceiling amount {(150% of line 45(e)} . ... ... 1,946,342
47 Total lobbying expendilures .. ................... 790,332 57,403 847,735
48 Grassrools nontaxableamount . ................. 250,000 74,390 324,390
49  Grassiools ceiling amount (150% of line 48{e)) . .... 486,585
50 Grassroots lobbying expenditures . .. ... .......... 236,099 None 236,089

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)

During the year, did the organizaiioh attempt to influence naticnal, state or local legislation, including any atternpt to influence
public opinion on a legislative malter or referendum, through the use of:

- T 0 -. 00 20T

£ 1T -
Paid staff or management (Include compensaticn in expenses reported on lines ¢ through b)) .. ... .. ... . ...,
Media advarlisBmenlS . ... .. e et e e e et aaaas
Mailings to members, legislators, orthe public ... .. . . e e e
Publications, or published or broadcast statements . ... ... ... i e
Grants to other organizations for Iobbying PURPOSES . . .. ... it i e e
Direct contact with legislators, their staffs, government officials, or a legislativebody ....... ... ... .. ... . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans . .............ccovvnn. .
Total lobbying expenditures {add lines c through h.) . .. ... o e e s

If "“Yes” to any of the above, also attach a staterment giving a detailed description. of the lobbying activities.

Yes | No Amount

STF FEIME55F.5
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Schegule A (Form 990) 1999 Fage 6
| Pan&\lll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of the Code
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt crganization of: : ' Yes | No
() I | TP P 51a(j) X
LT (31T 1T afit) X
b Othertransactions: '
{l) Sales or exchanges of assets to a noncharitable exempt organization . ............ ... . i bii} ¥
(i) Purchases of assels fronTa noncharitable exempt organization ............. .. ... ... ool ‘| biif} ¥
(iil) Rental of facilities, equipment, orother assels ... ..o i i e et e biiii) X
{iv) Reimbursement arrangements .. ... . e e b{lv} X
(V) L0ans OF 08N QUAREN EES . .. .. ittt it et ettt e e et et et e e e b(v) X
{vi) Performance of services or membership or fundraising solicitations ............ ... ... ... . ... . . b{vi) b4
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ... ittt ot it c X

d If the answer to any of the above is “Yes,” complete the following schedule. Colurnn (b) should always show the fair market value of the goods, other
assets, or services given by the reporting organization. If the organization received less than fair market value in any transaction or sharing arrangement,
show in column (d) the value of the goods, cther assets, or services received:

(a) )] {c} (d}
Line no. Amount Invalved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements

52a ls the organization direcliy ar indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code {cther than section 501(e)(3)) orinsection 5277 . ... ... it ii it i iieeanen s » |:| Yes |:| No
b If “Yes," complete the following schedule: .
(a) (b) {c)
Name of organizaticn Type of organization Deacription of relationship

Schedule A (Form 990) 1939
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Battor World Fund, Inc. Statement 2
Parl Il - Statement of Functional Expenses '
For the Year 12/31/89
By Category

Category Total G3A Program Services  Fundraising Total
Office Expense - - - .- -
Taxes . - - - Too- -
Bank Servica Charges 45 345 - - 45
Meeling/Conferenca Participations - - ' - - -
Computers & Equipments 10,558 10,558 - 10,558
Dapreclation 23,148 883 15,701 8,782 23,148
Dues & Subscriptions 1,004 28 a81 284 1,004
Gain/Loss on Sale of Stock - - - - -
Fumlturo - - - - -
Licenses and Permits 15 15 - 15
Offica Suppiles 411 12 279 124 412
Porgonnel 264,875 7.578 178,545 77552 284,675
Postaga and Delivery 310 89 2,100 a1 3,109
Printing & Repraduction 7.502 217 5,150 2,225 7,592
Profesgional Fee . 322,242 170,907 15778 135,557 322,242
Program Expenses - 9,589,185 - 8,339,185 250,000 9,589,165
Rant - Mon Nesw Yark 5,185 148 35T 1519 5,184
Repaira/Renovaticns - - - - -
Telephone - Non New York 1,055 30 718 309 1,055
Travel - Board 1,405 - 1,405 - 1,405
Travel - Slaff 23 - 23 - 23
TOTAL 10,229,929 180,033 9,574,626 475,270 40,225,929




Y

Better World Fund, Inc. ) Statement 3
Form 990, Part IV, Line 58 - Other Assets '
For the year ended December 31, 1999

Beginning Ending
Description Book Value Book Value
Olher Assets 31,781.00 -

Total 31,781.00 -




N

Better World Fund, [nc.
Form 990, Part IV, Line 65 - Other Liabilities
For the year ended December 31, 1999

Beginning Ending

Description Book Value Book Vaiue
Payable to Affiliate 455,968 715,100

Totat 455,968 715,100

Statement 4
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Better World Fund, Inc. _ . | Statement 5
Form 990, Part V, List of Officers, Directors and Trustees
For the year ended December 31, 1999

Contributions

: Average Hours to Employee
Name Tittle per Week Compensation Benefit Plan

R.E. Turner Chairman 31 NONE NONE
Timothy E. Wirth President-Director . 13.65 111,814 8,722
Edward C. Harris Treasurer 0.12 NONE NONE
Charles A. Bowsher Vice-President _ 0.06 14,400

Elizabeth C. Reveal Vice-President 1.228 4,618 532
Jean-Claude Faby Vice-President 5.1 14,175 1,446
Virginia Davis Vice-President 13.44 3,750 432
David Harwood Vice-President 14.7 42,000 2,394
Paul lsenman Vice-President 11.52 NONE NONE
Rutherford Seydel Secretary 0.36 NONE NONE
Ruth Cardoso Director 0.54 NONE ‘NONE
Graca Machel Director _ 0.65 NONE NONE
Emma Rothschild Director 0.57 NONE NONE
Maurice Strong Director 0.72 NONE NONE
Andrew Young Director . 0.36 NONE NONE
Liang Dan Director 0.39 NONE NONE
Muhammad Yunus Director 0.38 NONE NONE
TOTALS ' 190,757 13,526

Line 75 - Officers, Directors, Trustee, or key employee receiving aggregate compensation
of more than $100,000 from Better World Fund, Inc. of which mare than $10,000
was provided by a related organization.

Compensation provided by United Nations Foundation, Inc. EIN 58-2368165
Salary Benefits
None . 207,655 24,919




“

BETTER WORLD FUND
EIN: 58-2366765

Part Il Statement of Program Service Accomplishments
For lhe Year Ended Decemher 31, 1999

PUBLIC EDUCATICN INITIATIVE

Achitectronics LG

Environmental Media

Natlonal Journal Group

Publlc Radlo Intemational

Total {net of allocatlons)

UNITED NATIONS PUBLIC AWARENESS INITIATIVE
UNA-USA Crganizational Dues

United Nations

Better World Campaign

Total {net of allocations)

MISCELLANECQUS CAU3ES & INSTITUTIONAL STRENGTHENING

Metaform

Overseas Development Council - UN Vision

Overseas Developmant Council - Role of Pallcy Natwork
Catholles For A Free Choice - To implement The ICPD
Gordon Smith International - UN Vision

lflanud/Brazil .

University of Capa Town

Intemational IDEA

Center For Policy Dialogue

UNA-USA - Finding Solutfons For Peace in Kosovo
ICPD+5

The Millenium World Summit

Council on Foundatlons

Center For Global Studies

Synergos

Rural Investment Fund

Zero Population Growth

Natignal Center for Tobacco Free Kids

US Committee for UNDP

Total (net of allacations)

POLIO ERADICATION & OTHER UN PROGRAM RELATED
Payne Forrester

The Nature Conservancy

Fundacion Natural

UNA-USA Adopt-A-Minefield: Matching Funds

Jan Martin Witte - UN Vision

Westemn Cape Natural Conservancy

Total (net of allocatlons)

Grand Total (net of allocations)

Statement &

AMOUNT

28,333

. 32,500
762,500
250,000

1,073,333

25,000
25,000
5,736,504

5,786,504

170,000
238,918
22,000
250,020
225,000.
52,641
52,982
§3,200
§3,200
100,000
50,000
50,000
1,300
2,000
10,000
15,000
1,000
2,500
500

1,350,261

191,837
10,000
90,020

743,099

3410
91,000

1,129,166

9,339,264.
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Beatter World Fund, Inc. Statement 8
Form 980, Part IV-A, Line d(2) - Other Revenue .
For the year ended December 31, 1999

Description : Amount

Adopt-A-Minefield project - Grant received 743,099



Better World Fund, Inc, . Statement 9

Form 990, Part IV-B, Line d(2) - Other Expense
Far the year ended December 31, 1999

Description Amount

Adopt-A-Minefield project - Grant paid 743,099
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Better World Fund, Inc. Statement [0
Schedule A-Part lll, Question 4b '
For the year ended December 31, 1899

All grants are based on application submitted.
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Bettor World Fund, Inc. Statement 13
EiN: 58-2366785 '
Schedule A, Part Vi - Lobbying Expenditures for Elected Public Charities
For the year ended December 31, 1999
Affiliated Group -
Electing Member: Better World Fund, Inc. (EIN 58-2366765)
1301 Connecticut Ave, NW, Suile 700
Washington, DC 20036
Non-Electing Member: United Nations Foundation, inc. (EIN: 58-2388165)
1301 Connecticut Ave, NW, Suite 700
Washington, DC 20036
Limits on Lobbying Expenditurés -
Amount
United Nations
Line# Descripfion Better World Fund Foundation Total
36 Total grassroots lobbying expenditures 236,099 None 236,099
37 Tolal direct lobbying expenditures 554,234 None 554,234 -
38 Total lobbying expenditures (add lines 36 and 37) 790,333 None 790,333




‘tam 2198 AL .cation for Extension of Time To .e

(Rev.ﬂe 1998) Certain Excise, Income, Information, and Other Returns OMB No. 15450143
Oapadm®it of the Traasury

tntamal Reverua S1,ace » Filo a separate application for each return, )
Please type or Name Employer identification number
print. File the BETTER WORLD FUND, INC. 58-2366765

originaf and one | Number, streat, and room or suite no, {or P.O. box no. if mail is not defivered to street address)
copy by the due .

date far filing
your return. See | 1301 CONNECTICUT AVENUE, NW SUITE 700

instructions. City, town or post office, state, and ZIP code. Fer a foreign address, see instruclions.
WASHINGTON, DC 20036

MNote: Comorafe income tax retumn filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and trusts
must use Form 8736 to request an exlension of time fo file Form 1065, 1066, or 1041.

1 1 request an extension of time untit AUGUST 15 , 2000 | tofile (check only one):
(] Form 706-GS(D) {T] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 1120-ND (sec. 4951 {axes) (] Fom 8612
- ] Form 706-GS(T) (C] Form 990-T (trust other than above) [J Form3520-A (] Ferm 8813
" &) Form 990 or 980-EZ {7 Form 1041 (estate) {sea instructions) [ ] Form 4720 [7] Farm 8725
] Form990-BL ] Form 1041-A [} Form 5227 [] Form 8804
(") Form 990-PF [ ] Form 1042 [} Form 6089 [[] Form 8331
If the organization does not have an oifice or place of business in the United States, check thisbox................. » [
2a For calendaryear_1 3993 | or other lax year beginning . and ending
b if this tax year is for less than 12 months, check reason: [ Initial return [_]Final return  [_]Change in accounung period
3 Has an extension of time to file been previously granted forthistaxyear? ..., [JYes [X)No

4 State in detail why you need the extension ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN.

5a \fthis formis for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-NI.;J. 4720, 6089, 8612,

8613, 8725, BA04, or 8831, enter the tentative tax, less any nonrefundable credits. See Instructions. .. .............. $
b If this form is for Form 990-PF, 990-T, 1041 (estale}, 1042, or 8804, enler any refundable credits and
estimated tax payments mada, include any prior year overpayment allowed asacredit .. ............ 3
¢ Bafance due. Subtract line 5b from line 5a. Include your payment with this form, or depasit with FTD
COUPON If rEQUITE. S8 INSITUCHONS .+ .« .+ v ot et e e e e eeeee e e n e oo e e s e e et e e e e e mme e e et mmon $ NONE

Signature and Verification ;
Under penaities of perjury, | declare that | have examined ihis form, Including accompanying schedules and statemants, and 1o the best of my Imowledga and belief, it s true,
correct, and complete; and that | am authorized to prapare this form.

Slgnalurabr M"\Qg _t’b_/kg"‘ Titfe C/PI‘Q’ ' Datap.'—(_'/él{ofmo

FILE ORIGINAL AND ONE COPY. The IRS will $How balow whethar or not your application s approved and wili relurn the copy.
Notice to Applicant — To Be Completed by the IRS ' ' .
We HAVE approved your application. Please attach this form to your return. ' R Y
]:] We HAVE NOT approved your appiication. However, we have granted a 10-day grade period from the.later of the dale shown |
below or lhe due date of your yeiurn (including any prior extensions), This grade period js considered to be a valid extension of ',‘” !

)l

time for elections otherwise required to be made on a timely return. Please attach this form to your relurn MAY 02 2000
(] we HAVE NOT approved your application, After considering the reasons stated in item 4, we cannot granl your request for an f

extension of time to file. We are not grantln? the 10 -day grace penod ALY 4y

D We cannot consider your application because rt was filed after the due date of the return for which an extension was requesled =
] Other:

By:

Director Dala

If you want a copy of this form to be returned to an address other than that shown abeve, please enter lhe address to which the copy should be sent.
Name

Please | PRICEWATERHOUSECOOPERS LLP ATTN: CHRISTINE HUNG

Type Number, streel, and reom or suite no. {or P.O. box no. if mail is not delivered 1o street address)

or 150 HURT PLAZA, SUITE 1700

Print City, town, or post office, state, and ZIP cede. For a forgign address, sea instructions.

ATLANTA, GEORGIA 30303
For Paparwork Reduction Act Nottce, sea back of formt, Farm 2758 (Rev. 8-99)
ST FEDMGRIF




