990

Form

Depanment ot ure Treasury

Return of Organization Exempt From Income Tax

Under sechion 501 (c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or pnvate foundatian)

OMB No 1545-0047

2001

Open to Public

Internal Revenue Semwce The arganization may have to use a copy of this refurn to satisfy state reporting requirements inspection
A Faor the 2001 calendar year, OR tax year beginning , 2and ending
B Checkf applicable Pieace C Name of organization D Employer identification number
Addrass change useiks |BETTER WORLD FUND, INC 58-23667585
D Nama change I:::t' :: Number ang street {or P O box f mali 1s not delivered to sureet address} Room/sutte E Telephone number
D Initial retum tg: 1301 CONNECTICUT AVENUE N W 700 {202) 887-9040
D Final ratum fﬁ‘: Ctty of lown State or country ZIP + 4 F  Accounting method D Cash A::cn.n]
D Amended retum tons WASHINGTON Dc 20036 D Uhher (specify)
DAppllmtlcn pending Section 601(c)(3) organizations and 4947(a){1} honexempt charitabls H and | are not applicable to sechon 527 organizations
trusts must attach a completed Schedule A (Form 890 or 990-E7) M(a) Is this a group retum for affiliates? Yes No
G Website WWW BETTERWORLDFUND ORG H{b} K *Yes* enter number of afiliates _N/A
Hic) Are all afilales included? D Yes No
J Organization type {chack only one) 50M(5) ( 3 ) (msertno) [:l 4947(a)(1) or D 527 {Il"No,” attach a hst See instructions )
H{d) Isthis a separate retum filed by an organi-
K Check here D It the organizabon & gross recmpts are namally not mere than $25 000 The zetan covered by a group rulimg? Yes No
T e Py gz foceed 1 o 900 pacead® | e o GEN NIA
M  Check D if the organization 1s not required
L Gross receipls Add lines 6b, 8b, 9b, and 10b to ine 12 7501511 {o aHach Sch B (Form 930 990-EZ, or 980-PF}

Partl

Revenue, Expenses, and Changes in Net Assets or Fund Balances

{See Specific Instructions on page 18 )

1 Contributions, gifts, grants, and similar amounts received /
a Direct public support 1a 7,390,646
b Indirect public support 1b %
¢ Government contnbutions (grants) ic é
d Total (add hines 1a through 1c) (cash $ 1,797,833 noncash  $ 5,592,813 N 1d 7,390,646
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5§ Dmvdends and interest from securities 5 110,865
ga Gross rents 6a //
% R b Less rental expenses 6b %
o~ © ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c 0
@© v 7 Other investment income (describe ) 7
- e 8a Gross amount from sales of assets other (A) Securrties (B} Other 7/
a n than inventory Ea %
O u b Less cost or other basis and sales expenses Bb /
e c Gan er (loss) (attach schedule) 0f 8 0 ﬁ
d Net gain or (loss} (combine line B¢, columns (A) and (B)} 8d 0
9 Special events and activities (attach schedule) %
a Gross revenue (not including $ of %
contrnbutions reported on line 1a) 9a /
b Less direct expenses other than fundraising expenses 8b //;‘
¢ Netincome or (joss) from special events {subtract line 8b from line Za) Sc 0
10a Gross sales of inventory, less returns and allowances 10a
b Less cosiof goods sold 10b % V
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢ 0 D
11 Other revenue (from Part VI, ine 103) 11 (gf!)
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 8¢, 10c, and 11) 12 7,501,511
13 Program services (from line 44, colurnn (B}) 131 15325511
Ex- 14 Management and general (from line 44, column {C)) 14 222 731
pen- | 18 Fundraising (from line 44, column (D)) 15 141,523
ses 16 Payments to affiliates {(atfacn schedule) 16
17 Total expenses (add lines 16 and 44, column {A)) 17 15,689 765
18 Excess or (deficit) for the year (subtract hine 17 from hne 12) 18 -8,188,254
Net 19 Net assets or fund balances at beginning of year (from line 73, column {A)) 19 -238 400
Assets | 20 Other changes in nef assets or fund balances {(attach explanation} 20
21_Net assets or fund balances at end of year {¢combtne hnes 18 19 and 20) 21 -8,426 654

For Paperwork Reduction Acl Notice, see the separate instructions

HTA) Farm 990 (2001)



Form 990 (2001) BETTER WORLD FUND, INC 58-2366765 Page 2
qut ] Statement of Al grganuzatens must compiete column (A) Columns (B) (C) and (D} ate reguired for secuon 501{c)(3} and (4) Srpanzatons
Functional Ex PENSES  and sacton 4847(2)(1) nonemmpt cnarmable trusts but optional fo7 others (Sea Specific instructions on pagh 21 )
Do not include amounts reported on line 7 {A) Total (B) Program (C) Management | (D) Fundraising
Eb, Bb Sb, 10b or 16 of Pant | 7, senvices and general
22 Grants and allocations (attach schedule) % //’///
{cash $ 15013688 noncash $ 0} 22 15,013,688 15,013,688
23 Specific assistance to individuals (attach schedule) 23 0 0 /
24 Benefits paid to or for members (attach scheduie) 24 0 0 % j
26 Compensation of officers, directors, etc 25 §2 429 13,888 34,452 13,988
26 Other salanes and wages 26 215912 114,358 49 376 92,178
27 Pensicn plan contributions 27 13,361 6,773 3498 3,080
28 Other employee benefits 28 14,150 5,808 5,133 3,209
28 Payrolltaxes . 29 17,066 7,821 5338 3,807
30 Professional fundraising fees 30 4] 0 0 0
31 Accounting fees 31 43 815 0 43 B15 0
32 Legal fees | 32 38 448 0 38,448 o
33 Supplies 33 0 0 0 0
34 Telephone 34 7,953 3,780 2,245 1,828
35 Postage and shipping 35 3,128 1,428 973 728
36 Occupancy 36 62,925 36,322 14,313 12,280
a7 Equipment rental and maintenance 37 0 0 0 0
38 Pnnting and publicatier= 38 18,870 8,284 1,140 11,438
3s Travel 39 67,053 42778 8,122 15,153
40 Conferences, conventions, and meetings 40 0 0 0 0
41 Interest 41 0 0 0 0
42 Depreciation, depletion, etc (attach schedule) ' 42 14,578 6,606 4,289 3,683
43 Other mxpenses not covered above {lemize) & 43a 0 0 0 0
b OTHER PROFESSIONAL SERVICES 43b 300 185 45 60
¢ NETWORK AND WEEBSITE 43c 63,038 47 613 2,479 12,847
d INSURANCE 43d 3,200 1,521 903 776
e OTHER OPERATING 43e 25,368 12,056 7,162 6,150
f OTHER PROGRAM 431 4 481 4481 0 0
44 Total functionat expenses {add lines 22 through 43)
Organizations completing columns (B} - (D), carry
these totals to lines 13 - 15 44 15,689,765 15,325 511 222,731 141,523

Joint Costs Check if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrarsing solicitation reporied n (B} Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $
() the amount allocated to Management and general $

, {i) the amount allozated to Program services 3
, and (i) the amount allocated to Fundraising 3

DYES No

Part lll

Statement of Prcgram Service ACCOITIP'IShITIe nts (Ses Specific Instructions on page 24 )

What Is the organczation s primary exempt purpose?
All organizations must descnbe their exempt purpose achievemeants in a clear and concise manner  Stata the number
of clients served, publications issued, etc  Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organzations and 4947 (a)(1) nonexempt chantable trusts must also enter the amount of grants and

allocatons to others }

EDUCATING THE PUBLIC ON THE UNTTED NATIOAS AND TS WORK ON CHARITABLE CAUSES

Program Service
Expenses
(Requited lor 501(2)(3)
and (4) orps. and
4647 (a)(1} tusts but
cptional for others}

UNITED NATIONS PUBLIC AWARENESS INITIATIVE--INFORMS THE GENERAL PUBLIC, GOVERNMENT

QFFICIALS, CIVIL SOCIETY, AND THE CORPORATE SECTOR ABOUT THE WORK OF THE UN THROQUGH

A WIDE VARIETY OF APPROACHES AND MEDIA

{Grants and allocations $ 13,852,188 ) 14,242 280
UNITED NATIONS INSTITUTIONAL STRENGHTENING INITIATIVE-BUILDS THE CAPACITY OF THE UN AN
ITS KEY PARTNERS TO ACCOMPLISH ADMINISTRATIVE, REFORM, AND OPERATIONAL ACTIVITIES,
AS WELL AS ASS1STS THE UN AND !ITS MAJOR ALLIES IN SPECIAL PROJECTS

(Grants and allocations $ 334,157 340,897
UNITED NATIONS PROGRAM-RELATED INITIATIVES-~COMPLEMENTS PROGRAMMATIC WORK BEING
ACCOMPLISHED BY OTHER ORGANIZATIONS SUPPORTING THE WORKS OF THE UNITED NATIONS

(Grants and allocatlons $ 727,343 ) 742 234

{Grants and allocations $ )
Other program services {aftach schedule) (Grants and allocations $ )

15,325,511

Total of Program Service Expenses (should equal hne 44, column (B}, Program services)

Form 9390 (2001)



Form 590 {2Q01) BETTER WORLD FUND, INC 58-23667E65 Page 3
PartlV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-vear amounts oniy Beginrung of year End of year
Assets ///;‘
45 Cash - non-interest-bearing 45
46 Savings and temporary cash mnvestments 2,286,703| 48 309,758
7
47a Accounts recevable 47a 4 965 /A
b Less allowance for doubtful accounts 4Tb | 47¢c 4,865
UL 7
4Ba Pledges receivable 482 7,
b Less allowance for doubtful accounts 48b 48c 0
49 (Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees %
{attach schedule) 50
§1a Other notes and loans recetvable (attach schedule} §1a %
b Less allowance for doubtful accounts §1b 51c 0
§2 Inventories for saie or use 52
53 Prepaid expenses and deferred charges 53
54 |Investments - securrties {attach schedule) DCost D FMV 54
55a Investments - land, buildings, and equipment %
basis J S8a /
b Less accumulated depreciation (attach 7
schedule) 65b 55¢ 0
56 Investments - other (attach schedule) 0| 56 0
&§7a Land, buildings, and equipment basis SEE STATEMENT ATTACHED| 57a 119,373 7/%
b Less accumulated depreciation (attach schedule) 57b 86,560 46 577| 57c 32,813
58 Other assets (describe ) 0] 58 0
§9 Total assets (add lines 45 through 58) (must equal line 74) 2,333,2801 59 347,536
Liabihties %
60 Accounis payable and accrued expenses 44.516| 60 89,671
61 Grants payable ) 1,099,800( 61 5 894,037
62 Deferred revenue 62
63 Loans fram officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exempt bond labilities {attach schedule) 64a
b Mortgages and other noies payable (attach schedule} 64b
65 Other habilites (descnbe  DUE TO AFFILIATE } 1,427 ,364] 65 2,810,482
66 Total habiities {add hnes 60 through 65) 2571680 68 8,774,190
Net Assets or Fund Balances %
Organizations that follow SFAS 117, check here and complete lines /
67 through 69 and lines 73 and 74 /A
67 Unrestricted -23B,400| 67 -8,426 654
68 Temporarnly restricted 68
69 Permanently restncted 69
Organmizations that do not follow SFAS 117, check here Dand %
compiete lines 70 through 74 %
70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and eguipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 OR hnes 7
70 through 72, %
column {A) must equal line 19, column (B) must equal line 21) -238,400| 73 -8,426 654
74 Total liabilities and net assets/fund balances {add lines 66 and 73) i 2,333,280| 74 347 536

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about 2
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, 1n Part lli, the orgamzation’s
programs and accomplishments



Form 590 (2001)

BETTER WORLD FUNB, INC

58-2366765

Page 4

:

Part IV-A Reconeciiiation of Revenue per Audited
Financial Statements with Revenue per
Return (See Speclfic Instructions, page 26 )

Part Iv-B Reconciliation of Expenses per
Audited Financial Statements with
Expenses per Return

a Total revenue, gains, and other support %W a Total expenses and losses per audited %W
per audited financial statements a 7.501 511 financial statements | a 15 689,765
b Amounts included on hne a but %7 b Amounts included on Iine a but nat on //7
not on line 12, Form 930 / line 17, Form 880 %
(1) Net unrealized gains on % (1) Donated services and /
investments s / use of facilities 5 /
(2) Donated services and / {2) Prior year adjustments reported /
use of faciihes $ / on line 20, Form 980 3 /
{3) Recoveries of prior / (3) Losses reported on line 20, /
year grants H / Form 990 s %
{4y Other (specify) % {4) Other {specify) %
5 é 7% 5 é /ﬁ
Add amounts on lines (1) thru (4} b 0 Add amounts on hines {1} thru (4) b 0
¢ Line aminus lineb c 7,501,511) ¢ Lineammnuslneb c 15,689 765
d Amounts included on hre 12, 7/% d Amounts included on line 17, '&V
Form 930 but not on line a / Form 290 but not on line a %
{1} Investment expenses not inciuded on / (1) 1-vestment expenses not %
fine Bb, Form 980 5 / tncluded on line 66, Form 930 5 /
(2) Other (specify) % {2) Other {specify) %
H é 7 s %A 7
Add amounts on lines (1) and (2) d 0 Add arnounts on lines (1) and (2) d 0
e Total revenue per line 12, e Total expenses per line 17,
Form 980 {line c plus [ine d) [ 7,501 511 Form 990 (Iine ¢ pius line d} e 15,689 765

PartV List of Officers, Directors, Trustees, and Ke
compensated, see Specific Instructions on page 25 }

y Employees

{List each one even if not

(A) Name and address

{C) Compen-
sation {If not
__paud, enter G- )

(B) Title and average
hours per week
devoted to postion

(O) Contnbutons to
empioyse benefit plans &

delered compensalion

{(E) Expense
account and other
allowances

R E TURNER CHAIRMAN, P/T
TIMOTHY E WIRTH PRESIDENT F/T 27,977 7102 0]
RUTH CORREA LEITE CARDOSO DIRECTOR, P/T 0 0 o)
LIANG DAN DIRECTOR P/T 0 0 0]
GRACA MACHEL DIRECTOR P/T 0 0 0
HISASHI OWADA, DIRECTOR, P/T 0 0 0]
EMMA ROTHSCHILD DIRECTOR, P/T D 0 )
NAFIS SADIK DIRECTOR, P/T 0 0 0}
ANDREW YOUNG DIRECTOR, PIT 0 0 0
MUHAMMED YUNUS DIRECTOR, PIT 0 0 0]
J RUTHERFORD SEYDEL DIRECIOR, P/T 0 0 0
CHARLES C CURTIS EXEC VP, FIT 1.618 149 ~ 0]
JANE HOLL LUTE EXEC VP, FIT 16 927 7458 0
ELIZABETH C REVEAL TREASURER F/T 10,780 086 0]
DAVID CARTER TREASURER, F/T 5,127 463 o]

P/T=PART-TIME, AS NEEDED F/T=FULL-TIME EMPLOYER

ALL OFFICERS, DIRECTORS, & KEY EMPLOYEES CAN

BE REACHER C/O BETTER WORLD FUND

75 Did any officer, diractor, trustee, or key employee receive

aggregate compensation of more than

$100,000 from your organization and all related organizations, of which more than $10,000 was

provided by the related organizations?
If"Yes," attach schedule - see Specific Instructions on pa

Yes

ge 27 SEE ATTACHED STATEMENT

L]

=z

Q

Form 990 (2001}



Forrn 990 (2001} BETTER WORLD FUND, INC 58-2366765

Page 5

Part Vvl Other Information {See Specific Insiructions on page 27 )

Yes or No

76 Didthe organization engage In any activity not previously reported {o the IRS? If "Yes," attach a detarled descnption of each actity
77 Were any changes made In the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
78a Did the organizaton have unrelated business gross income of $1,000 or more duning the year covered
by this return?
b f"Yes,"has it filed a tax return on Form 990-T for this year?
76 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes"
attach a statement
g0a Is the organization related (cther than by assocration with a statewide or nationwide organization)
through common membership, governing bodies, trustees, officers, etc, to any other exempt or

77

78b N/A

BOa Yes

%/ﬂ’ //
79

nonexemnpt organization?
b If "Yes,” enter the name of the organization UNITED NATIONS FOUNDATION, INC
and check whether itis exempt OR Dnonexempﬂ
81a Enter direct or indirect political expenditures See line B1 instructions Bla

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donaied services or the use of matenals, equipment, or facilities at
no charge or at substantially less than fair rental value?
b If"Yes," you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part 1) (See instruchons in Part 111) l82b INJA

%/

BE At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation of partnership, or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 If "Yes,” complete Part IX
B9a 501(c){3) organizabons Enter Amount of tax imposed on the organization duning the year under

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a Yes
b ndthe organization comply with the disclosure requirements retating to quid pre guo contributions? B3b Yes
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a Na
b If "Yes," did the organization include with every solicitation an express statement that such L
contributions or gifts were not tax deductible” 84b N/A
85 501(c)(4), (5), or (6) organizations a VVere substantally all dues nondeductible by members? 85a N/A
b Did the organization make only in-house labbying expenditures of $2,000 or less? 85b N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 7 V
received a waiver for proxy tax owed for the prior year /
¢ Dues, assessments, and similar amounts from members B5c |[N/A /
d Section 162(e) lobbying and pelhtical expenditures B5d |N/A /
e Aggregate nondeductible amount of section 5033(e)(1){A) dues notices: 85e |N/A /
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 8SF [NJA 4 7
g Does the organization eiect to pay the section 8033(e) tax on the amount on line 85{? 85 N/A
b If section 8033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line B5f to Its
reasonable eshmate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h N/A
86 3501(c)(7)orgs Enter a Intiation fees and capital contributions %V
ncluded on hne 12 86a {N/A /
b Gross receipts, included on line 12, for public use of club facilities B6b |N/A /
87 501{c)(12) orgs Enter &2 Gross Income from members or shareholders B7a [N/A /
b Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or recewved from them } 87b [N/A 4 é
BB
_

section 4911 0 | section 4512 D | sectian 4955

b 501(¢)(3) and 501(c)(4) orgs Dud the organzation engage (n any section 4958 excess benefit transaction dunng the year or did

N

it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement explaining each transaction 89b No
¢ Enter Amount of tax Imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 NIA
d Enter Amount of tax on line 89c, above, rembursed by the organization NIA
90a Ltstthe states with which a copy of this return is fited DISTRICT OF COLUMBIA, NEW YORK
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | sobL 4
81 Thebooksare incareof DAVID CARTER Telephoneno  (202) 887-9040
Locatedat 1301 CONNECTICUT AVENUE, N W  SUITE 700, WASHINGTON, DC ZIP+4 20036
92 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest recerved or accrued during the tax year | 92z |N’A

Form 990 (2001)



Form 990 (2001) BETTER WORLD FUND, INC 98-2366765 Page 6

Part VIl Analysis of Income-Producing Activities {See Specific Insiructions on page 32 )
Mate Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated {A) (8} (C) D) Related or exempt
93 Program sefvice revenue Business code Amount Exclusion code Amount funclion income
a
b
c
d
e
f MedicareMedicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
85 Interest on savings and ternporary cash investments
96 Dividends and interest from secunties 110,865

w0
-3

14
Net rental income or (loss) from real estate AT A 4 2 2 A

debt-financed property

not debt-financed property

98 Net rental income or (loss) from personal property

g9 Other investment iIncome

100 Gan or {loss) from sales of assets other than inventory
101 Net income or {loss) from special events

102 Gross profit or {loss) from sales of inventory
103 Other revenue a

-2

104 Subtotal (add cols (B), (D), and (E}) 17 077 110,865 0
105 Total {add line 104, columns (B), (D), and (E)) 110,885
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part | !
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes N/A _ {See Specific Instructions_on page 32 )
Line No Explain how each actrity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the
accomplishment of the organization's exempt purposes {other than by prowiding funds for such purposes)

<

Part IX _Information Regarding Taxable Substdiaries and Disregarded Entities N/A_ (Ses Specific instructions on paga 33 )
{A) (B) ) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of acinities Total End-of-year
partnership, or disregarded entity gwnership interest income assets
%
%
%
%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (see Spscific Instructions on page 33 )
(a) Dud the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
{b) Did the organization, dunng the year, pay premiums, directly or indirectty, on a personal benefit contract? I:]Yes No

Note if "Yes to (b), file Form 8870 and Form 4720 {see instructions)

erury | deciare | have mx@minaed this return Including sccompanying schatules and statements snd to the best of my knowledge
rer (other than officer) 1s basad on all information of which preparer has any knowledge

HANYE L

Da




SCH-EDUL.EA Organization Exempt Under Section 501(c)(3) OMB No_ 1545.0047

{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501(f), 501(k)},
501(n), or Section 4847{a){"' Nonexempt Chantabie Trust

Supplementary Information - (See separate instructions ) 2001
Departmeni of ihe Treasury
Inlernal Revenue Service MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ
Name of the crganization Empioyer identification number
BETTER WORLD FUND, INC 5B-2366765

Parti  Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
_ (See page 1 of the instructions  List each one If there are none, enfer "None "}

{a) Name and address of each {b) Title and average (@) Cantributions ta (e) Expense account
employee pald more than $50,000 hours per week (¢} Compensation | employee benet1 pians & and other
devoled to postion geferred compansation allowances

PHYLLIS CUTTINO

C/O BETTER WORLD FUND

1301 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20038 VP PUB AFFRS-F/T 77 801 8919 o
SUSAN MYERS

C/Q BETTER WORLD FUND

1301 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20036 LEG DIR-F/T 61083 6,800 0
JONATHAN RICH

C/O BETTER WORLD FUND

1301 CONNECTICUT AVENUE, N W
WASHINGTON, DC 20038 FIELD RES DIR-F 61,250 3284 0

over $50000 T P y @@

Partlit Compensation of the Five Highest Paid Independent Contractors for Professional Services
__ {See page 2 of the Instructions List each one (whether Individuals or firms) If there are none, enter "None ")
(a}) Name and address of each independent contractor (b} Type of service {c) Compensation
paid more than $50,000
QORVIS COMMUNICATIONS
8484 WESTPARK DRIVE

SUITE 800
MCLEAN, VA 22102 CONSULTING 1,022,000
CHLOPAK, LEONARD, SCHECHTER & ASSOCIATES
1850 M STREET, N W

SUITE 550
WASHINGTON, DC 20036 CONSULTING 520,372
BARBOUR, GRIFFITH, & ROGERS, INC
335 NORTH MAIN STREET, SUITE E

P O BOX 860
YAZOO CITY, MS 39194 CONSULTING 277,233
PUBLIC OPINION STRATEGIES, LLC
277 SOUTH WASHINGTON STREET
SUITE 320

ALEXANDRIA, VA 22314 CONSULTING 138,085
RICK IBER

2010 EAST WINDSOR DRIVE

UNIT B
MILWAUKEE, WI 53202 CONSULTING 84,178

Toal rumber folrrs reenr v 777

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ (HTA) Schedule A (Form 830 or 990-EZ) 2001

3%




Sc

hedule A (Form 990 or $90-EZ) 2001 BETTER WORLD FUND, INC 58-2366765

Partiif Statements About Activities  (See page 2 of the instructions )

Yes| No

1

3
4

Duning the year, has the organization attempted to influence national, state, or local legistation, including any
attermpt to influence public opinion on z legisiative matter or referencim” [f "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  § 202,328 {Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B )

Organizations that made an election under section 501(h) by filng Form 5768 must complete
Part VI-A Other organizations checking "Yes,” must complete Part VI-B AND attach a
statement giving a detailed description of the lobbying activitres
During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person i1s affikated as an officer, director, trustee, majority
owner, or crincipal beneficiary? (f the answer to any question 15 "Yes," attach a detalled statement explaining
the transactions ) '

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or faciities?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART V, FORM 950

A

LM

[
[
I\

DN

OO

2c

2d

e Transfer of any part of its iIncome or assets?

Ze

Does the organization make grants for scholarships, feliowships, student loans, etc 7 {See Note below )

3

X

Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of 1ts chantable programs "gualify” to receive payments

Pa

rt IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions)

The organization s not a privale foundation because it 1s (Please check only ONE applicable box )

5
&5

7
8
9

10 _]

A church, convention of churches, or association of churches Section 170(b}{1)(AX1}
:IA schoal Section 17G{b){1)(A)1} (Also complete Part V)
EA hospital ar a cooperative hosprtal service crganization Section 170{b){1){A)}{u1})
EA Federal, state, or local government or governmental unit  Section 170(b}{(1}{A}v}

l____]A medrcal research organization operated 1in conjunction with a hospital Section 170(b){1)}(A)}m) Enter the hospitals

name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit
Sechion 170{b)(1)}{A)(Iv) (Also complete the Support Schedule in Part IV-A )

11aAn orgamzation that nermally receives a substantial part of its support from a governmental unit or from the

general public  Section 170(b)(1){A)}(vi) (Also compiete the Support Schedule in Part IV-Al)

11b[__]A community trust  Section 170(b){1)(A)(v1} (Also complete the Support Schedule in Part [V-A )

12

13

EAn organization that normally recerves {1) more than 33 1/3% of I's support from contrnibutions,
membership fees, and gross receipts from activities related to 1ts chantable, etc, functions- subject to certain
exceptions, and (2) no more than 33 1/3% of its support from gross invesiment income and unresated business
taxable income (less section 511 tax) from businesses acquired by the organization afier June 30, 1975 See
section 509(a)(2) (Also complete the S8upport Schedule in Part V-4 )
An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and
supports organizations descnbed in (1) lines 5 through 12 above, or {2) section 501(c)(4), (5), or (B), If they
meet the test of section 508(a){2) {See section 508(a}(3} )

Provide the foliowing information about the supporied organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s) {b) Line number

from above

14 [:]An organization organized and operated to test for public safety Sechon 509{(a){4) (See page € of the instruchons )

Schedule A (Form 890 or 830-E2) 2001



Sehedule A (Form 990 or 990-E2) 2001 BETTER WORLD FUND, INC 58-2366765 Page 3
PartIV-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 mstructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning in} (a) 2000 (by 1999 (c) 1998 {d) 1997 (e) Total
15 Gifts, grants, and contnbutions received (Do
not inciude unusual grants See line 28 ) 5 950,349 11,819,130 4,854 081 22,723 560
16 Membership fees received 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization’s chantable, etc, purpose 0
18 Gross income from interest, dvidends, amounts
received from payments on secunties loans
{section 512(a)(5)), rents, royalpes, and unretated
business taxable incomne (less sechon 511 taxes)
from businesses acquired by the organzation
after June 30, 1875 184,343 338,576 123,575 847,494
19 Net income from unrelated business activities
not included 1n line 18 0
20 Tax revenues levied for the organization's benefit
and either paid to 1t or expended oh its behalf 0
21 The value of ssrvices or facilites furnished to the
organtzation by a governmental unit wathout charge
Do not include the value of sennces or facilies
generally furmished to the public without charge 12,221 5,886 18,107
22 Other mcome Aftach a schedule Do not include
gain or (loss) from sale of capital assets 0
23 Total of ines 15 through 22 6,134,692 12,270,927 4,983 542 0]23,389,161
24 Line 23 minus lthe 17 6,134,692 12,270,927 4 883,542 0]23,389 161
25 _Enter 1% of line 23 61,347 122,708 49,835 7777772477
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 26a 487 783
b Prepare a iist for your records to show the name of and amount contributed by each person (other than a 7 //////
governimental unit or publicly supported organization) whose tatal gifts for 1987 through 2000 exceeded the / /A
amount shown In line 26a Do not file this st wath your return Enter the total of all these excess amounts 26b|20,367 602
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) 26c|23,389,161
d Add Amounts from column (e) for Iines 18 647,494 19 0 U
22 0 26b 20,367,602 26d 21,015,096
e Public support {line 26c minus line 26d total} 26e| 2,374,065
t Public support percentage {line 26e (numerator) divided by line 26¢ {denominator}) 26§ 10 15%

27 Organizations described on line 12N/A a For amounts included in ines 15, 16, and 17 that were rece:ved from a
"disqualified person," prepare a Iist for your records to show the name of, and fotal amounts recerved m each year from, each
"disqualified person " Do not file this hist with your return Enter the sum of such amounts for each year

{2000} (1999) (1998) (1997)

b For any amount inciuded 1n hine 17 that was received from each person (other than "disqualified persons”), prepare a list for
your recerds to show tne name of, and amount recerved for each year, that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (inciude In the list organizations described in lines 5 through 11, as well as individuals ) Do not
file this st with your return After computing the difference between the amount received and the larger amount described In
(1) or {2), enter the sum of these differences (the excess amounts) for each year

(2000) {1899) (1998) (1897)
c Add Amounts from column (e) for lines 15 0 18 0
17 0 20 o 21 0 27¢ D
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27¢ total minus line 27d total) 27e 0

f Total support for section 509(a)(2) test Enter amount from Iine 23, column (e) | 271} 277744
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator})) . . 27g
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator)) 27h

7%

0 00%
0 00%

2B Unusual Grants. For an organization described in hne 10, 11, or 12 that received any unusual grants during 1987 through 2000,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in ine 15 N/A

Schedule A (Form 930 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 BETTER WORLD FUND, INC 58-2366765 Page 4
PartVv Pnvate School Questionnaire na  (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on fine 6 in Part [V)
Yes| No

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students
in all is brochures, catalogues, and other written communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racialiy nondiscniminatory policy through newspaper or broadcast
media during the period of solicitation for students, or during the registration penod If it has no solicttation
program, in a way that makes tne policy known to all parts of the general community it serves?

If"Yes," please describe, if "No," please explain (lf you need more space, attach a separate statement }

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all material used by the orgamization or on its behalf to solicit contributions?

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

33 Deoes the organization discniminate by race in any way with respect to
a Students' nghts or privileges?
b Admissions policies?

c Employment of faculty or adrministrative staff?

d Scholarships or other financial assistance®?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurnicular activiies?

If you answered "Yes" to any of the above, please explain (i you need more space, attach a separate statement )

34a Does the organizauon recerve any financial aid or assistance from a governmental agency?

b Has the organization's night to such atd ever been revoked or suspended?

I you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No " attach an explanation

Schedule A (Form 990 or 990-EZ) 2001




Schedule & {Form 990 or S90-E7) 2001

BETTER WORLD FUND, INC

58-2366765

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charrties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check a Ifthe organizafion belongs to an affiiated group Check b D if you checked "a’ and "limried control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affiiated [ 1o ve compremd tor aLL
(The term “expenditures” means amounts paid or incurred ) group totalg | "eetn rmnimsen

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 62,482
37 Total iobbying expenditures fo influence a legislative body (direct lobbying) 259,271
38 Total lobbying expenditures (add lines 36 and 37) 0 321,753
39 Other exernpt purpose expehditures 113,870,739

40
41

42
43

Total exemnpt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table -
The lobbying nontaxable amount 1s -
20% of the amount on line 40
$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

If the amount on hne 40 Is -

Not over $500,000

Over $500,000 but nat over §1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

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

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41}
Subtract ine 42 from hine 36 Enter -0~ if ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter -0~ if line 41 1s more than hine 38

Caution

If there 15 an amount on either line 43 or line 44, you must file Form 4720

114,292 492

NNNNEERE

\\

_

~
I

Nl N

4 - Year Averaging Period Under Section 501(h)
{Some organizations that made a sechion 501(h) election do not have to complete al! of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Penod

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

year beginning In) 2001 2000 1985 1998 Total
45 Lobbying nontaxable amount 7 1,000,000 ﬁ 1,000,000 V 1.000,000 7 297 561 3,297 561
48 _Lobbying ceiling amount (150% of kne 45(e)) ////%//////%///////%//////////% 4,946 342
47 Total lobbying expenditures 321,753 447,188 790,332 57,403 1,616,676
48 Grassroots nontaxable amount i 250,000 " 250,000 i 250,000 1 74,390 824 350
50 Grassroots lobbying expenditures 62,482 138,846 236,099 0 438,427
Part VI-B Lobbying Activity by Nonelecting Public Chanties N/A

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }

During the year, did the organizatlon attempt to influence national, state or locat legislation, including

any attempt toinfluence public opinion on a legislative matter or referendum, through the use of

~- T -0 00 0o

Volunteers

Paid staff or management (Include compensation In expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other orgamizations for lobbying purposes

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

Ralles, demonstrations, seminars, convenlions, speeches, Jectures, or any other means
Total lobbying expenditures (Add hines ¢ through h )
If "Yes” to any of the above, also attach a staiement giving a detailed description of the lobbying activities

Yes

No

Amount

i

220

Schedule A (Forrm 990 or 990-EZ) 2001



Schedyle A (Form 530 or S80-E2) 2004 BETTER WORLD FUND INC 58-2366765 Page s

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the instructions )

51 [Dhd the reporting organization directly or indirectly engage 1n 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 Translers from the reporting organization to a noncharitable exempt orgamzation of Yes| No
(1) Cash 51a(1} X
(1) Other assets a(li} X

b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization b{) X
{ny Purchases of assets from a nonchartable exempt crganization =1 (] X
(mr) Rental of fagiiiies, equipment, or other assels bl X
(w) Reimbursement arrangements b{1v) X
{v) Loans or loan guarantees b{v X
{w1) Performance of services or membership or fundraising soliciiations b{wvi X

¢ Shanng of faciities, equipment, maiing kists, other assets, or paid employees c X

d If the answer to any of the above s "Yes," complete the following schedule Column (b} should always show
the fair market value of the goods, other assets, or services given by the reporting organization Ifthe
organization received less than fair market value in any transaction or shanng arrangement, show in cofumn

__{d) the value of the goods, other assets, or services received

(a) {b) (=) (d)

Line no | Amount involved Name of noncharttable exempt organization Description of transfers, transactions, and sharning arrangements

52a Is the organization directty or indirectly afiiiated with, or related to, one or more tax-exempt organizatons

descnbed insection 501(c) of the Code (other than section 501{c){3)) or in section 5277 [:] Yes No
b i "Yes " complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Descrniption of relatienship

Schedule A (Form 990 or 990-EZ) 2001



Schedule B | OMB No_1545-0047
(Form 980, 990-EZ, Schedule of Contributors
or 890-PF}
Deparment of 1he Treasury Supplementary information for 200 1
Intemal Revenue Senvice iine 1 of Forrn 890, 990-EZ and 990-PF {see Instruchions}
Name of organization Employer identtfication number
BETTER WORLD FUND INC 58-2366765

Organization type (check one)

Filers of. Secfion-

Form 990 or 890-EZ [X]501(e) 3 ) (enter number) organization
[34947(3)(1) nonexempt charrtable trust not treated as a private foundation
]:]527 political organization

Form 890-PF D 501{c){3) exempt pnvate foundation
D494?(a)(1) nonexempt chantable trust ireated as a private foundation

[ ]501(c)(3) taxable private founcation

Check If your organization s covered by the General rule or a Special rule  (Note Only a section S01{c)(7}, (8), or (10)
organizatien can check box{es) for bath the Genera! rule and a Specal rule - see instructions }

General Rule -

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, durning the year, 5,000 or more (1h money or ‘
property) from any one contrbutor (Complete Parts | and 11 }

Special Rules -

DFor a section 501(c){3} orgamization filtng Form 990, or Form 980-EZ, that met the 331/3% suppart test of the regulations
under sections 509(a}{1)/170(p)(1){A)(w1) and recewved from any one contributor, during the year, a contribution of the
greater of £5,000 or 2% of the amount on iine 1 of these forms (Complete Parts [ and it )

DFor a section 501(c)7), (8), or (10) organization filing Ferm ©80, or Form 89C-EZ, that received from any one centnbutor,
dunng the year, aggregate contributions or bequests of mere than $1,000 for use exclusively for religious, charniable,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts |, ll, and
i) |

DFor a section S01{c)(7), (8), or {10) organization fiing Form 890, or Form 890-EZ, that recelved from any cne contnbutor,
dunng the year, some contributions for use exciusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the tota! contnibutions that were received dunng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts untess the General rule
apphes to this organization because 1t received honexclusively religious, chantable, ete | contributions of $5,000 or more
durmg the year ) 5

Caution Crganizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 280,
990-EZ, or 380-PF), but they must check the box in the heading of their Form 930, Form $80-EZ, or on line 1 of ther Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 890-PF)

(HTA) Schedule B (Form 980, 890-E2, or 990-PF) (2001}



Scheauls B (Form 880, 880-E2, or 830-PF) (2001)

Page to of Partt

Name of organization

BETTER WORLD FUND, INC

Employer identification number
5B-2366765

Part! Contnbuigrs

(See Specific Instructions )

SEE STATEMENT ATTACHED

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D

Noncash
Complete Part 1l if there 15
a noncash contribution )

(c)
Aggregate contributions

{d)
Type of contributjon

Person D
Payroll l:'

Nencash
Complete Part H 1f there s
a noncash contribution )

{c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll r__]

Noncash
Compiete Part | if there 15
a noncash contribution }

()
Aggregate contributions

(cf}
Type of contribution

Persan D
Payroll D
Nencash D

Complete Part |l if there i1s
a noncash contrnbution )

{c)

Aggregate contributions

(d)
Type of contribution

Person ’:]
Payroll |
Noncash r___l

Complete Part Il if there 1s
a noncash contribution }

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

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [j

Complete Part 11 if there i1s
a nencash contribution )

Schedule B {(Form 930, 990-EZ, or 890-PF) (2001}



Schetiule B (Form 530, 990-E2, or 930-PF) (2001)

Page_____to ___  ofParth

Name of arganization
BETTER WORLD FUND, INC

Emoloyer identification number
58-2365765

Partil Noncash Property (See Specific instructions )

SEE STATEMENT ATTACHED

(d)

(a) No (b} {c)
from Description of noncash propetty given FMV (or estimate) Date received
Part | {see instructions)
/ /
(a) No (b) (c) (d)
from Description of noncash property given FMV [or estimate) Date received
Part { {see instructions)
/ !
{a) No (b (c) (d)
from Description of noncash property given FMV (or estimate) Date recerved
Part | {see instructions)
/ /
{a) No (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
/ !
(a) No (b) (c) C)
from Descriptton of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ !
(a) No () (c) (d)
from Descniption of noncash property given FMV (or estimate) Date received
Part | {see instructions)
f i

Schedule B {Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 980, 980-EZ, or 990-PF) (2001) Page to of Partlll

Name of organization Employer identification number
BETTER WORLD FUND, INC 58-2366765
Partitl Exclusively religious, charitable, etc , individual contributions to section 501(cX7), {8), or {(10)

organizations aggregating more than $1,000 for the year. N/A
{Complete columns (a} through (e} and the foliowing Ine entry )

For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc

contributions of $1,000 or less for the yvear (Enter this information once-see instructions) §$
{a) No
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferea's nayne, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how qift 1s held
(e)
Transfer of gift
Transferee s name, address_and ZIP + 4 Relationship of transferor to transferee
{a) No—
from (b} {c} {d)
Part | Purpose of gift Use of gift Description of how gift 1s heid
(e)
Transfer of gift
Transferee's name, address, and Z1P + 4 Relationship of transferor to transferee
(a) No
from ib) (c) (d}
Part | Purpose of gift Use of gift Description of how gift 1s held

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 230-PF) (2001)



BETTER WORLD FUND, INC
TAXABLE YEAR ENDED DECEMBER 31, 2001
TIN 58-2366765

FORM 990, SCHEDULE B, SCHEDULE OF CONTRIBUTORS

Denor Name Cash
$1,387,717
$200,000
$150,000
$40,000
$10,000
$10,000
30
$1,797,717

Aggregate Contributions < $5,000 3116

Total Contnbutions per Form 990, Line 1 $1,797,833

Neon-Cash Total
$0 $1,387,717
$0 $200,000
$0 $150,000
$0 $40,000
50 $10,000
$0 $10,000
$5,592,813 $5,692,813
$5592,813 $7.390,531
30 $116
$5,592,813 $7,-30,646

ALL DONORS MAY BE CONTACTED CARE OF THE BETTER WORLD FUND, INC

ALL NON-CASH GIFTS CONSIST OF TIME-WARNER, INC STOCK GIVEN

AT FAIR MARKET VALUE ON THE FOLLOWING DATES
5/2472001

THIS SCHEDULE IS NOT OPEN TO PUBLIC INSPECTION

$5,592,813



rfom 3008 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545.1709
ﬁf.f&:?’é:ﬁ:n'é'."sf::: i p- Fiie a separate apphcabon for each return
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

e |f you are filing for an Additional {not autematic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Note Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868

Er] Automatic 3-Month Extension of Time — Only submit oniginal {no copies needed)
Note Form 890-T corporations requesting an automatic 6-month extension — check this box and complete Pari | only [

Alf other corporations (including Form 380-C filers) must use Form 7004 to request an extension of iime to file income tax returns
Partnerships, REMICs and trusts must use Form 8736 o request an extension of tine to file Form 1065, 1066, or 7041

Type or Name of Exempt Organization Employer identification humber
print BETTER WORLD FUND, INC. 58-2366765

Filg by the Number, street, and room or suite no If a PQ box, see instruchions

fhe e | 1301 CONNECTICUT AVENUE, N.W , SUITE 700

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

nstructions WASHINGTON, DC 20036

Check type of return {o be filed {file a separale apphcation for each return)

Form 990 [[]] Form 990-T (corporation) [] Form 4720

(] Form 990-BL ] Form 990-T (sec 401(a} or 408(a) trust) [T] Form 5227

[] Form 990-EZ ] Form 990-T (trust other than above) [] Form 6069

(3 Form 890-PF (] Form 1041-A [C] Form 8870

¢ |f the organization does not have an office or place of business in the United States, ¢check this box [
® |f this 15 for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » [_] If #t 1s for part of the group, check tis box » []and attach a list with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 980-T corporation) extension of time until , 20 .
to file the exempt organization return for the organization named above The extension s for the orgamization's return for

» [X] calendar year 20 01 or
» [ ] tax year beginning .20 , and ending , 20

2 If this tax year s for iess than 12 months, check reason | Imtial return  [] Final return  [] Change in accounting period

3a If tis application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits  See instructions $
b If this application 1s for Form 2380-PF or 990-T, enter any refundable credits and estimated tax payments

made Inciude any prior year overpayment allowed as a credit 3
¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See s

nstructions

Signature and Venfication
Under penalties of perury 1 declare that | have exarned this form, including accompanying schedules and siatements and 1o the best of my knowledge and belef, it 1s true

corect, and@%\ilha: I am authorized fo prepare tms form
A | ~
s.gnamreN- ‘@\ (\ Twes TREASURER AND CFQ  patem 7’§ [D*w ot

Form 8868 312-20001

For Paperwork Reduction Act Notice, sae Instruction

ISA



Form 8868 (12-2000} Page 2
If yau are filng for an Additional (not automatic} 3-Month Extension, complete only Part Il and check this box
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1}
Part Il Additional {(not automatic! 3-Month Extension of Time-Must File Onginal and One Copy.

Type or Name of Exempt Organzation //// Employer identification number
print BETTER WORLD FUND, INC / 58—2366765

File bg u;e Number, street, and room or sute no If a P O box, see instructions For IRS use only
duscamtor  |1301 CONNECTICUT AVENUE NW , Room No 700

Check type of return to be filed (File a separate application for each return)

Form 980 [ JForm 990-E2 [ JForm 990-T (sec 401(a)or 408(2)trusty  |_]Form 1041-4 [_|Forms227 [ Form 8870
[ JrormososL  [_]Form s90-F [ ) Form 990-T gtrust other than above) [ JForm 4720 [ JForm 6068
STOP Do not complete Part Il if you were not already granted an automatic 34month extension on a previously filed Form 8368
If the organization does not have an office or place of business i the United States, check this box D
If this 1s for a Group Return, enter the organizatbon's four digt Group Exernption Number (GEN) N/A ifthists
for the whole group, check this box D If it 1s for part of the group, check this box Dand attach a list withthe
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15/2002
5 Forcalendaryear 2001 , or ather tax year beginning and ending

6 If this tax year s for less than 12 months, check reason Dlnltlal retum I:]Fmal return [:]Change in accounting period
7 State tn detail why you need the extension  TAXPAYER'S ACCOUNTANT HAS BEEN UNABLE TO ACCUMULATE SUFFICIEN
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN EVERY EFFORT WILL BE MADE TO ENSU
TIMELY FILING
Ba If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions N/A
b If this application 1s for Form 990-FPF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year gverpayment allowed as a credit and any amount paid
previously with Form 8668 N/A
c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowlddge 3 bene:/Qtrue correct and complete. and that | am authonzed to prepare this form

Tts__CHIEF FINANCIAL OFFICER Date j)' A\J% 0L
w

Notice to Applicant-To Be Completed by the IRS

We have approved this application Please attach this form to the organization's return

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any pnor extensions) This grace penod 1s considered to be a valid extension of ime for elections
otherwise required to be made on a timely return Please attach this form 1o the erganzation's return

We have not approved this application After considering the reasons stated in tern 7, we cannot grant your request for an extension of ime
to file We are not granting a 10-day grace penod

We cannot consider this application because it was filed after the due date of the return for which an extension was requested

Signature

Ho 0o g

Other
By
Director Date
Alternate Masling Address- Enter the address If you want the copy of this application for an addtional 3-month extension
retumed to an address different than the one entered above
Name
Type or Number and street (include suite, room, or apt no ) Ora P O box number

print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (12-2000)
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BETTER WORLD FUND, INC

TAXABLE YEAR ENDED DECEMBER 31, 2001

TIN. 58-2366765

PART V, LIST OF OFFICERS, DIRECTORS, AND KEY EMPLOYEES

Line 75 - Officers, Directors, Trustee, or key employee receiving aggregate compensation
of more than $100,000 from Better World Fund, Inc of which more than $10,000

was provided by a related organization

Compensation provided by United Nations Foundation, Inc  EIN 58-2368165

Contributions Expense
to Employee Account/Other
Name Title Compensation Benefit Plan Allowances
Timothy E Wirth President/Director $298,858 $11,773 $0
Jane Holl Lute Executive Vice President $180,823 $15,573 $0
Elizabeth C Reveal Vice President ard Treasurer $115,152 $10.532 30

TOTALS $594,834 $37,877 $0




