rom 990 Return of Organization Exempt From Income Tax

uUnaer section 501 (), 327, or 4347 (a}{1} of the Intornal Ravenus Code (except black lung

benefit trust or private foundation)

Dapariment of e Treasury
intemal Revarue Sendcs »  The organization may have to use a copy of this re ing
A For the 2002 calendar year, or tax inni andending
B Chneck If applicable: S ame al organ O Employer identification number
Address changa weifs | BETTER WORLD FUND INC. 5B-2366785
[ IName change e Tirboor e Sireal [or .0 bea ol s Aol deirvered 10 509 GAUIESE] Room/sulle [E T NamDeT
" type.
[ nitial retum e 1225 CONNECTICUT AVENUE, N.W. 400 202-867-9040
D Final retum iy City or town Stale or country  ZIP + 4 F Accounting method: Dr;uh mm
tlons,
[ ] amended retum WASHINGTON DC 20036 [Jother (specity) >
DMI@I&DH pending  ® Section 501(c)(3) organizations and 4847(a}{1) nonexempt charliable H and | are nol applcable to section 527 ons.
frusis must attach a COMEETEE SCNBaUlE A [Funm 890 or 890-EZ). S o g aiepioe 2 i El o
G Website: & www.betterworldfund.org Hib)  If“Yes." enter number of affiistes l- NIA
Hic) Are all affiiates included? ‘l'u D Na
J ORGANIZATION TYPE (check only ons) B -501.[:“ 3 ) A (inser no) Dammﬁ} oR [] 527 (I "Ho,* attach @ list See instructions.)
K Chock hare Pl:lh'ma organtzation’s gross recalpls are nommatly not move than $26,000, The H{d} Isihis a separala ratum filad by an nization
organization need nol e a relum with thi IRS; but f the organization recefved a Form 880 Package if the covered by & group ruling? ﬂ\.“ [x] no

miad, it should fHa 8 FEUsm WITIOUL Anancial daws. 3OME ITATED REGUINE A SOMPLETE RETLIRN

L Enter 4-gigh GEN ™

L pis: Add lines 6b, &b, Ob, and 1 1z * 21,893 862

M check [ Jitthe argantzation
1o attach Sch B (Form 990, 990-EZ, o 990-PF)

Is NOT ragquired

Revenue, Expenses, and Changes In Net Assels or Fund Balances (See page 17 of the instructions. )

1 Contributions, gifts, grants, and similar amounts received: ?’Y
a Direot public cupport E— i B e Rl 21.?35.593/
b Indirect public support . . . . . . . . oo I I i ///
¢ Government contributions (grants) . . . . . . . e ,ﬁ
d TOTAL (add lines 1a through 1c) (cash & ?1 ?85 598 noncash $ ) Lid 21,785,596
2 Program service revenue including government fees and contracts (from Part VI, line 93} T -
3 Membership dues and assessments . . . . . . - - . STHE R N & I -
4 Interest on savings and temporary cash investments . : . C. 4 108,266
5  Dividends and interest from securities . . . . - . A G . | B
Ba Grossrants . . . . . . oo s - S e B Ut M mrmed w3 f,’/
b Less: rental expenses . . . . . - ST e i 7%
& Net rental income or [Lnss}{subuactlinaﬁblmmlme Ea} i S @ G fie | D 0
7 Other investment income (describe ™ ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other %
B than invemory . . . | Ba |
E b Less: mslurumerbasm andsalase:pensas R B St e 8b %
¢ Gain or (loss) (attach schedule) . . . . . . . . . e 0| 8c 0 ////ﬁ
d MNet gain or (loss) (combine line Bc, wlumns{ﬁ.]and B) . R T | 0
9  Special events and activities (attach schedule)
a Gross revenue (net including $ of //
gontributione reperted on lina 1a) . e w .. .| 0a %
b Less: direct expenses other than fundralsing Bxpansas ; R £ )] %
¢ Net income or (loss) from special events (subtract line 8b from “l‘lB Qa] ; o i 4 9c 0
10 a Gross sales of inventory, less returns and allowances . . . . . - . - - . J10a ;//7
b Less;costofgoodssold . . . . . . - . . o4 10b //4
¢ Gross profit or (loss) from saJ,esnf Ln\ranluw{attach schadula] {subiram Iine mbtrcrmlinaﬂ]s] . o 10 a
11 Other revenue (from Part VI, line 103) . T - -
12 TOTAL REVENUE (add lines 1d, 2, 3, 4, 561: 7,8, 9¢ 10, o T T 24,809 ARD
13 Program services (from line 44, column (B)) . . . .« . oo e e e e 0 e 13 16,000,360
§ 14  Management and general (from fine 44, column (C)) . . . . o oo e 14 248 560
15  Fundraising (from line 44, column (D)) . .« o e e e e e s s T | 15 | 243 935
3 16  Payments lo affiliates (attach schedule) . . . . . . . . . - o R S o 16
17  TOTAL EXPENSES (add lines 16 and 44, c:ulun'ln {A]} L et o e 16,492 855
3 18 Excess or [0eficit) for e year (subliacl line 17 from linc 2. . .| 18 5,401,007
g 19  Mel assets or fund balances at beginning of year (from line 73, mlumn {A}} . 19 -8,426,654
i 20  Other changes in net assets or fund balances (attach explanation) . | 20 |
21 Net assets or fund balances at end of year (combine lines 18, 19 and 20) . . . F 21 -3,025 647

{HTA) For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2002)



Form 890 (2002) ) BETTER WORLD FUND, INC. 58-23B6THS Page 2

Statement of Al Grganizations must complete column (A), Calumns (B, (C), and (D) are required for section 501(c)(3) and (4} organizations
Funcuonal Expanses and section 4547(a){1} nonssempt chartable treste but aptionsal for nfhert (Sas naga 21 of the instruckons. )
Do not include amounts reporfed on line 7 B) Program | (C 1 :
6b, 8b, 9b, 10b, or byt e /é (a) Tot | (B) Program | (C) hsrBoerent | oy Fundraeing
22  Grants and allocations {attach schedule) . . . . . . . . .
(cash  §__ 15623634 noncash § )| 22 | 15623634 15,323,a34 /
23 Specific assistance to individuals (attach schedule) . . . .| 23 0 0 /
24  Donofits paid to or for members {attach scheduls) . . . . . 24 i) 1] //ﬁ
25 Compensation of officers, directors, ete. . . . . . . . . | 28 70,221 16,587 3?‘!}1? 16,587
26 Othersalaresandwages . . . . . . . . . . . . . .| 26 345 000 166,165 75,908 102,935
27  Pension plan contributions . . . . . . . . . . .. | 2T 22,750 9 836 7,025 5,889
28 Otheremployeabenefits . . . . . . . . . . . . 28 25606 10,336 1677 7,593
20 Payrofltaxes . . . . . . 0. 4 0 e ow e b e a g 29 24,900 11,020 6,933 6,947
30 Professlonal fundraisingfeas . . . . . . . S - 0 0 0 0
31 Accountingfees ., . . . . . . . - . oo . ... 3 26,535 - 0 26,535 [}
32 Legalfees . . . . . . . oo o0 or o a s 4w e 3z 23,823 0 23,823 a
33 Suppligs . . ... . . .o e oeowowE e e ek w B 33 0 0 0 1]
34 Telephone . . . . . . . . e 0o e 0w 34 9,241 3,839 2,967 2,335
35  Postageandshipping . - . . . . . .00 oL 35 3,543 1,625 1,002 826
36 Occupancy . . . Il @ sws w o | 38 76,629 34,000 24,283 18,346
a7 Equipment rental and mamtanance MR B pae Wl B i [{] 0 0
38 Printing and publications . . . . . . . . . . . . . 38 45,256 24 407 5,528 15,321
38 Travel . , . . . R . 94 346 56,282 8,634 29,230
40 Conferences, mnvantlons and maeungs R I U (B 0 a 0 0
41  Interest . . . el | 0 0 0 0
42  Depreciation, daplalmn etc {artanh schadula] ...... 42 17,978 7,877 5,697 4,304
43 Oten gapoizes il wvered elbuve (ilenice) @ Al n
b Other professional services 43b 14 BES 1,463 337 13,068
& Network and wabsite 43c 22 820 9. 288 4 451 §,081
d Insurance 43d 5490 2,436 1,740 1,314
@ Other operating 43e 33,021 14,181 8,682 10,158
f Other program 43f 7,184 7,184 0 0
44 TATAL ELBCTONA FYPFMNSFS (rdd inns 22 throuah 431 ORGANIZATIONS
COMPLETING COLUMNS (B D), CARRY THESE TOTALS T LINES 13-15 44 1.5.492_355 1ﬁ.mﬂ.3ﬁ'ﬂ 245,550 24315-‘5_:}
JOINT COSTS. Check #[X]if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported In (B) Program services? . . . . P [:lvu No
I “Yes," enter (i) the aggregate amount of these jalnt costs  § + () the amount allocated lo Program services  § :
amm.lnl allocated to Management and genera § . and {iv} the amount allocated to Fundraising §
i ##  Statement of Program Service Accumpllnhmnts (Sees page 24 of the instrucﬁans.} Program Service
Whal is tha organization's primary exempt purpose?  ® pucan 5 s RITAISLE CAUSES Expenses
All prganizations must describa their exampt purpose achisverents in a clear i conciee A ", Stae lrle numbe: i bapaing o kg
of clients sarved, publications lssued, etc. Discuss achisvements that are not measurable. (Section 501(c)(3) and (4) trusts; hm:}-u faar

organizations and 4947({a){1) nonexempt charitable trusts must glso enter the amount of grants and allocations to others.)
a UNITED NATIONS PUBLIC AWARENESS INITIATIVE--INFORMS THE GENERAL PUBLIC, GOVERNMENT

OFFICIALS, CIVIL SOCIETY, AND THE CORPORATE SECTOR ABOUT THE WORK OF THE UN THROUGH
A WIDE VARIETY OF APPROACHES AND MEDIA.

(Grants and allocations § 10,315,580 ) 10,566,755
b UNITED NATIONS INSTITUTIONAL STRENGHTENING INITIATIVE-BUILDS THE CAPACITY OF THE UN AND
ITS KEY PARTNERS TO ACCOMPLISH ADMINISTRATIVE, REFORM, AND OPERATIONAL ACTIVITIES
AS WELL AS ASSISTS THE UN AND ITS MAJOR ALLIES IN SPECIAL PROJECTS.
{Grants and allocations $ 2317932 ) 2,372 758
€ UNITED NATIONS PROGRAM-RELATED INITIATIVES - COMPLEMENTS PROGRAMMATIC WORK BEING
ACCOMPLISHED BY OTHER ORGANIZATIONS SUPPORTING THE WORKS OF THE UNITED NATIONS.

{Grants and allocations $ 2,980,122 ) 3,060,847
d

{Grants and allocations § ]
@ Other program servicas (attach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) . . . . . P 16,000,360

Form 990 (2002)



Form 990 (2002) BETTER WORLD FUND, INC. 58-2366765 Page 3
1 Balanca Shaste (Sea paga 24 of tha inatructions. )
Note: Where required, attached schedules and amounts within the descrption (A (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . . . . . . . 45
46  Savings and temporary cash rnvashnanbﬁ ...... 309,758 46 B,186,874
7
47 a Accounts recelvable . . | 47a 334,028 A
b Less: allowance for doubtful acmunls ....... 47h 4,065| 4Tc 334,028
DR 7
48 a Plodges receivable . . . . Jie  E e |iEE 7
b Less: allowance for doubtful a-:;{;uunia- ; | 48b i} 0] 48¢c 0
49  Grants receivable | & AR B Bpe 49
50  Hecelvanles frrom ommcers, ulremurs uuatua:. and key employees gz
(attach schedule) . woceee Dn Eams g m muawes E Si8 0 i 50 0
51 a Other notes and loans receivable (altach y
a T O 51a 0 7
5 b Lees: allowanice for doubtful accounls . 51b 0 0| 51c 0
52  Inventories for sale or use i g EE 52
93 Prepald expansos and defenmsd u-u-uua o W WEESOEDSL Fiea RN e Br e 53
54  Investments - securities (attach schedule) . . . »[_JCost [ |FMv 0| 54 0
55 a Investments - land, buildings, and 7
equipment:basls . . . . . . . . . L oo . 55a 1] /
b Less: accumulated depractaﬂon {attach A
schedule) . . . . . iy : 55k 0 Q| 55¢ 0
a0 Investinmuls = ulhon {altaul auhuduh} s o N n - BR i
57 a Land, buildings, and equipment: basis . | 572 134,490 %/
b Less: accumulated depreciation (attach /fd
schedule) . . e m B Boe b &t bl 57h 103,770 32.813] 57Tc 30,720
58  Other assets (describe Ir ] 0| 58 0
B0  TOTAL ASEETE (add linca 46 through 68) (muet equal line 74) 347 536! 59 g8.561,622
80 Accounts payable and accrued expenses | 69,671 60 27,367
61 Granls payabla . : e G 5,804,037 61 5,350,855
62 Deferred revenue . . . . . . . . . K 62
g 63 Loans from officers, :ilnraclnrs lrusteas, and kay Bmp!ﬂyﬂas [attat:h %
= schedule) . : bOEE S G dnd w0 wwed e § ; 0] 83 0
g 64 a Tax oxompl bnn::l ﬂnhlll’liw l:al'hl’:h =E!"Iﬂ-dl-l|ﬂ} i _—0 G4a 0
b Mortgages and other notes payable (attach schedule) . - 0| B4b 0
65  Other liabilities (describe  ® Due lo affiliate ) 2.810482] 65 6,100,047
| TOTAL LIABILITIES (add lines 60 through65) . . . . . . . . . . . . 8,774,190] 66 11,577,269
ﬂrgnnizall-unu that follow SFAS 117, check here » [ X]and complete lines ?/
07 through 09 and linea 70 and 74. (4/'2
® 67 Unpestricted . . . . &+ & <4 0 i e e -8,426,654| 67 -3.968,277
¥ |68 Temporarily mstﬁntad 0| 68 932 630
& 69 Pemanentlyrestricted . . . . . . . . . o o . 69
@ | Organizations that do not follow SFAS 117, check here »[ Jand %
E complete lines 70 through 74. 7
= 70  Capital atock, trust principal, or currant funde |, . i) -
A |71 Paid-in or capital surplus, or land, building, and equlpment h.:nd 71
% |72 Retained eamings, endowment, accumulated income, or other funds s 72
< |73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR y
5 lines 70 through 72; 7
column () MUST equal line 18; colurmn (B) MUST equal line 21) . . . . -§,426,654| T3 -3,025 647
74 TOTAL LIABILITIEE AMD MET AEEETS / FUMND BALANCES (add linee AR and 73) 347 536 74 B.551,622

Farm 990 is available for public Inspection and, for some people, serves as the primary or sole source of information about &

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 |s complete and accurate and fully describes, in Part ill, the organization's
programs and accomplishments.



58-2386785

Page 4

Form 990 (2002)

Reconciliation of Revenue per Audited

BETTER WDRLD FUND, |NC.

Reconciliation of Expenses per Audited

Financlal Statements with Revenue pur Financial Stajements with Expenses per
Return _(See page 26 of the [nstructions Return
a  Total revenue, gains, and other support %//’/ a  Total expenses and losses per i
per audited financial statements . . .. »| & 21, 393 882 audited financial statements . . . »| a 16,492 855
b Amounts included on line a but not ///’ // b Amounts included on line a but not ?V
on line 12, Form 990: % on line 17, Form 990: /////
(1) Net unrealized gains W ‘ (1) Donated services %
oninvestments . . _§ / and use of facilites . ._§
(2) Donated services and % (2) Prior year adjustments
use of facilities . 5 / reported on line 20,
(3) Recoveries of prior / Form980 . . . . . . $
yeargranis . . . . § é (3) Losses reporled on
(4) Other (specity): y line 20, Form 980 . . _§
/ (4) Other (specify): /
’ . %
Add amaounts on lines (1) through (4) .. ™| b $ 7 7
Add amounts on lines (1) through (4) .. ®[ b 0
c Line aminus lineb . « . . . . . Pyc ’{// 3 c Line a minus ineb . . . . . . . .'/l.'- / 16,452 B55
ad Amounts includeda on ine 12, o Amounts included an line 17,
Form 880 but not on line a: ?/ Form 990 but not on line a: ?/ﬁ/
{1) Investment expenses / (1) Investment expenses ///‘
not included on line % not included on line %
6b, Formg890 . . % / 6b, Form980 . . . . _§ %
{2) Other (specify): % (2) Other (specify): %
s 7 7 $ ///’ 7
Add amounts on lines (1)and (2) .. »| d 0 Add amounts on lines (1) and (2) .. »| d 0
@ Total revenue per line 12, Form 990 =] Total expenses per line 17, Form 880
linecpluslined) . . . . . > e 21,893 862 (ilnecpluslined) . . . . .. .. "» 8 16,492 855
List of Officers, Dlm:wu Tmltaol and Key Employees  (List each one even if not compensated; see
poge 26 of tho instructions. }
) Compensation () Contributions to (E) Expensa
(A) Name and adidress (8) ﬂ;“ﬁ;";ﬁ'ﬁ;;&w ‘ {:IF NOT PAID, | employee benefit plans & acuu].mt and other
ENTER -0-.) defarred compensation allowances
R. E. TURNER CHAIRMAN, PIT 4] 0 0
TIMOTHY E. WIRTH PRESIDENT, FIT 33,174 1,428 0
RUTH CORREA LEITE CARDOSO DIRECTOR, PIT ] 0 i]
LIANG DAN DIRECTOR, PIT i 0 0
GRACA MACHEL DIRECTOR, PIT 0 0 0
HISASHI OWADA DIRECTOR, PIT ] 1] 0
EMMA ROTHSCHILD DIRECTOR, PIT 0 ] 0
NAFIS SADIK DIRECTOR, PIT 0 0 0
ANDREW ¥OUNG DIRECTOR, PIT i} 0 0
MUHAMMED YUNUS DIRECTOR, PIT 0 0 0
J. RUTHERFORD SEYDEL SECRETARY, PIT 0 0 0
JANE HOLL LUTE EXEC. VICE PRES. FIT 22,838 2078 0
DAVID CARTER TREASURER, FIT 14,210 1,445 0
P/T=PART-TIME, AS NEEDED F/T=FULL-TIME EMFLOYEE
ALL OFFICERS, DIRECTORS, & KEY EMPLOYEES CAN BE REACHEI
/0 BETTER WORLD FUND |
TE Did any afficor, dirootor, trustes, or key amployes receive agoragata enmpensation of mare than $100,000 from vour organization =
and all related organizations, of which more than $10,000 was provided by the related organizations? > [ X]ves [ _|Ne

It "Yes," atlach schadule-see page 26 of the instructions.

SEE ATTACHED STATEMENT

Form 990 (2002)




Form 990 (2002) BETTER WORLD FUND, INC. 5R-2366765 Page 6
I I Analysis of Income-Producing Activities  (See page 31 of the instruchions. )

Note: Enter gross amounis unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (E)
indicated, {A) (8) (C) D) Related or exempt
83  Program service ravenue: Business coda Amount Exclusion code Amount function income

a
b
c
d
]
f MadicarefMedicald payments
g Fees and confracts from govermment agencies
94  Membership dues and assessmenis . |
95 inlerest on savings and temporary cash investments 14 108,268
88  Dividenda and interest from securitiea
97  Net rental Income or (loss) from real estate: _

a debt-financed property .

b not debt-financed property . . . . .

98  not reneal income or (loss) from personal propory
99  Other investment income . . . . . . .
100 Caim o [Inss) wam calss of nouein siher luam smusriony
101  Met income or (loss) from special avents
102  Gross profit or (loss) trem sales of inventory
103 Other revenue: a
b
[
d
a
104 Subtotal (add columns (8), (O), and (€)) - NNRNNNNNN oINS 108266 0
105 TOTAL {add line 104, columns (B), (D), and{E}) . . . . . . . R Ol e A » 108,266

Note: Line 105 plus line 1d, Part |, should equal the amourl on bna 12 Pan!

[.Plrﬁghﬂll.t..] Relationship of Activities to the Accomplishment of Exempt Purpeses  (See page 32 of the instructions. ) MIA
Line No. Explain haw each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
!P_lrt IX ] Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions.) NIA
(&) (8) {C) (0} {E)
MName, address, and EIN of corporation, Percentage of Mature of activities Total income End-of-year
assels

partnership, or disregarded entity

ownarship interest

FFE[EF

|Part X

| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay pramiums on & personal benefit contract? DYu . Na
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

[ ves [X]no

Naote: If " Yes"to (h), file Form 8870 AND Form 4720 (see instructions).
.m... of y d..._-|-. -n.... i sminadd this rabirn. inchiding arcompanying sehadules and sistemants. and o the bast of rmy knowladge
n of prepaner [umar than afficer) Is based on all infermation of which rer has any lincmhdpa_
Please E I ) 3
Sign
Here Smmmdumoer
DAVID M. CARTER, CHIEF FINANCIAL OFFICER
Type or print name and litle.
P epasers Diaka Choalk if colf Praparers S5N or PTIN (See Gan. Inst Wi
Y el e >
Uupanly 'EIT-'I'I;{I TSR (GF YDUTS EIN >
Mﬂ?ﬁ -4 Phone no. =

Form 9890 (2002)



Form 990(2002) _ BETTER WORLD FUND, INC. 58-2366765 Page 5
| Other Infoermation  (See paga 27 of tha instructions ) Yes | No
T8  Did the omanizalion engage in any activity not previously reporied to the IRS? Il "Yes,” attach a detadled description of each scivity .| 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . My !
If "Yes," attach a conformed copy of the changes. T v
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . . . . T8a X
b If "Yes," has it filed a tax return on FORM 990-T for this year? . . . . . . . . . i % i e w LT8R N/A
79  ‘Was thers o liquidation, dissclution, larmination, or substantial eontraction during the yasr? If "¥as * attach a shatement. . . . . X
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common m%%
membarship, goveming bodies, trustees, officers, etc., to any other exempt or nonexempl organization? . . .« . . . .« B0a| X
b If "Yes," enler the name of the organization ® UNITED NATIONS FOUNDATION, INC. T ?’/
and check whether it is exﬂmpt OR |: nonexempt. / / /
81 a Enter direct or indirect political expendilures. See line 81 Instructions . . . L 81a QA ﬁ
L Did the giganization file FORM 1120-POL for this year? . . . . A1b A
82 a Did the organization receive donated services or the use of matarials aqulpmant or Tacllinas at no charﬂe
or at substantially less than fair rental value? . . . . . . . s R N @ e @ Bl X
b If "Yes." you may indicate the value of these items here. Do not inclu-da Ihls amuunl / ,// 7
as revenue In Part | or as an expense in Part |1 (See instructions in Part lIl.} . | 82b |N!A % ﬁ /,f,‘
83 a Did the organization comply with the public inspection requirements for returns and exemptmn applications? . . .| 83a X
b Did the organization comply with the disclosuro requiromants rolating te quid pro quo eantribuitinne? e X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? . . .. . . | B4a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions G
or gifts were not tax deductible? . . . . . . L . . o b e e e s e v s o w s o] B4bD NA
85  501(c)4), (5), or {B) organizations. a wBre suhatanually all dues ﬂmdaducuble by memhﬂrs? ioeie e v | B MIA,
b Did the organization make enly in-house lobbying expenditures of $2,000 or less? . . . . . . . . . i oee s | D50 MNIA
i ™Yoo' was anawored te cither BEa ar BEb, DO MOT complote 88e thraugh AR halnw inless thi y y ? /
organization received a waiver for proxy tax owed for the prior year. / / /
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . . . . -« . | B5¢ [NIA / /
d Section 162{e) lobbying and political expenditures . . . . . . . . . . . . .. .| B5d |N/A / / /
e Aggregate nondeductible amount of section 8033(e){1)(A) duaa noﬂcas T / / /
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . . . . . .| 851 [N/A 770 %
g Dooe tho organization elect to pay the sectinn BNA3(a) tax nn the amount on line 8517 . . .| 85g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85fto
ils reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fﬂiiuvﬂngtaxwar?‘,..._.......................,........Bﬁh N/A
86 501(c)7)orgs. Enter:  a Inifiation fees and capital contributions included on line 12 . . | 86a INIA % Y
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . - . BEb | N/A ///
BT G01(c}12)arge Frler  a Gmae incoma fram members or shareholders .. . .. | 87a|NA %//
b Gross income from other sources. (Do nol net amounts due or paid 1o other / /
sources against amounts due or received fomthem.) . . . . . . . . . . . . | 87b [N/A A//ﬁ 7
B8 Al any time during the year, did the organization own a 50% or greater interest ina laxahlu ourpnrahan or
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 . . . . . P P - - X
RQ a 501(r)M3) arganizations. Enter: Amount of tax imposed on the ornamzatlon duﬂnﬂ thﬂ ?ﬂﬂf U“ﬂﬂr 7 % /?
section 4911 B 0 section4912 » 0 . seclion 4955 W N7 7
b 501{c)3) and 501(c){4) orgs. Did the organizannn engage In any seclion 4953 excass benefit transaction
during the year or did it become aware of an excess benefit transaction from & prior year? If "Yes," attach
astatement explaining each transaction . . . . . . . . . 0 00w s e e e e e e s . - . BB X
¢ Enter; Amount of tax imposed on the organization rnanapars or disqualified pamms during the year under
sactions 4912, 4955 and 4858 . . . . P beeim N U om ok w BN
d Enter: Amount of tax on line 89¢, above, raimbursad by the urgantzaunn o o = MNA
90 a List the states with which a copy of this return is filed ~ » DISTRICT OF COLUMBIA, NEW YOHK
b Number of employees smployed in the pay period that includes March 12, 2002 (See instructions.) | 80b I 8
91 The books are in care of & DAVID CARTER Telephone no. # (202} BE7-9040
Located at  » 1225 CONNECTICUT AVENUE, N.W., SUITE 400, WASHINGTON, DCZIP +4 W 20036
92  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of FORM 1041 - Check here . . N |
and enter the amount of lax-exempt interest received or accrued during the taxyear . . . . . . . . »| 92 |wa

Form 990  (z002)
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BETTER WORLD FUND, INC. 5B8-2366765

Line 57 (990) - Land, buildings, and equipment

Land Only (net of any amortization) | Land (net of any amortization) |
Beginning End

O O 1

S, 2

e ST 3

- S S ol ST T LY I T ST 4

e ol e B Do 5

O e e L (]

;o A SO = i ST e T

T T PP g v P 8

R T g g =gt T S i el 9

L e e o O e e T S 10
Total land (net of any amortization) 0 0
Bulldings and equipment Only Buildings and equipment Accumulated depreciation

Baginning End Beginning End

Legsehold improvements . 1 7.837 12215 2,996 4,925
Equipmentand software .. . ____ < 108,748 117,487 82,392 96,989
Fumiture and fixtures . 3 4,788 4,788 1,172 1,856

T e L WY 4

5 ___________________________________________ 5

B St e e o ]

; ------------------------------------------- r

s ------------------------------------------- B

I 9

M e e e e 10
Total buildings and equipment . . . . . . 118,373 134,490 86, 560 103,770
Bullaings and equipment (iess accumulaled deprediation) - . . - - . . . .. . 22,813 30,720

Beginning of Year End of Year

Total land, bulldings andequlpment . . . . . . . o4 e a4 aai e e vl e e 32,813 30,720




BETTER WORLD FUND, INC,

TAXABLE YEAR ENDED DECEMBER 31, 2002

TIN: 58-2366T65

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  BenefitPlan  Allowances
Timaothy E, Wirth President/Diractor $293 662 $12,643 $0
Jane H. Lute Executive Vice President $202,163 $18,300 $0
David b, Cealen Treasurer and Cro 126,700 $12,703 &0

TOTALS $621,615 $43,835 §0



SCHEDULE A
(Form 880 or 880.EZ)

Depanmont of the Treatury

Organization Exempt Under Section 501(c)(3)

(Excapt Privata Foundation) and Section 501(a). 501(f}, 501{k).
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

OMB bio 15450047

2002

Intamal Ravenue Service MUST be complated by the above organizations and attached to their Form 890 or 990-EZ
MName of the organization Employer identification number
BETTER WORLD FUND, INC. 58-23686765

Compeneation of the Five Highest Paid Employees Other Than Officers, Directors. and Trustees

{See page 1 of the instructions. List each one. If there are none, enter "None.”)

{a) Name and address of aach
amployes paid more than $50,000

(o) Title and average
hours per week
davotad to position

(c} Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(&) Expansa account
and other

allowances

Julie Hughes
i Rattar Wordd Fund

1225 Connecticut Ave, NW 4th Floor
Washington, DC_20036

Dir. Spec. Proj., FIT

85,000

3,640

Phyllis Cuttino
clo Better World Fund

1225 Connecticut Ave, NW 4th Floor
Washington, DC 20036

VP Pub. Affairs, FIT

77,105

9,027

Susan Myers
c/o Better World Fund

1225 Connecticut Ave, NW 4th Floor
Washington, DC 20036

Leg. Director, F/T

71,250

7,806

Jonathan Rich
cl/o Belter World Fund

PEZD AP Ave, NYY 4 Fiuw

Washington, DC 20036

Field Director, FIT

71,260

6,508

Robert Morris
c/o Better World Fund

1225 Connecticut Ave, NW 4th Floor
Washington, DC 20036

Dir. Pub. Affairs, FIT

50,519

4,459 0

Tatal number af nthar amploysas paid

over $50000 . . . .

NONE

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 conlracior paid more than $50,000

(b} Type of service

(¢} Compensation

Qorvis Communications
8484 Westpark Drive

Suite B0O
McLean, VA 22102

Consulting

1,087,358

Chlopak, Leonard, Schechter and Associates

1850 M Street

Suite 550
Washington, DC 20038

Consuiting

621,105

The Advertising Councll, Inc.
261 Madison Avenue

New York, NY 10018

Consulting

380,819

The Barber Group, Inc.
321 5. Washington Stroct

Suite 200
Alexandria, VA 22314

Consulting

318 087

Barbour, Griffith & Rogers, Inc.
333 North Main Street, Suite E

P.O. Box 960
Yaron City, MS 39194

Total number of others receiving over
£50,000 for professional services |, .

=

304,783

ity For Paperwork Reduction Act Not

ice, sea the Instructions for Form 990 a

nd Form 990-EZ.

Schodule A (Form 990 or 990-EZ) 2002



g

Schedule A (Form 890 or 990-EZ) 2002 BETTER WORLD FUND, INC. 58-2366765 P
g Statemaents About Activities (See page 2 of the instructions.) 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 referendum? If "Yes,” enter the lotal expenses paid
of incurred in connaection with the lobbying activities ] 422 539 (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A, Other
organizations checking "Yos," must complete Part YI-B AND attach a statement giving a detailad deecription of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, 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, direclor, trusiee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? . . . . . . . . .

P

sme AN

b Lending of money or other extension of credit? . . . . . nOREER O W EME B O e @ Fovais @ M e o

RN

¢ Fumishing of goods, services, or facilities? . . . . . . . . . . .. B oW OE OBS W% R B R fues

d Payment of compensation {or payment or reimbursement ol @xpenses 1 more an $1,000)7 . SeE PARTV.FORM 990 2d | X

e Transfer of any part of its income orassets? . . . . . . . . . . . N el MR E @ M oA W R 2 - | X

3 Dues the organization make grants for scholarships, fellowships, student loans, etc.? (See NOTE below.) . . . .[ 3 X
L DU yuu Hiave d seuliun 403(0) annuily plan fun yow employesa® . 0 0 0 0 0 o0 . e - -

LT a X
Note: Aitach a statement to explain how the organization determines that individuals or organizations recelving grants W //
or loans from it in furtherance of its charitable programs "qualify” to receive payments. /Ié

Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
[ A church, convention of churchoe, or asscciation of churches Sactinn 170(h)(1)AMNI).

6 EA school. Section 170(b)(1){A)il). (Also complete Part \V.)
T I:IA hospital or a cooperative hospital service organization. Section 170(b)(1)(AN().
8 DA Federal, state, or local government or govemmental unit. Section 170(b)(1)AM)v).

8 DA medical research organization operated in conjunction with a hospital. Section 170(b){1){A)ii). ENTER THE HOSPITAL'S
NAME, CITY, AND STATE -

10 ]_]An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Secton
170(b)(1){A)iv). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

M1a An organization that normally receives a substantial parl of its support from a govemmental unit or from the general
public. Section 170(b)(1}(A)(vi). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

11b DA community trust. Section 170{b)(1)(A)(vi). (Also complete the SUFFORT SCHEDULE in Part IV-A.)

12 m An organization that normally recelves! (1) MORE THAN 33 173% of its support from contributions, membership fees, and gross receipls from
activitias related to its charitable, etc., functions - subject to certaln exceptions, and {2) NO MORE THAN 33 1/3% oF 15 SUpport rom gruss
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1675, See section 509(a)2). (Also complete the SUPPORT SCHEDULE In Part IV-A.)

13 E]M arganization that is not controlled by any disqualified persons (other than foundation managers} and supporis
organizations described in; (1) lines 5 through 12 above; or {2) section 501 (c)(4), {5). or (B), If they meet the tesl of section
500(a)(2). (See section 508(a}(3).)

Frovige e foliowing Informaton abuul e suppuiled oiganizations. (See © 6 of tha instructione.}

i by
{a) Name(s) of supported organization(s) {b}ﬁ;;ﬂagg:le &

14 DAH organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions. )
Schedule A (Form 980 or 890-EZ) 2002




BETTER WORLD FUND, INC.

58-2366766

Page 3

Schadule A (Form 990 or 990-EZ) 2002

| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) USE CASH METHOD OF ACCOUNTING.
Noh You may use the worksheet in the Instructions for converting from the accrual fo the cash melnod of accounting.

Calendar year (or fiscal year beginning in} . . . . . . .| (&) 2001 (b) 2000 {c) 1999 {d) 1998 () Total
15 Gifts, grants, and contributions received, (Do
___ notinclude unusual grants. Seeline28.) . . . . . . . . 7,390,646 5,850,340 11,819,130 4 854 081 30,114,206
16 Membershipfeesrecelved . . . . . . . . . . . . .. 0
17 Gross recaipts from admissions, mnrchaﬂdlsa
s0ld or services parformed, or furnishing of
facilities in any activity that Is related lo the
organizalion's charitable, el purpose . . . . . . . .. o
18 Gross income from Interest, dividends,
amounts received from payments on securities
Ioans (section 512(a){5)), rents, royalties, and
unrelated busineas texable income (lcao
saction 511 taxes) from businesses acquired
by the organization after June 30,1976 . . . . . . . .. 110,865 184,343 339,576 123,575 758,350
19 Melincome from unrelated business
activities not included infine 18 . . . . . . . . . 1]
20 Tax revenuas levied for the organization's
benafit and either naid to it or expended on
itsbehatf . . . . . . | i ]
21 The value of services o fw.illﬂaa ﬁJmismd to
the organization by a govemmaental unit
withoul charge, Do not include the value of
services or facilittes ganerally furnished to the
public withoutcharge . . . . . . . 12,221 5,886 18,107
22 Other income, Attach a schedula. Do not
include gain or (loss) from sale of qulal g
23 Total of lines 15 through 22 . . . . e 7,501,511 6,134,602 12,270,927 4,983,542 30,800,672
24  Line 23 minusEnm 17 o vooov s veouc. o gy 7,601,511 6,134,692 12,270,927 4.983542| 30890672
25  FEnter1%ofline23 . . . 75,015 81,347 122,709 49 83610000
26 ORGAMIZATIONS DESGFHBEEJ DN LINES m UR 11 a Enter 2% of amount In column (e}, line24 . . . . . .| 26a 617,813
b Prepare a list for your recorda to ashaow the nome of and amount sontributed by each parsaen {other than = D"'WMMM!M W
unit or publicly supported organization) whase total gifts for 1998 through 2001 exceeded the amount shown In line 26a. 7 ///{?
DO NOT FILE THIS LIST WITH YOUR RETURMN. Enter the lolal of all these excess amounts ~ . - . . . . . .« . . 26b | 25,810,385
€ Tolal support for section 509(a)(1) test: Enter line 24, column (g) . - L R R - B - . | 26c 30,800,672
d Add: Amounts from column (e) for lines: 18 758,350 149 0 %W
22 0 26b 25810385 . . . . . : . | 26d 26,568,744
g Public sunnort line 26c minus line 26d total) . . 26a 4,321,928
f PUBLIC 3UPPORT PERCENTAGE (LINE 26E lNLIMERATOFﬂ DI\IIDED EIY UNE AEC il}ENDMINATOR}] ....... 261 13.899%

27  ORGANIZATIONS DESCRIBED ON LINE 12:

a For amounts included in lines 15, 16, and 17 that were received from & “disqualified

person,” prepare a list for your records to show the name of, and total amounts recelved in each year from, each "disqualified person.”
DO NOT FILE THIS LIST WITH YOUR RETURN, Enter the sum of such amounts for each year:

(2001) (2000)

{1985)

(1958)

D Forany amount INCiued n ine 17 that was eoeived iun esd) person {(uliver then *giaqualified peraona®), preporo a list for your records to
show the name of, and amount received for each year, that was more than the LARGER of (1} the amount an ling 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 LIST WITH YOUR RETURN, After
computing the difference between the amount recelved and the larger amount described In (1) or (2), enter the sum of these differencas (the

excess amounts) for each year.

{2001) (2000) {1999) (1988)
¢ Add: Amounts from column (e) for lines: 15 0 16 0

17 0 20 0 21 0. 27c 0

d Add: Line 27a total . . . { and line 27b total . . 0. 27d 0
e Public support (line 27c lotal minus line 27dtotal) - . . . . . . . . oo 5 . e o 4] 0
f Total support for section 508(a)2) test: Enter amount from ling 23, column (e) . | 271 | N7 7
g PUBLIC SUPPORT PERCENTAGE (LINE 27TE {NUMERATOR) DIVIDED BY LIMNE 27F tDENOMINATOR}} .1 27g 0.00%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERA TUH) LIVILDED BY LINE 27F ;_D!:N-::-MlN.ﬁ'rORn 27h 0.00%

UNUSUAL GRANTS: For an organization described in line 10, 11, or 12 that received any unusual granis during 1988 through 2001, prepare a

fist for your records 1o 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 line 15.

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-£7) 2002 BETTER WORLD FUND, INC. 58-2366765 Page 4
Private School Questionnaire  (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yos | No

k4 |

33

3 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its

charter, bylaws, other governing instrument, or in a resolution of its governing body? . . . . . .« . -
Does the organization include a statement of its racially nondiscriminatory policy toward students in all

ite brochuree, eataloguae, and other writtan communications with the public dealing with student

admissions, programs, and scholarships? . . . . . . . . . .o w0 e e e e e e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast

media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves? . . . . . . ;
If "Yes," pleasa describa; If "No," please explain, (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, facully, and administrative staff? . . . . . . .
Resords dooumanting that echolarshipe and other finanrial assistanca are awarded on a racially
nondiscriminatory Basis? . . . .. . 4 a8 g s o caw w we b s e boEo s
Copies of all catalogues, brochures, announcements, and other written communications to the public

dealing with student admissions, programs, andscholarships? . . . . « « ¢« e e 0 e e b e e e e
Copies of all material used by the arganization or on its behalf to solicit contributions? . . . . . . - - o .

i yuu anawmod “Mu® e any of e abews, please srplain. (I you Aead mama apaca, attarh 2 aaparate statement.)

Does the organization discriminate by race in any way with respect to:
Students' rights orpAvileges? . . . . . . . . . s e e e e e e e b e e s e

Admisstons policles? . . . . . . . o o e e e e e e e e

Employment of faculty or administrative staff? . . . . .« . 0 0 e e e e e e e

Scholarships or other financial assistance? . . . . . . . . . e o e
Educational policies? . . . . . .« + . v e e o a0 R E e a e e
Use Of FAcHIBBBT . . .+ o v o v oo e e e eoe e owor W R ER W RN e eE e e

Athletic programs? . . . . =« & b e e e e e 4woaoaaoes eakops s e e e

Other extracurricular activites? . . . . . . . - o

If you answered "Yes" io any of the abave, please expiain. (If you nead more space, altach a separate statement.)

Does the organization recelve any financial aid or assistance from a governmental agency? . . . . . .« -

Has the organization's right to such ald ever been revoked or suspended? . . . . - . . o o e e s
If you answered "Yes” to aither 34a or b, please explain using an attached statement.

Does the organization certity 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, covering racial nondiscrimination? If "No," attach an explanation . .

g\n

)
-

NNNNE

s

Z
33a

N\

N
AN

/)

Schedule A (Form 990 or 990-EZ) 2002



Lobbying Expenditures by Electing Public Charities  (See page 8 of the instructions.)
{To be completed ONLY by an eligible organization that lled Form 5/68)

Check a@ if the organization belongs to an affiliated group.  Check hD if you chacked "a" and "limited control" provisions apply.

Schedule A (Form 990 or 990-E2) 2002 BETTER WORLD FUND, INC. _ 58-2366765 Page 5

(a) {b)
Limits an Lobbying Expenditures Affillated group | To be completed
totals for ALL electing
{The torm "expondiurcs® means ameunte paid or ineurad ) i

36  Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . 36 80,141
37  Total lobbying expenditures lo influence a legislative body (direct lobbying) . . . . . . . k7d 333,398
38 Total lobbying expenditures (add lines 36and 37) . . . . . . - . .o - e 38 4] 422 539
39  Other exempt purpose expenditures . . . . T TN ] 114,083,663
40  Total exempt purpose expenditures (add lines 33 and 39} ............... 40 114 505,202
41 Lobbying nontaxable amount. ENter e amount from the fullowiny table - 7

If the amount on line 40 is - The lobbying nontaxable amount s -

Mot over $500,000 . . . . ; ., . 20%of the amounton linedD . . . . .

Dvadﬁﬂﬂoﬂﬂbulnmmrhmﬂm b S100000p{us15%0fmaxmssuwwﬂﬂmn 5 //

Over $1,000,000 but not over $1,500,000 . . . $175,000 plus 10% of the excess over §1,000,000 41 1 000,000

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over §1,500,000 ’/'-//

OvESIT0000000 & o &+ 55 s o wli e $7.000,000 AT BN OPER VRS @ ¥ % 3 4
42  Grassroots nontaxable amount (enter 25% of line 41) . RN TR R N ﬂ 250, Uﬂﬂ
43 Subtract line 42 from line 36, Enter -0- if line 42 is more 1han Ima 35 ........... 43
44  Subtract line 41 from line 38. Enter -0-if line 41 is more than line 38 . . . . . . . . . . . 44 0 ﬂ

Caution: If there is an amount on either line 43 or ling 44, you must file Form 4720, ﬁ %ﬁ %

4-Year Averaging renoo unoer secuon 0
{Some organizations that made a section 501(h) election do not have o complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
nq:cl::l"dv::u?' h:;gung in) a::;c!z 2&:?1 zLﬂu}lu 15;29 Tt:b:;i
45  Lobbying nontaxable amount . . . . . . . . . .. 000,000 1,000,000 . 1,000,000 . 1,000,000 4,000,000
48 Lobbying ceiling amount (150% of line 45{e}) . . . . //////’/ WWW 6,000,000
47  Total lobbying expenditures . . . . . . . . . . 422 539 321,753 447 188 780,332 19681812
48  Grassrools nonlaxableamouwnt . . . . . . . . .. L 250,000 - 250,000 , 250,000 » 250,000 1,000,000
49  Grassroots ceiling amount (150% of line 48(e})) . . .. %///‘//%%//////%m%/////% 1,600,000
ssrools lobbying expenditures . . . . . . . .. 89,141 62,482 138,846 236,009 527 568

Lobbying Aoctivity by Monelecting Public Charities  tia

(For reporting only by organizations thal did not complete Part VI-A) (See page 11 of the instructions. )
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to infiluence public opinion on a legislative matter or referendum, through the use of: Yes | No

2 Amount
Volureers . . =« -« v owos Hig
Paid staff or management (Include cﬂmpensanun In nxpﬂnsas mpurted an Hnes C thraugh h } ] /////ﬁ

Media gdvertsements |, .
Mallings to members, Ieglatalnrs nrmapubllc P F WEEOE SR W MR R RS R oW B
Publications, or published or broadcast statements . . . . . . . . . o o0 e e
Grants to other organizations for lobbying purposes . . . . . . . . . . - o - . 3Oy
Direct contact with legislators, their staffs, government offi clals ora Iagla1atwe body . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . ..
10tal lobbYING BXPENTIUres (AGY INes G ough I}« o o o oo e i 0
If "Yes" to any of the above, also attach a statement giving a detailed description of the Inbbwnn acm'llies

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 BETTER WORLD FUND, INC. 58-2366765 Page 6

Ragtwviil information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 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 organization to a noncharitable exempt organization of: Yos | No
MCash . . v i - oS B A AN B B ESE W e e C ... | Stafi) X
(i) Otherassets . . . . . . . . o o W T B EeETH o & WSS T ([ X

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . bl X
(i) Purchases of assels from a noncharitable exempt organization . . . . . . . . . . . . . . . .. (il X
(ili) Rental of facliities, equipment, orotherassets . . . . . . . . . . R R I T TR . . . | bfii) X
(Iv) Reimbursementamangements . . . . . . . . o« o osa s w e e W 4 E 4 e s w4 .+ o« | bfiv) X
(V] Loansorloanguarant@as . . . . . .. . . b e e - e R R b{v} X
(vi) Parfonnancaofaarvimormembarahnporﬁ.rndraisinuaolidtaﬂuns N R ] X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) shuubd ahuaya shuw Ihe fair market value
of the goods, other assets, or services given by the reporing 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, other assets, or services received:

[ {h) (el id)
Line no. Amount involved Mame of nonchariiable exampt organization Description of transfers, transactions, and sharing amangements

52 a lo the organization directly or indiroctly affilisted with, or ralated ta, ane ar mars tav-avamnt arganizatinng
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 . . | D Yes No
b If "Yes," complete the following schedule:

(a) {b) c)
Mame of organization Type of organization Description of relationship

Schedule A (Form 890 or 990-EZ) 2002



Schedule B OMB No. 1545-0047
(Form 000, 900.EZ, Schedule of Contributors
or 880-PF)
Dapartment of the Treasury Supplementary Information for 2002
Jnlemal Revenue Sorvice line 1 of Form 890, 990-EZ and 980-PF (see instructions)
Name of organization Employer identification number
BETTER WORLD FUND, INC. 58 2366765

ORGANIZATION TYPE {check one):
Filars of: Section:

Form 990 or 990-E2 [X]501(c) 3 ) (enter number) organization

DdQﬂ{a]{T ) nonexempt charitable trust NOT treated as & private foundation
[ 1527 poittical organization
Form 980-PF D 501(c)(3) exempt private foundation

Déﬂd?{a}[ﬂ nonexempt charitable trust treated as a private foundation

[ 1501(c)(3) taxable private foundation

Check if your organization s covered by the GENERAL RULE or a SPECIAL RULE. (NOTE: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General rule and a Spacial rule - see instructions.

Ganeral Rule -

I-}Tl For oraanizations filing Frarm 900, QU0-EZ, ar 600 PE thot recaived, during the year, 35,000 ur more (IN money or
property) from any one contributor. (Complete Parts | and 1. ) SEE STATEMENT ATTACHED

Special Rules -

[L]For a section 501(c)(3) organization filing Farm 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
tindar sactions 500(a)(1}/170{b)(1 )(ANvi) and reveived lium any one conroutor, aunng the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 880, or Form 980-EZ, that received from any one contributor,
during the year, aggregale contributions or bequests of more than $1 ,000 for use exclusively for refigious, charitable,
sclentific, literary, or educational purposes, or the prevention of cruelty to children or animals, (Complete Parts I, II, and
1)

I__JFora section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, elc., purposes, but these cantributions did
not aggregate to more than §1,000. (I this box s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the GENERAIL RUIl F
appies 10 tnis organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more
auingtheyear.) . « o vs o v e v L0 T n e . o .

CAUTION: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 880,
980-EZ, or 890-PF), but they MUST check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B (Farm aan QGN-F 7, or GUO.PF),

HTAj For Paperwork Reduction Act Notice, se¢ the Instructions Schedule B (Form 930, 890-EZ, or 990-PF) (2002)
for Form 990 and Form 990-E2.



Schedule B (Form 990, 990-EZ, or 980-PF) (2002)

Page o of PART |

Mame of srganization

Employﬁr identification number

58-2366765

BETTER WORLD FUND, INC.
| Contributors  (See Specific Instructions.)

SEE STATEMENT ATTACHED

(d)

(a)

(b)
Name, address and ZIP + 4

{c)

(a)

Aggregate contributions Type of contribution

Porson |:|
Payroll ]

Noncash
{Complete Part |l if there is
a noncash contribution.)

(k)
Mame, address and ZIP + 4

{c)
Aggregate contributions

)
Type of contribution

No.

Person D

Payroll ]

Noncash ]
{Complete Part Il it there |8
a noncash confribution.)

(d)

(a)
No.

(b)
Mame, address and ZIP + 4

(c)

Typa of contribution

Aggregate contributions

(a)

MNarsen D
Payroll ]

Moncash
(Complete Part Il if there is
a noncash contribution. }

(b}

(c)
Aggregate contributions

{d)
Type of contribution

No.

MName, address and ZIP + 4

Parson D
Payroll D

Noncash
(Complete Part Il it thera Is

a noncash contribution.)

(a)

(b)
Name, address and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

(a)

(b)

FPeraon D
Payroll ]
Noncash

(Complete Part Il if there is
a noncash contribution. )

(c)
Aggregate contributions

(a)
Type of contribution

No.

Name, address and ZIP + 4

Person []

Payroll D

Noncash D
(Completa Part || if there is
a noncash contribution.)

Schedule B (Form 990, 880-EZ, or 990-PF) (2002)




Schedule B (Form 990, 890-EZ or 980-PF) (2002)

Paga o of PART Il

Mame of erganization

Emplovar identification number

BETTER WORLD FUND, INC. 58-2366765
Noncash Property  (See Specific Instructions.)  SgE STATEMENT ATTACHED

(a) No. (b) {e) (d)
from Description of noncash property given FMV (or estimate) Date received
Fart | {seo instructions)

(a) No. (b) (c) (@
from Description of noncash proparty given FMV (or astimate) Date received
Part| (see instructions)

(a) No. (k) (e) (d)
from Description of noncash property given FMV {or estimata) Date raceived
rFarti [#oc instrustiens)

(a) No. (b) (e) {d)
from Description of noncash property given FMV (or estimate} Date received
Part | (see Instructions}

(a) No. (b) (e) (d)
from Description of noncash property given FMV (or estimate) Date received
Far | (sse instructions)

{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2002)



Scheduls B (Form 880, 890-EZ. or 880-PF) (2002)

Page o of PART Il

Name of arganization

BETTER WORLD FUND, INC.

Employer identification number
58-2366765

aggregating more than $1,000 for the year.
For organizations completing Part [1l, enter the total of exclusively religious, charitable, etc.,  NA

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

(Complete columns (a) through (e) AND the following line entry.)

: contributions of $1,000 OR LESS for the year (Enter this information once-ses instructions) . . . §
a) No.
from (b) (e) (d)
Part | Purposa of gift Use of gift Description of how gift is held
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
(a) No.
from (b) {c) (d)
Part | Purpose of gift Usa of gift Description of how gift is held
(e)
Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferec
{a) No.
from (b) (e} (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) (e} (d)
Part | Purpose of gift Use of gift Description of how gift Is hald
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 990-PF) (2002)



Better World Fund, Inc.

Taxable Year Ended Decembar 31, 2002

TIN: 58-2366765

Form 990, Schedule B, List of Contributors of $5,000 or More

Donor Nama Cash Mon-Cash Total

$16,000,000 §16,000,000

$3,154,993 §3,154,993

%1 BRK 235 %1655 235

$300,000 $300,000

$250,000 $250,000

$200,000 $200,000

$100,000 $100,000

$100,000 $100,000

$40,000 40,000

$40,000 $40,000

$30,000 $30,000

$15,000 $15,000

N - — §21,785,228 $0 $21,785,228

Aggregate Contributions < $5,000 $369 §369
Total Contributions per Form 980, Line 1 521,785,596 §0 _§$21.785596

A1l CONTRIRUITORS MAY RF CONTACTED CARE OF BETTER WORLD FUND, INC.

THIS SCHEDULE IS NOT OPEN TO PUBLIC INSPECTION



corm 3868 Application for Extension of Time To File an

(Deceimber 2000) Exempt Organization Return OB No. 1545-1708
Deparrmant af tha Trasaury

intemal Revanus Service File a saparate application for each retum.

* I you are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | and check thisbox . . . . . . . . ..[X]

* It you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il (on page 2 of this form).

NOTE: DO NOT COMPLETE PART Il UNLESS YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION

DN A PREVIOUSLY FILED FORM B868.

B AUTOMATIC 3-MONTH EXTENSION OF TIME - Only submit original (no copies needed)

NOTE: FORM 990-T CORPORATIONS requesting an aulomatic 6-month extension - check this box and complete Part | only . D
All ather corporations (Including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

retums. Partnerships, REMICs and trusts must use Form 8736 1o request an extension of fime lo file Form 1065, 1066, or 1041.
TYPE OR Mame of Exempt Organization EMPLOYER | NUMBER

PRINT BETTER WORLD FUND, INC. 58-2366765
i i Mumber, streat, and room or sulte no. Il a P.O. box, see instructions.

due date for 1225 CONNECTICUT AVENUE, N.W., Room No. 400
filing your retum. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Saa Instructions.
WASHINGTON, DC 20036
CHECK TYPE OF RETURN TO BE FILED (file a separate application for each return):

Form 990 Form 980-T (corporation) D Form 4720
[ Jeam aansmi [_]Form 600.T (sae 404(a) or dNA(a) trist) [ IFam 5227
[ |Form 9g0-£2 [_]Form 980-T (trust other than above) [ ]Form 6089
[_|Form 990-PF [ Form 1041-a [ IForm 8870
* If the organization does NOT have an office or place of business in the United States, check thisbox , . . = . . . . . . . .[]
*  Ifthis Is for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) i this is
for the WHOLE group, check this box |_| . I it is for part of the group, check this box and attach a list with the
names and EINs of all members the extension will cover.
1 I request an automalic 3-month (6-manth, for 990-T CORPORATION) extension of time until 8/15/2003

to file the exempt organization return for the organization named above. The extension is for the organization's retumn for:
calendar year 2002 or

I:] tax year beginning . and ending

2 IFthis tax year is for less than 12 months, check reason: | |initial retum  |_|Final return  [__]Change in accounting period

3 a Ifthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions . . . . . . . . . . 0 4 w0 w0 e e e e e b 0
b If this application is for Form 990-PF or 820-T, enter any refundable credits and estimaled tax
payments made. Inciude any prior year overpayment allowed asacredit . . . . . . . . o . o o . 5 0

¢ BALANCE DUE. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, hy using EFTPS (Electronic Federal Tax Payment Systam]l

See instructions . . . . . i el g won 0
SIGNATU RE N’ID VERIFICATIDN
Under perjury,| declare tha't I examined this form, including accompanying schedules and statements, and
to the bedf of Tw e. correct, and complete, and that | am authorized to prepare this forry.
(E o
Signature “‘*4? il Title o Date J

For Paporwork Reduction Act Maotice, sea In:tur.llnn (HTA) Form BB68 {12-2000)



Form 8888 (12-2000)

Page 2

I you are filing for an ADDITIONAL (NOT AUTOMATIC) 3WUNTH EXTENSION, COMPLETE ONLY PART Iland check tisiox . . L_T_I
NOTE: OMLY COMPLETE PART || IF VOU HAVE ALREADY BEEN CRANTED AN AUTOMATIC 3 MONTH EXTENSION OM A BREVIOUSLY FILED FORM RRES.

8 1)

ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION OF TIME - MUST FILE ORIGINAL AND ONE COPY.

PRINT

Name of Exempt Organization ./‘// EMPLOYER IDENTIFICATION NUMBER
BETTER WORLD FUND, INC. 53—23&5?35

File by the
eodandosd dus dabe

Number, street, and room or suite no. If a P.O. box, see Instructions. Fnr IRS use only

1225 CONNECTICUT AVENUE, NW., SUITE 400

for fling the raturm.
See instructions.,

T ——— ////////////////////////2

CHECK TYPE OF RETURN TO BE FILED (File a separate application for each return);
[ IForm 980-£Z [ |Form 990-T (sec. 401(a) or 408(a) trust) Form 1041-A [ _|Form 5227  [_|Form 8870

[ ]Form 890-BL |_|Form 990-pF [_|Form 890-T (trust other than above) [ _JForm4720 [ |Form 6068

Form 990

STOF: DO NOT COMPLETE PART Il IF YOU WERE NOT ALREADY GHANTED AN AUTOMATIC 3-MONTH EXTENSIDN ON A FREVIDUSLY FILED FORM B468.

* i the organization does NOT have an office or place of business in the United States, check this box

* Ifthisis for a GROUP RETURN, enter the arganization's four digit Group Exernption Number (GEN)
group, check this box D If it is for PART of the group, check this box and attach a list with the

L]

. If this s

for the WHOLE
names and ElNs of all members the extension is for.

4 | requazt an additional 3-mnnth evtenslnn of Hime ontil 11/1 62003

5 Forcalendar year 2002 , or other tax year beginning and snding

6  Ifthis tax year is for less than 12 maonths, check reason: [:I Initial retum |:| Final retum L__| Change in accounting parlud
7 State in detail why vou need the extension TAXPAYER'S ACCOUNTANT HAS BEEN UNABLE TO ACCUMULATE

SUFFICIENT INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

EVERY EFFORT WILL

BE MADE TO ENSURE THE RETURN'S TIMELY FILING.

2 a |fthic application io for Form 000 BL, 000 PE, D00 T, A720, ar BDED, anter tha tontatiuo tav, lace any

nonrefundable credits. See Instructions . . . . . . . . . . . .o

b If this application is for Form 880-PF, 980-T, 4?20 or 6069, enter any rafundahka credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit and any

amount paid previously with Form 8868 . . . . . . . . . . . . . sivis

& BALANCE DUE. Subtract line 8b from line 8a. lnduda yuur paymant with Ihis fnrrn or, FI’ rﬁqu:rad
dopogit with FTD coupon or, if ramquirad hy using FFTPS (Fiartronic Fardaral Tay Paymant Systam).

See instructions . , . . . . R T e B i wrgnd o 8

SIGNATURE AND VERIFICATEDN

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my
knmmdga and ballaf, it is true, comect, and complete, and that | am authorizad to prepare this form.

i \
Slunatura }

—
&/ t Title CHIEF FINANCIAL OFFICER Date

8/1/2003

NBTICE TO APPLICANT-TO BE COMPLETED BY THE IRS

D We HAVE approved this application. Please attach this form to the organization's return.

[:I We HAVE NOT approved this application, Howsver, we have granted a 10-day grace period from the later of the date shown balow or the due
date of the organization's retum (including any prior extensions), This grace parod is considered to ba a valid extension of time for lections
wll v widse veyulied o Le neds onoa timsly cetum, Mlease attach thia form to the organization's rotum,

D We HAVE NOT approved this application. After considering the reasons stated in ftem 7, we cannol grant your request for
an extension of time to file. We are not granfing a 10-day grace period.

[C]  we CANNOT CONSIDER this application bacause it was filed after the ue date of the return for which an extension was requasted.

D Other

By:
Direclor Date

ALTERNATE MAILING ADDRESS - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above,

NAME

TYPE OR
PRINT

NUMBER AND STREET (INCLUDE SUITE. ROOM, OR APT. NO.) OR A P.O. BOX NUMBER

CITY OR TOWN, PROVINCE OR STATE, AND COUNTRY (INCLUDING POSTAL OR ZIP CODE)

Form BB68 (12-2000)



Form 8868 [12-2000) Page 2

i yau are filng for an ADDITIONAL (NOT AUTOMATIC) 3 MONTH EXTENSION, COMPLETE OMLY PART Il and check this box
NOTE. ONLY GOMPLETE PATT Il IF YOU HAVE ALREADY REEN GRANTED AN AUTOMATIC 3-MONTH EXTEMSION ON A PREVIOUSLY FILED FORM BB,

* | "uam filing for an AUTOMATIC 3.MONTH EXTENSION, COMPLETE OMLY PART | (on page 1).

T ADDITIONAL (NOT AUTOMATIC) F-MONTH EXTENSION OF TIME - MUST FILE,ORIGIMAL AND ONE COPY.

TYPE OR S %/ EMPLOYER IDENTIFICATION NUMBER
%

PRINT 58-2366765
Flabythe  —{PLIGIOEE-SURSL-28 s\ .Ha.E.D;hm_g instructions. For IRS use only
o se v ] 1226 CONNECTICUT AVENUE, NW., SUITE 400 A

e —

.......

CHECK TYPE OF RETURN TO BE FILED (File a separate application for each retum);
[X]Fom990 [ JFom900-62 [_]Form 880-T (sec. 401(a) or 408(z) trust) Form 1041-A [ JFerm 5227  [_]Form 8870

[ IForm980-BL [_]Form 990-PF [ |Form 990-T (trust other than above) [ JForm 4720 [ IForm 6069
STOP: DO NOT COMPLETE PART Il IF YOU WERE NUT ALRERDY GRANTED AN ALTOMATIC 3 MONTH EXTENSION ON A PREVIOUSLY FILED FORM 8848,

 name-oi-Exempt-Grganization_
[BETTER WORLD FUND, INC. P

If the organization does NOT have an office or place of business in the United States, check thisbox. . . . .+ + -+ =+ « ¢ D
* |fthis is for 8 GROUP RETURN, enter the organization's four digit Group Exemption Number GEN) ,Ifthisis
for the WHOLE group, check this box D If it is for PART of the group, check this box and attach a list with the
names and EINs of all members.the extension is far. :
4 | requost an additional A.manth axtansion of time unitil 11/15/2003

5  Forcalendar year 2002 , or other tax year beginning ——  — and wminliny
6  Ifthis tax year is for less than 12 months, check reasomn: E] Initial return [:| Final return D Change in accounting period
7 State in detail why you need the extension TAXPAYER'S ACCOUNTANT HAS BEEN UNABLE TO ACCUMULATE
SUFFICIENT INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. EVERY EFFORT WILL
BE MADE TO ENSURE THE RETURN'S TIMELY FILING.
0 a I o applieation |o fer Farm OONAIL . A4N-PF 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . 0 e e e et 0l T -
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
ammntpaldpmiuuslywﬁhFunnBHﬁB.......,.._...............5 1]
¢ BALANCE DUE. Subtract line Bb from line 8a. Include your payment with this form, ar, if required,
dopocit with FTD eaupnn ar, if required. by using EFTPS (Electronic Federal Tax Payment System).

Soo InSUCHONS . . . . o oo s s 4t iisttt ittt g n
SIGNATURE AND VERIFICATION
Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and lo the best of my
[t bealiaf, it l= e, comect, md(vviﬂa. and that | am authorizad to prepare this fomm.
Sighature T"& >y Title CHIEF FINANCIAL OFFICER Daly aM/oo02

NOTICE TO APPLICANT-TO BE COMPLETED BY THE IRS
We HAVE approved this application. Please attach this form to the organization's return,

Wa HAVE NOT approved this application, Howaver, we have granted a 10-day grace period from the later of the date shown below or the dus
date of the organization's retum (including any prior extensions). This grace period s considered to be @ valid extension of time for elections

B

We HAVE NOT approved this application. After considering the reasons stated in ftemn 7, We €annol grant your request for
an extension of time to file. We are not granting a 10-day grace period.
Wa CANNOT CONSIDER this application because it was filed after the due date of tha relum for which an extension was requested.

Other

00 O

By:

AT SRR ROV ——
ALTERNATE MAILING ADDRESS - Enter the address if you want the copy of this application for an AagGH extansion
retumned to an address different than the one entered above.

- =Wt lal
—ﬁ——r—*me AUG L% 2003
TYPE OR NUMBER AND STREET (INCLUDE SUITE, ROOM, OR APT. NO.)ORAP.O. BOX NWH%QPF_HELE ERGBDEGIB Hh

PRINT O NiceioN PROCESSING,
GITY OR TOWN, PROVINGE OR STATE, AND COUNTRY (INCLUDING POSTAL OR ZIP CODE)

Farm 8868 (12-2000)



