ggﬂ Return of Organization Exempt From Income Tax %’ﬁﬁi*
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit frust or priyate foundatic.m) _ ‘ " Opon to PUBIG |
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection’:
A For the 2009 calendar year, or taxyearbeginning  MAY 1, 2009 andending APR 30, 2010
B gﬁ caili!e: lg:‘;:;% (C Name of organization D Employer identification number
firess e PARTNERS FOR A BETTER WORLD, INC.
Nemee | ¥°% | Doing Business As 201468858
et see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tamin- |SC[10 CHESTNUT STREET 978-607-0001
ranended| tlons. | Gity or town, state of country, and ZIP + 4 G_Gross receipts $ 17.413.
[ Jagptea SALEM, MaA (01970 Hi{a} Is this a group retumn
Pendind F e Name and address of principal officer: ELATNE GERDINE for afffliates? L_lves [(XINo
SAME AS C ABOVE H{b) Are all affiliates included? | |Yes [_]No
1 Tax-exempt status: [X:] 501 (3 y (insert no) {::] 4947 (=1 or [:l 527 If "No," attach a list. {see instructions)
J Website: pr WWW, PARTNERSFORABETTERWORLD . ORG H{c) Group exemption number P
K_Form of organization: | X Corporation [ ] Trust [ 1 Association [ Other > T Year of formation; 2 0 0 8] M State of legal doniciie: MD
{Parti| Summary
o | 1 Briefly describe the organkzation’s mission or most significant activities: TO ASSIST NOT-FOR-PROFITS IN
% WORKPLACE GIVING CAMPAIGNS.
g 2 Check this box b [::} if the organization discontinued iis operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line B e 3 5
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 5
@ | 5 Total number of employees (Part V, N8 28) | ... ....cooorimernccenesiemecoorenesmsi e s 5 0
£ & Total number of volunteers (estimate If NECESSANY | . .. iennas 6 0
§ 7a Total gross unrelated business revenue from Part VI, colurmn (C), line 12 s ia 0.
b Net unrelated business taxable income from Form 990-T, INe 34 . vrenrcecccrinssssssssesesesn e |10 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII|, line th) 2,.091. 16,590,
5:‘; g Program service revenue (Part VIII, line 2g) 104. 823,
é 10 Investment income {Part VIll, column {A)}, lines 3, 4, and 7d)
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10¢,and 11e) ...
12 Total revenue - add lines 8 through 11 (must equal Part VI column (A}, fine 12) 2,195, 17,413,
13 Grants and simitar amounts paid (Part IX, column (&), lines 13} . 2,070, 16,463,
14 Benefits paid to or for members (Part BX, column (A), lined) .
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
% 16a Professional fundraising fees (Part X, column (AL, ine 118} e o —,——
g b Total fundraising expenses (Part [X, column (D), line 25} P SRS L e
W1 47 Other expenses (Part IX, column (A), lines 1a-11d, 116240 ... 238.
18 Total expenses. Add lines 13-17 (must equai Part IX, column (A}, fine 25) 2,070. 16,701,
19 Revenue less expenses. Sublract line 18 fromline 12 125, 712,
‘g"% Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, N 16} e 2.195, 17,396,
Zo| 21 Total abilities (Part X, 108 26) .. ..occoevremsecrrremeossons oot 2,070. 16,559.
2| 22 Net assets or fund balances. Subtract fine 21 from e 20 ... .o 125, 837,

] NE

Part Il | Signature Block

Linder penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comect,
antt compiate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’
Here Signature of officer ] Date
ELAINE GERDINE, PRESIDENT
Type or print name and #tle
. Prepaser's ’ Date Che_ck if Preparers idontifying nurmber
Paid . self ¢ )
P:aarer's Signalure STUART I. GOLDMAN CPA - / J / ¢ |employed » [ ]

u s nasne for BETZ, GOLDMAN, CLEARFIELD & OCAMPO, LLP [ENDM
3] (}nly YOUrS i

self-employed), 10025 GOVERNOR WARFIELD PKWY #108

spea ¥V cOLUMBIA, MD 21044-3308 Phoneno. P 410-772-8090
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [—2_(_] Yes E:] No

32061 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 890 (2004) PARTNERS FOR A BETTER WORLD, TNC. 20-1468898 Page?

| Part 1| Statement of Program Service Accomplishments

1

Briefly desoribe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
WE WORE WITH OTHER NOT-FOR-PROFIT ORGANIZATIONS TO HELP THEM INCREASE

THEIR PARTICIPATION AND SUCCESS IN PUBLIC-SECTOR WORKPLACE CHARITABLE

FUND DRIVES. THE FEDERATION SCREENS APPLICATIONS FOR SUCH DRIVES,

ASSISTS WITH THE TRANSFER OF FUNDS FROM DONORS TO THE BENEFITING

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 980 OF B90EZ? .. oot [“Tves [Xino
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes Dﬂ No
i "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501{c)() organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 16,598. including grants of § 16,463, YRevenue $ 823.)
DURING 2009-2010, WE WORKED WITH MANY ORGANIZATIONS TO HELP THEM
PARTICIPATE IN AND RECEIVE FUNDING FROM VARIQUS WORKPLACE GIVING
CAMPAIGNS. "THIS INVOLVED HELPING MEMBER CHARTITIES PREPARE SUCCESSFUL
APPLICATIONS, ADVISING THEM WHICH WORKPLACE GIVING CAMPAIGNS WERE MOST
APPROPRIATE TO ENTER, PROVIDING ADVICE ON MARKETING, AND TRACKING AND
DISTRIBUTING DONATIONS FROM ALL CAMPAIGNS. DURING THE FISCAL YEAR, WE
MADE DISTRIBUTIONS OF OVER $16,000.

4ab  (Code: } (Expenses $ including grants of $ } (Revenue § )

4c  {Code: ) Expenses $ including grants of HRevenue $ }

4d Other program services. {(Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P $ 16,598.

932002

Form 980 (2009}

02-04-1C



Form 990 (2009) PARTNERS FOR A BETTER WORLD, INC. 20~-1468898 Page3

Part IV] Checklist of Required Schedules

10

11

® Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X.

Is the orgartization described in section 501(c)(3) or 4947 (a){1} (other than a private foundation)?
if "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Gontributors? | ...
Did the organization engage in direct or indirect poilitical campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Partl |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes, " complete Schedule C, Partlt
Section 501{c){4), 501{cH5), and 501(c){) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,” complete Schedule C, Part lll s
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedute D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partif ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedu,’e D’ Part !h' ............................................................................................................................................................
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a refated organization, hold assets in term, permanent, or qguasi-endowments?
If "Yes," complete Schedile D, PAITV || e e s
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or X
BSEPDHCADIE e oo
Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schedule D,
Part V1.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VI,

Dict the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI

Did the organization report an arount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complele Schedule D, Part iX.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

Yes | No
1 | X

X

3 P8

4 b4
5

5] X

7 X

8 £

9 X

10 X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xi, Xli, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes i

If "Yes," completing Schedule D, Parts XI, XN, and Xl is optional e, ! 12A g ISR
13 Is the organization a school described in section 170(B)(1}A)i? If "Yes,” complete Schedufe £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnalking, fundraising, business, .

and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . .. 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes,” complete Schedule F, Part it 15 X
16 Did the organization report on Part 1X, column {4}, fine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedile F, Part il s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), fines 6 and 11e? if "Yes," complete Schedule G, Partl | | —————————— 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines

1c and 8a? If "Yes,” complete Schedule G, Partll || e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? If "Yes,"

complete Schedule G, Part Il | e et e 19 X
20  Did the organization operate one or more hospitals? i "Ves," complete Schedule H i 20 X

Form 990 (200%)

932063

02-04-10



Form 990 (2009) PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Paged

[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land It 21 | X
29 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (&), fine 27 If *Yes," complete Schedule |, Parts Fand Il e 22 X
23 Did the organization answer "Yes" to Part Vif, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIB J e A e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K I NG, GO T0 NG 28 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy R XTI BONOE T e e e ettt eear et eare At ar A £ R ey o e En b e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] e, 254 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifisd person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms $90 or 990-E27 If "Yes, " complete
SCREUUIE L PAIEL et b e 26b £
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedute L, Partit . 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complefe
SChedUIe L’ Part ”’ ............................................................................................................................................................
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part v ' o
instructions for apphicable filing thresholds, conditions, and exveptions): o
a Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV . 28a X
b Afamily member of a current o former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartlV. | 28b )4
¢ An entity of which & current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M| s 30 X
4t Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedule N, Part | e a e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
R e T A e o O OO O U TP YO PO RO 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.87 If "Yes," complete Schedule R, Part! s 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts L, I IV, and Ve T s a4q X
35 s any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes,"” complete Schedule R, Part V, e 2 e 35 X
36  Section 501(c)}3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V. i@ 2. | s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI | 37 X
48 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, i a8 | X
Form 990 (2009)
932004

02-04-10



Form 990 {2009) PARTNERS FOR A RETTER WORLD, INC. 20-1468898

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Page 5

ia

b

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittat of
LS. Information Returns. Enter -0- if not applicable 1a

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding nules for reportable payments to vendors and reportable garming
{gambling) Winnings 10 Prize WINMBIST? ... ..o ems s ers s s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

No

b If at least one is reported on line 2z, did the organization file all required federal employment ax retums? . 2b
Note. I the sum of fines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) | B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b 1 "Yes," has it filed a Form S90-T for this year? i "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or 4 signature or other authority over, &
financial accourst in a foreign country {such as a bank account, securities account, or other financial accounty? ... X
b if “Yes," enter the name of the foreign country: P IR
See the instructions for exceptions and filing requirermnents for Form TD F 80-22.1, Report of Foreign Bank and i E S
Financial Accounts. R |
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? ... .., Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibiied tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibvited
Tat Shelter TFANSAGHONT | oot oeeeiscartetrerstoreme e meeeee s e eae s ese e e ea e sheabraas 12 A7 s £asee e oo e et e oo e A b e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? s 6a X
b 1 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO TEX QBUUCTIIIT ot eoee e e et eeeee e e sa s et st e s e e soeemseseee e e s et S s e e c e A eb s bR n e s ana s 6b |
7 Organizations that may receive deductible contributions under section 170(c). sk
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PROVIBEO 10 thE PAYOIT et av bt e eb AR s Ta X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
L To R =R e (1T 5 st O TP PSSP C PSSP TRRTP PSPPI
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENERE GOMIIACTT oot eee et e e e a et r b e o et re et e e e A VSRR e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For alt contributions of qualified intellectual property, did the organization file Form 8898 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | .
g Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Bid the
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any HMe dUrNG The YBEIZ e eeceser et e s e oA 2R e
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make ény taxable distributions UNAer SECHON Q808 T e
b Did the organization make a distribution to a donor, donor advisor, of refated person? ...
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlL line 12 . i0a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members Or SNaTERO OIS e an o ar et ——————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recefved fromthem} e 11b i
12a Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... 12b e
Form 990 (2009)
$32006

02-04-10




Form 990 (2009) PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b befow, and for a "No" response

to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing DodY e 1a B
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY @MPIOYEET ... .. i cceeiieeecceieete et eseee ettt ar e b oo e e b e bas et e s e dmns 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key empioyees to a management company or other person? ... 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5
6 Does the organization hiave members of SFOCKNOIEIST ||| . . e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVRITING DOUY T e e et eereemo e 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7h

8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year E

by the following:

A The GOVEIMING BOUYT _____ ...iiiirrisieieeesesereenesee s £ see e seacees s bbb R 8 A pe e

Clpalpe [pefpalbalpe e

k Each commiltee with authority to act on behalf of the govemmg DO T vy

9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the

organization's mafling address? I "Yes, * provide the names and addressesin Schedule Qoo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code,)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | e e 10a X
b ¥f "Yes," does the organization have written policies and prosedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizalion? . e 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? | 11 X
$1A Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl
12a Does the organization have a written confiict of interest policy? If "No,"goteline 13 o, 122l X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give tise
ety o U OO U D OO O OO 12} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedufe QRhow this IS ONE | et 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policY? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent [ e
persons, comparability data, and contemporanecus substantiation of the defiberation and decision? B R
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization X

15k
if "Yes" to line 15a or 15D, describe the process in Schedule O. (See instructions.) G
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a
b I "Yes,” has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's S
exempt status with respect 10 SUCH arTaNgemIEn S e et b e apngo o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited PMA , CA ,MT , WA ,CT ,FL ,NC,OH VA

18  Section 6104 requires an organization to make Hs Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [::I Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staterments available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

THE ORGANIZATION - 978-607-0001

10 CHESTNUT STREET, SALEM, MA 01970

Form 990 (2009)

832006
02-04-10



Form 990 (2009) PARTNERS FOR A BETTER WORLD, INC, 20-1468898 Page7
{Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is neaded.

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

® | ist all of the organization’s current key employess. See instructions for definition of "key employee.”

® | gt the organization's five current highest compensated employees {other than an officer, director, trustee, or key empioyee) who received reportable
compensation {Bex 5 of Form W-2 and/or Box 7 of Form 1699-MISC) of more than $100,600 from the organization and any related prganizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from {he organization and any related organizations.

* | ist alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Eﬁ} Check this box if the organization did not compensate any current officer, director, or frustee.

(A} (B) « D) {E) {£)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amourt of
per s from from related other
week E the organizations compensation
§ 2 g organization {(W-2/1099-MISC) from the
£ E s 12 {W-2/1092-MISC) organization
2= = =
215 £ By and refated
2 s |22 & organizations

{fficer

ELAINE GERDINE

PRESIDENT 1.00'X X 0. 0. 0.
JUDI HOLLEY

DIRECTOR 1.00:X 0. 0. 0.
NANCY REXFORD

SECRETARY /TREASURER 1.004X X 0. 0. 0.
EDWARD NOVAK

DIRECTOR 1.00|X 0. 0. 0.
JAMES LISTER

DIRECTOR 1.001X 0. 0. 0.

832007 02-04-10 Form 990 (2009)




fForm 990 (2009) PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Page8
I Pa,rt vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) © D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week = - the organizations compensation
S| g | organization {W-2/1099-MISC) from the
2|2 " g (W-2/1099-MISC) organization
5|2 g \8g and related
21 E|s|E |88 = izati
SlE|E|5l88 £ organizations
1b Total . R . 0. 0. 0.
2 Total number of mdwtduais (mcludmg but not ltmlted to those listed above)} who received more than $100,000 in reportable
compensation from the organization P 4]
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on SR
line 1a% Iif "Yes," complete Schedule J for such indivigual e e 3 X
4 For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the orgamzat:on she|
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | 4 X

5 Did any person fisted on line 1a recelve or accrue compensation from any unrelated organization for services rendered fo
the organization? i "Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A) 8) (€}
Name and business address ' Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

| Form 980 (2009)

932008 42-04-30



Form 980 (2009 PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Page9
[Part VIl | Statement of Revenue
T T e s {A) {B) {C) ()
Total revenue Related or Unrelated exﬁgggg%?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

‘2‘2 1 a Federated campaigns
%g b Membership dues
"E ¢ Fundraising events
%5 d Related organizations =
4E e Govemmentgranis (contributions) |1e S
%; f All other contributions, gifts, granis, and R
i-}é simitar amounts not included above . [ 1f s
g'g g Noncash contributions included in lines 1a-14 § Lt s
Of 1 TotmbAddlinestatf .. .o » 16,590,
Business Codel 7 i
2 2a PROGRAM SERVICE FEES 900059 823.
.g o b
[} 5 c
§3 «
o £ Al other program service revenue |
g Total.Addlines2aRf . ... . ... > 823.
3 investment income {inciuding dividends, interest, and
other simitar amounts) ... >
4  income from investment of tax-exempt bond proceeds
5 BOYEHISS ..ot
{i} Real (if} Personal
6a GrossRemts ...
b less:rental expenses
¢ Rental income or {foss}
d Net rental income or (loss) e P
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) ...
d Netgain or (JOSS) ..o >
o | 8 a Grossincome from fundraising events (not
§ including $ of
o contributions reported on line 1c). See
i Part IV, e 18 ..o a
g b Less:directexpenses .. ... b
¢ Netincome or {loss) from fundraisingevents . ... »
9 a Gross income from gaming activities. See
Part IV, fine 19 ... a
b iess: direct expenses .. b
¢ Net income or (loss) from gaming activities .............
10 a Gross sales of inventory, less retumns
and alfowances | a
b lessicostofgoodssold ... b
c_Net income or (loss) from sales of inventory ... »
Miscellansous Revenue Busingss Code|: RS
11 a
b
c
d Allctherrevenue _ _
e Total Addlines 1la-tld > e P i TR
12 Total revenue. Seeinstructions. ... | 17,413, 823. 0. 0.
832008 Form 990 (2009)



Form 990 (2008)

PARTNERS FOR A BETTER WORLD, INC.

20-1468898 Page10

[Part IX[ Statement of Functional Expenses

Section 501(c}{3) and 501(c){4) organizations must complete all columns.

Al other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Do not inciude amounts reported on lines b A B (C) D)
7i, 85, O, and 10b of Part Il ’ Total expenses P eanss | boners evponces Fé’i‘ééﬁ?é‘ég
1 Grants and other assistance to governments and : ‘
organizations in the U.S. See Part IV, line 21 16,463, 16,463.0
2 Grants and other assistance to individuals in '
theUS.SeePart IV, ine 22 ..
3 Grants and other assistance 10 govemments,
organizations, and individuals outsile the U.S.
SeePart iV, lines 15and 16 ...
4 Benefitspaidtoorformembers |
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disquatified
persons {as defined under saction 4958{f)(1)} and
persons described in section 4958(cH3)B)
7 Othersalardes and Wages . rerrinns
8 Pension plan contributions {inclide section 401(k)
and section 463(b) employer contribuions}
g Otheremployesbenefits ..
10 Payrolltaxes
11 Fees for services {non-employees):
a Management e
boLegal
© ACCOUNTING ... . _.ciroiiriiceieeeeneieeens
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees | ...
G Oter e
12 Advertising and promotion
43 Office eXpenses. ... 103. 103.
14 Information technology
15 Royalties ..
16 Qccupancy
T Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings |
20 Interest ..
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance e
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below.} ... G T | .
a TAXES 135. 135,
b
[
d
e
f All other expenses
o5  Total functional expenses. Adt lines 1 through 241 16,701. 16,5588, 103. 0.
26  Jointcosts. Check here B+ || iffollowing

S0P 98-2. Complete this fine only if the organization
reporied in columa (B) joint costs from a corabined
gducational campaign and fundraising solicitation ...

232010 02-04-10

Form 990 (2009)




Form 990 (2009} PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Page 11
[Part X [ Balance Sheet
(A} ®)
Beginning of year End of year
1 Cash - nONANtEreSEDSANNG ..o 1 9.3876.
2 Savings and temporary cash investments | . 2
3 Pledges and grants receivable, net e 2,091, 3 6,545,
4  Accountsreceivable, NBl e e 4
5 Receivables from current and former officers, directors, trustees, key g
employees, and highest compensated employees. Complete Part H
of Schedule L e e
& Receivables from other disqualified persons (as defined under section _'
4958(f)}(1)) and persons described in section 4958(c)(3){B). Complete SE
Partltof Schedule L. .. s 6
B 7 Notesandloansreceivable,mel ... 7
§ 8 Inventories Torsale OF USR |, ...t 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded seCurtfies ... ..o 11
12 investments - other securities. See Part IV, Bne 11 e 12
13 Investmenis - program-related. See Part IV, line T1 e 13
14 I0MANGIDIE ASSEYS oot 1
5 Otherassets. S88 Part IV, H0e 11 e 104. 875.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... oo ... 2,195.] 16 17,396,
17 Accounts payable and acerued eXpenses e, 17 103,
18 Grantspayable | e 2,070. 18 16,456,
19 Deferred revenue | et eer e
20 Taxexemptbond fabilities |
w |21 Escrow or custodial account lability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Ii
- OF SCREAUIB L ||
23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabiities. Complete Part Xof Schedule D .
26 Total ligbilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > L_X_} and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Mt asSels ...
g 28  Temporarily restricted netassels | e
° 29  Permanently restricted net @sselS | ... :
& Organizations that do not follow SFAS 117, check here » [:] and S
& complete lines 30 through 34. 5
% 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paiddn or capital surpius, or land, building, orequipment furd . 31
+ | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
2 | 33  Totalnet assets or fund BEIANCES 125.: 23 B37.
34 Total liabilities and net assets/fund balances 2,185, 34 17,396,
Form 998 (2009)

832011 02-04-10




Form 980 {2009) PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Page12
'Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? e
b Were the organization’s financial statements audited by an independent BCCOUMEANE Y e
c M "Yes"toline 2a ur 2b, does the organization have a committee that assumes responsibifity for oversight of the audi,
review, or compilation of its financial statements and selection of an independent ACCOUMEENY T e
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ARG OMB CICUIAN ATBB7 e eeeeeeeer oo e e oo oo tsebsss e s e s e eEenE e rE e e esb b S bbbt 3a p. ¢
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and deseribe any steps taken to undergo suchaudils. o 3b
Form 990 (2009)

932012 02-04~10



SCHEDULE A OME No, 1545-0047

{Form 990 or 990-E2})

Department of the Treasury 4947{a){ 1) nonexempt charitable trust.
internal Revenue Sarvice P Attach to Form 990 or Form 290-EZ. P See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization

PARTNERS FOR A BETTER WORLD, INC. 20-14688398

| Part 1:] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box)

5
[.]
L]

4] -

[+2]

0 E0 O

10
11

4

el ]

A church, convention of churches, or association of churches described in section 170{b)(1)(A)().

A school described in section 170(b)(1}{A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}(1}AJ{iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part [L)
A federal, state, or local government or governmental unit described in section 170{b)(1{A)v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(2){2). (Complete Part )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

al__}Typel b[__ITypen ¢ [_] Type i - Functionally integrated d[__1type i - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 502{a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, CRECK ThiS DOX . ..o s (]
g Since August 17, 2008, has the organization accepied any gift or contribution from any of the foliowing persons?
(A person who directly or indirectly conirols, either alone or together with persans described in (i) and {ii) below, Yes | No
the governing body of the supported organization? ... s 11g(i)
{ii} A family member of a person described in { abOVeT || e e 11gfi)
{iii} A35% controlled entity of a person described in () or {ij above? 11gliii)
h Provide the following information about the supported organization{s).
(i) Name of supported EEIN (i) Type of riv) {s the organization: (v} Did you notify the | (v} Is the (vii) Amount of
zat organization in col. (i) listed in your] organization in coi. |PfoanZationin oot
vrganization {described on Hnes -9 lguering dacument?| (3} of your support? ® "‘"g“‘é"éeé’ inthe support
ahove or IRC section ’ ) !
{see instructions)) Yes No Yes No Yes No
Total s LR i i T e S R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2008

Form 990 or 980-EZ.

832021 G2-08-10



Schedule A (Form 990 or 990-E7) 2008 PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Page2
Part i ] Support Schedule for Organizations Described in Sections 170{b)(1)(A)(w) and 170{b){1){A)}{vi)

{Comptete only If you checked the boxonline 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2003 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2,091.] 16,590.] 18,681.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add fines 1through3 2,091.; 16,590. 18,681.

5§ The portion of total contributions fe st s B : B
by each person {other than a
governmentat unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f

18,681,

6 _Public support. Sustract iine 5 fom fne 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 {f} Total

7 Amounts from line 4 2,091. 16,590, 18,681.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
of loss from the sale of capital
assets (ExplaininPart V) ...

11 Total support. Add lings 7 through 10 i #] 18,681,

12 Gross receipts from refated activities, stc. (see mstructnons) 12 | 927.

13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 )3
arganization, check this box and stophere ... v e e ez

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (7)) 14 %

15 Public suppon percentage from 2008 Schedule A, Partib Bne 14 e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2000.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ................ccooeeee.
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization guaiifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions ... > [:]
Schedule A {Form 990 or 990-E2) 2008

932027
02-08-10



Schedule A (Form 980 or 950-E7) 2600 Page 3
[Part 1ll.| Support Schedule for Organizations Described in Section 509(a}(2) (compiete oaly if vou checked the box on line 8 of Part 1)

Section A_ Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's heneiit and either paid to
or expended on its behalf

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

6 Total. Add lines T through & .

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recoived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7Taand7b ...

8 FPublic support (Subtract Ene 7¢ from lize 6)
Section B. Total Support

Calendar year {or fiscal year beginning in)» {a) 2005 {b} 20086 {c) 2007 {d} 2008 {e} 2009 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business faxable income

(less section 511 faxes) from businesses
acquired after June 30, 1975

o Add lines 10azand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) —oroeeee
13 Total support (adc ines g, 100, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

Check 1his BOX BN SEOD MEIG . o ey e e I RS E R [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column @) ... 15 %
16 Public support percentage from 2008 Schedule A, Part L line 15 .. ..o 110 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, colurmn ) .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L, iine 17 e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > [:I
b 33 1/3% support tests - 2008. [f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ................o..o. > D

Schedule A {(Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements 51111108
{Form 280) P Complete if the organization answered "Yes," to Form 890,
Part IV, line 6,7, 8,9, 10, 11, or 12 - ;__Open' 6 P
f,g;r;_f,’;m;;t,:;::es::ﬁ;w P Attach to Form 990. B See separate instructions. Inspectaoli
Name of the organization Employer identification humber
PARTNERS FOR A BETTER WORLD, INC. 20-1468898

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" to Form 980, Part IV, line 6.

[ S I

{z) Donor advised funds (b} Funds and other accounts

Totalnumberatend ofyear |
Agaregate contributions 1o (during year)
Aggregate granis from (during year
Aggregate value atend of year ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds )

are the organization’s property, subject to the organization’s exclusive legal control? E_m_j Yes [::f No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any ofher purpose conferting

impermissible private benefil? e e e T C:] Yes E] No

| Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

>R+ T - i ]

Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use {e.g., recreation or pleasure) [::] Pregservation of an historically important land area
Protection of natural habitat I::] Preservation of a certified historic structure

[::] Preservation of open space

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

day of the tax year,

=] Held at the End of the Tax Year
Total number of CONSErvation GASEMENES | . eeeeeeeeeeees oo et e st et et ren e s neeenanis 2a
Total acreage restricted by conservalion @aSeMBNIS e 2b
Number of conservation easements on a certified historic structure inchided in [a) ____________________________________ 2c
Number of conservation easements included in (¢} acquired after 8/17/06 ... 2d

Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject fo conservation easement is located »-

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements oIS e I:j Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Boes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{d{B)E

and secton TTORHANBHIIT ..o et s r b em s s e m e AR e [Jves L.INo
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statemnents that describes the organization’s accounting for

conservation easements.

i Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prov:de in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 880, Part VIL NG T .o 3
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL e 1 | e > 3
b Assets included in FOrm 890, PArEX. ||| . ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2009
932051

02-01-10



Schedule D (Form 990) 2009 PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significarnt use of its collection items

{check alf that apply):
a [:j Public exhibition d l:l {oan or exchange programs
b E] Scholarly research e [_lother

c [::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... D Yes [::] No

Part’lV.| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l::] Yes D No

b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ... ... ) 1
d Additions during the year 1d
e Distributions dUting the YEBE oo em e et st te e e ren et s 1e
f Ending balance 1

[j} Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b i “Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back_| {d) Thres years back {e) Four years hack

1a Beginning of year balance
Contributions ... ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

Administrative expenses

LB~ T = B -

-

g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment - %
b Permanent endowment p- Y%
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated organizations 3ali)
() related OFGANIZEHONS oo oot b e e e e e e e e T Bafii)
b If "Yes" to 3aff), are the refated orgamzatlons fisted as required on Schedule R? s ab
Describe in Part X1V the intended uses of the organization’s endowment funds.
1 Part Vl..| Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other (b} Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other) depreciation

ta Land e
b Buildings ...
¢ Leasehold improvements

d Eguipment

e Other
Total. Add imes 1athrouqh 1e (Column (d) musi equal Form 990, Part X, colurnn (B}, line 10}} o | 0.
Schedule D {Form 990} 2008
Q320852

02-01-10




Schedule D (Form 930) 2009

PARTNERS FOR A BETTER WORLD, INC.

20-1468898 Page3d

|.Pért.V_"1 Investments - Other Securities. See Form 9980, Part X, fine 12.

{a) Description of securily or category
{including name of security)

{b} Book valug

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X, col {B) line 12.) >

]—ﬁa’z‘t.\ﬂi!} Investmentis - Program Related. See Form 980, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of- year market value

Total. {Col (b) must equal Form 90, Part X, col (B} line 13.)

[Part IX| Other Assets. See Form 990, Part X, fine 15.

{a) Description {b) Book vaiue
PROGRAM SERVICE FEE RECEIVABLE 823.
DUE FROM OTHERS 52.
Total. (Column (b} must equal Form 990, Part X, col (B}fine 15.) ..oz B 875.

Part X | Other Liabilities. See Form 930, Part X, line 25.

1. {a) Description of liability

(b) Amount

Federal income {axes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.)

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organ:zatton ] Eaabllrty for

uncertain tax positions under FIN 48,

932053
02-01-10
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Schedule D (Form 990} 2009 PARTNERS FOR A BETTER WORLD, INC. 20-1468898 Paged
| Part X1: | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIL, columa (A}, ine T2} L s 1 17,413,

2 Total expenses (Form 980, Part DX column (A), in@ 28} s 2 16,701,

3 Excess or (deficit) for the year. Subtract line 2fromiine T e 3 712.

4 Net unrealized gains ([osses) OnINVeSIMBNTS | et 4

5 Donated services and use OF 180G v &

6 Invesiment expenses . 6

7 Prior period adjustments 7

8  Other (Descrbe in Part XV et 8

9 Total adjustments {(net). Add Bnes 4 throughi B .. ..o 9 0.
10 Excess or {deficit) for the year per audited financial staterments. Combine lines3and 9 .. ... ... 10 712,

| Part: X}l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
+ Total revenue, gains, and other support per audited financial statements 1 17,413,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: Eo
Net unrealized gains on investments
Ponated services and use of facilities
Recoveries of prior year granis
Other {Describe in Part XIV.)
A Nes 2a throtugh BA e et bR st e s e n s s en e s e e et enaas
3 Subtractline 2e fromline 1
4 Amounts included on Form 980, Part Vil tine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil ine7d ... ... 4a
Other (Describe in Part Xiv}
C ADAHNES A AN BB et
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part f, fine 12} i
L Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial stalements | e
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OerIosSeS it
Other {Describe in Part XIV.)
Add lines 2athrough 2d e et e e
3 Subtractline 2e froMBNE T | e e e oot
4 Amounts included on Form 990, Part 1X, fine 25, but not on fine 1:
Investment expenses not included on Form 880, Part Vil fine Vb ... 4a
Other {Describe in Part XV}
¢ Addlinesdaand4b ... ac 0.
Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Partl, fine 18.) ... oo 5 16,701,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ), lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, fine 8; Part Xii, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part te provide any additional information.

a6 T oW

o

o

0.
17,413.

16,701.

o oo T8

[

o

Schedute D (Form 990) 2009
932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990

{Form 890) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. JHiOpen 1o Publi
i S P Attach to Form 990 I Ingpection
Name of the organization Employer identification number
PARTNERS FOR A BETTER WORLD, INC. 201468898

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

GROUPS, EDUCATES THE STAFF AND VOLUNTEERS OF THESE GROUPS SO THAT THEY

BETTER UNDERSTAND WORKPLACE GIVING PROGRAMS, AND ASSISTS IN THE

MARKETING OF SUCH GROUPS TO POTENTIAL DONORS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE FORM 990 PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION COMPLIES WITH A

CONFLICT OF INTEREST POLICY. THIS POLICY STATES THAT:

"ANYONE MAKTING DECISIONS ON BEHALF OF THE ORGANIZATION SHOULD ALWAYS ACT

BASED IN THE BEST INTERESTS OF THE ORGANIZATION, AND NO INDIVIDUAL

ASSOCIATED WITH THE ORGANIZATION SHOULD USE HIS OR HER POSITION FOR

PERSONAL BENEFIT, FOR THE BENEFIT OF FRIENDS OR RELATIVES, OR TO FURTHER

ANY QUTSIDE INTERESTS OR PERSONAL AGENDA. THIS STANDARD APPLIES TO ALL

TRANSACTIONS AND DECISIONS, WHETHER OR NOT COVERED BY THE DETATLED POLICIES

AND PROCEDURES BELOW."

THE POLICY DEFINES POTENTIAL AND ACTUAL CONFLICTS OF INTEREST,REQUIRES

DISCLOSURE BY RELEVANT PARTIES OF POTENTIAL AND ACTUAL CONFLICTS, AND

ESTABLISHES PROCEDURES BY WHICH BOARD MEMBERS AND STAFF CAN DETERMINE

WHETHER AN ACTUAL CONFLICT OF INTEREST EXISTS. IN THE EVENT OF A CONFLICT,

THE POLICY FURTHER PROVIDES A PROCESS FOR DECIDING WHETHER A PROPOSED

TRANSACTION IS TN THE BEST INTEREST OF THE ORGANIZATION DESPITE THAT

CONFLICT OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
22-03-10




SCHEDULE O Supplemental Information to Form 990 W—" 110 8

{Form 950) Complete to provide information for responses to specific questions on

Department of the Treasury Farm 990 or to provide any additional information. *-Opento Public:

Internal Revenue Service »- Attach to Form 990. ivinspection i

Name of the organization Employer identification number
PARTNERS FOR A BETTER WORLD, INC. 20-1468898

THE POLICY STATES THAT IT SHALL BE DISTRIBUTED ANNUALLY TO ALIL: DIRECTORS,

OFFICERS, MEMBERS OF BOARD COMMITTEES, AND STAFF ALONG WITH A DISCLOSURE

QUESTIONNAIRE DESIGNED TO UNCOVER POTENTIAL CONFLICTS OF INTEREST BY ASKING

RECIPIENTS TO LIST FAMILY AND BUSINESS RELATIONSHIPS WITH OTHER OFFICERS,

DIRECTORS AND XKEY EMPLOYEES. ALL COVERED INDIVIDUALS ARE ASKED TQ RESPOND

ACKNOWLEDGING RECEIPT OF THE POLICY, THEIR INTENTION TO ABIDE BY IT, AND

DISCLOSING ALL: ISSUES LISTED IN THE QUESTIONNAIRE.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION WILIL, MAKE ITS FORM

990 AVAILABLE TO THE PUBLIC FOR INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST THE ORGANIZATION WILL

PROVIDE ITS GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS TO THE PUBLIC.

FORM 990 PART XI LINE 2C

THE ORGANIZATION'S PROCESS HAS NOT CHANGED FROM THE PRTOR YEAR.

LHA, For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedute O {Form 990) 2009

a3z211
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