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rem 3453-EO Exempt Organization Declaration and Signature for OMB No. 15451879
Electronic Filing

For ¢alendar year 2015, or tax year baginning , 2015, and ending , 20 2@ 1 5
Dopartment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Intemal Revenue Sendce
Name of exampt organization Employer identification number
UNITED NATIONS FOUNDATION, INC, 58~2368165

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 23, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete‘more than one line in Part 1.

1a Form 990 check here B [X] b Total revenue, if any (Form 990, Part VIll, column (A), ne 12). . . 1b 101198453 .

2a Form 980-EZ check here B b Total revenue, if any (Form 990-EZ,line9), ., ........ 2b
3a Form 1120-POL check here » [:l b Total tax (Form 1120-POL, line22) , .. ... . e e 3h
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line )  4b
5a Form 8868 check here b b Balance due (Form 8868, Part |, line 3c or Partll, line8c) ., 5b

EEH  Declaration of Officer

6 L] 1 authorize the US. Treasury and its' designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated In the ‘tax preparation softwars for payment of the
organization's. federal {axes owed on this return, and the financial institution to debit the entry to this account; To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. 1 also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

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

Under penaities of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complets. | further declare that the amount in Parl | above is the amount stiown on the copy of the organization’s slectronic
return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retirn
fo the IRS and to receiv; from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any

delay in processing the ret fund, and (c) the date of any refund.

oo b Qg AAN | 3 )q//(o coo

Here Signature of officer  * Date Title

XM Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed thé above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the relurn. The organization .officer will have signed this form before | submit the return. | will give the officer a copy .of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub, 4183, Modernized e-Fils (MeF) Information for Authorized
IRS e-file Providers for Business Returns, If | am also the Paid Preparer; under penalties of pérjury | declare that | have' examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Pald Preparer declaration is based-on all Information of which | have any knowledge,

%@ Date Check if Check If ERO's SSN or PTIN
y ERO" 2 also paid salf-
ERO § signasture } 08/03/2016 preparer employed P00369623
se Firm's name (or PRICEWATERHOUSECOOPERS, LLP EN 13~4008324
Only yours if sel-employed),
address, and ZIP code 600 13TH ST NW, STE 1000 WASHINGTON DC 20005 Phoneno: 202-414~1000

Under penalties of perjury, I declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and bellef, they are true, correct, and complets. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer's signature Date Chigek u if PTIN
Preparer ‘ self-employed
Use Only F?rm’s name P~ Fim's EIN b
Fimn's address p- Phoné no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form B4863-EQ (2015)
JSA

SE1875 1,000

540040 U172 8/3/2016 2:35:03 PM V 15-6.1F PAGE 1



om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending , 20

C Name of organization D Employer identification number

B erccttamicie | yNTTED NATIONS FOUNDATION, INC. 58-2368165

] ?::,:35: Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| it et 1750 PENNSYLVANIA AVENUE, NW STE 300 (202) 887-9040

] f;:';'"::::;"/ City or town, state or province, country, and ZIP or foreign postal code

|| Amende WASHINGTON, DC 20006 G Gross receipts $ 164,598,334,
|| ggggrﬂz“ﬂ" F Name and address of principal officer: KATHRYN CALVIN WALTERS H(a} Is this a group return for Yes No

subordinates?
1750 PENNSYLVANIA AVENUE, NW WASHINGTON, DC 20006 H(b) Are all subordinates inciuded? Yes - No

| Tax-exempt status: | X [ 501(c)(3) | | 501(c) ( ) <€ (insertno.) I [ 4947(a)(1) or [ l 527 If "No," attach a list. (see instructions)
J  Website: p WWW.UNFOUNDATION.ORG H(c) Group exemption number P
K Form of organization: | X l Corporation | I Trust' I Association | | Other P ] L Year of formation: 1 998l M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: UNF SUPPORTS UN CAUSES AND ACTIVITIES.
8 WE ARE AN ADVOCATE FOR THE UN AND A PLATFORM FOR CONNECTING PEOPLE,
g LDEAS AND RESOURCES TO HELP THE UN SOLVE GLOBAL PROBLEMS.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, lineta) . . ., . . . . . . . ... . . ... .. ... 3 15
°3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. . .. .. ... 4 13,
;.% 5 Total number of individuals employed in calendar year 2015 (PartV, ine2a), . . . . . . . . . . . ... .... 5 346.
'% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . 6 13.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 , . . . . . _ . . . ... ... ... 7a 88,007,
b Net unrelated business taxable income from Form 990-T, INe34 . . . . . . . . v\ v i v i i it uu .. 7b 76,769.
Prior Year Current Year
o| 8 Contributions and grants (PartVill, line1hy . . . . . . . . . ... .. ... 138,736,799. 96,642,511.
g 9 Program service revenue (Part VIl line 2g) . . . . . . 100,609, 287,335,
& [10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . . 7,623,284, 4,247,379,
g | [nvesimentincome (Part Vill, column {A), lines 3, 4,and7d), , ., ... ... ... ..,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116y, . . . . . . . . . .. 723,289, 21,228,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 147,183,981.] 101,198,453,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . . . . .. . .. 80,666,635, 63,210,163,
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . . . ... ... 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . | 24,447,379, 27,115,197,
£ | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . . . . . . . . ... .. .. 682,106. 83,816.
3 b Total fundraising expenses (Part [X, column (D), line 25) >_____7_r_4_5_3_r}_7_3_. ______
“[17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . . . . 42,132,328, 49,053,882,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) _ . . . . . . . . . 147,928,448.] 139,463,058.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . . v v v i e i -744,467.] -38,264,605,
3 § Beginning of Current Year End of Year
é,—% 20 Total assets (Part X, line 16) | | . L 380,331,136.] 347,447,985,
;‘Tg 21 Total liabilities (Part X, ine26), , . . . . . ... ... 23,179,579. 28,227,480.
25/22  Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . 357,151,557.| 319,220,505.

o
]
H

Signature Block

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

} Signature of officer

Sign Date
Here > RICHARD S. PARNELL COO
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check L_] if PTIN
E:;d o TRAVIS L PATTON self-employed P00369623
UsePOnIy Firmsname WPRICEWATERHOUSECOOPERS, LLP Fim's EIN p» 13-4008324

Firm's address 600 13TH ST NW, STE 1000 WASHINGTON, DC 20005

Phomeno.  202-414-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

............. lXIYes 1 lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1010 1.000
940040 U172 8/9/2016 2:29:50 PM  V 15-6.1F

Form 990 (2015)

PAGE 2



ISA

Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev. January 2014) OMB No. 1645-1709
» File a separate application for each return.

Department of the Treasu L N " .

|m§ma| Revenue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868,

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

» X

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint UNITED NATIONS FOUNDATION, INC. 58-2368165

p

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

due date for 1750 PENNSYLVANIA AVENUE, NW, SUITE 300

g{:ﬁnwgéa City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. |WASHINGTON, DC 20006

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

* The books are in the care of » WALTER CORTES

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

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ___AUGUST 15 ,20 16, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [X] calendar year 20 15 or

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

3a |f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ N/A

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ N/A

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

iCa;:tiotn. If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Fonm 8453-EQ and Form 8879-EO for payment
nstructons.

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



UNITED NATIONS FOUNDATION, INC. 58-2368165

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il | . . . . . . ... ... . ' .u... I—i]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 . L e
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
SEIVICES?, | . L [Jves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: ) (Expenses $ 71,565,365, including grants of $ 48,181,729. ) (Revenue $ 160,130, )
ATTACHMENT 2

4b (Code: )} (Expenses $ 17,846,180. including grants of $ 7,572,809, ){Revenue $ 0. )
UNITED NATIONS STRENGTHENING: THE UNITED NATIONS FOUNDATION BUILDS
AND IMPLEMENTS PUBLIC-PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S
MOST PRESSING PROBLEMS, AND ALSO WORKS TO BROADEN SUPPORT FOR THE
UNITED NATIONS THROUGH ADVOCACY AND PUBLIC QUTREACH. THE UNITED
NATIONS FOUNDATION ALSO PROVIDES OPERATIONAL GRANTS FOR UNITED
NATIONS-RELATED PROGRAMS AND INITIATIVES.

4c (Code: ) (Expenses $ 17,486, 133. including grants of $ 6,560,032, )(Revenue $ 31,233, )
ATTACHMENT 3

4d Other program services (Describe in Schedule O.)
(Expenses $ 15,687,145, including grants of $ 895,593, ) (Revenue $ 95,972, )
4e Total program service expenses » 122,584,823,

g?}ozomooo Form 990 (2015)
940040 U172 6/22/2016 11:21:46 BAM V 15-5.3F PAGE 3



UNITED NATIONS FOUNDATION, INC. 58-2368165

Form 990 (2015)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A, . . . . . o e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part ! . . . . . . v v v v v i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . v v v v o v v e e e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If "Yes,” complete Schedule C,
Partlll, o o o e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . . . i e e e e e e e e e e 6 X
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, Part!ll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . 0 0 e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . o v v i i 9 X

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . e e e e
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 VIl . . . . . . . . . . o v ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . o v v o v o o o .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . i i,
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . . . e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . .. .....
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV . . . . . . .. . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . v . o o i i
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV . . . . . . . . . .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ..........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v v v v v e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . o i i i i e e e e e e e

11a| X
11b] X
11¢c X
11d X
11e X
1f| X
12a| X
12b X
13 X
14a X
14b| X
15 | X
16 X
17 | X
18 X
19 X

JSA
5E1021 1.000

940040 U172 6/22/2016 11:21:46 AM V 15-5.3F

Form 990 (2015)

PAGE 4



UNITED NATIONS FOUNDATION, INC. 58-2368165

940040 U172 6/22/2016 11:21:46 AM V 15-5.3F

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,"complete Schedule |, Parts land lll. . . . . . . v v v v v vt e e e e e e u 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . .. e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto ine 25a , . . . . v v v i v i e e i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e 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), §01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . v o v v i e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlif, . . . . .. . . ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, o o e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . @ e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part| . . . . v v v v v v o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Il
orlV,and Part V, line 1 . . . o i e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . ... .. 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
PartVi. . e e O 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1,000
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Form 990 (2015)

UNITED NATIONS FOUNDATION, INC. 58-2368165

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

.....................

¢ Did the organization comply with backup withholding rules for reportable payments

2a

3a

4a

5a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(1]

oSQ o a

1a
1b 0

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . ... ...
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ...

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .0t e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... ..
If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the ealendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? L i e e e e e e e e e
If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . v v v v v v v v v\ ..
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

.................

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662, . . . . . . v v v o o vt ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. I
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. « . . v v v v v v v v v e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin morethanonestate? . + « . . v v v v v v v v v v u ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .« .. o oo .. 13b
¢ Enterthe amountofreservesonhand. . . . . . . .. .. .. .. e e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . .. ... ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedule O . . . . . . 14b
é?}o‘to 1.000 Form 990 (2015)
940040 U172 6/22/2016 11:21:46 AM V 15-5.3F PAGE 6



Form 990 (2015) UNITED NATIONS FOUNDATION, INC. 58-2368165  page6
E1AYR  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVl . . . . . . . oo v v vt o v v v e v l—ﬂ

Section A. Governing Body and Management

1a

]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i i it i e e e e e e e e e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . v v v v v i e e s e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? . . . . . . . . . . L e e e e e e e e e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o v v v i it i i e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body 2. & & v o v e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . v v o vt v h i e 8b

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. . ... . 9 X

oo s |w
b Rl

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . « . v+ v v v v v v e e e e e e e e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gofoline 13 « . « v v v v v v v v v v u .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONflICS? & v v o s s e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . i i i i i e e e
Did the organization have a written whistleblower policy?. . . . . . . o v v v i v o e e e e e e
Did the organization have a written document retention and destruction policy?. « « . « « v v v v v v v v v s o
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . v v v v v o vt e e e e r .
Other officers or key employees of the organization . . . . v . . v v vt it e e e e 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . o i e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. . . . it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

UN FDN. COO 1750 PENNSYLVANIA AVENUE, NW STE 300 WASHINGTON, DC 20006 02-887-9040
JSA

5E1042 1.000

Form 990 (2015)
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Form 990 (2015)

UNITED NATIONS FOUNDATION,

INC,

58-2368165

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

o List all of the organization's current key employees, if any, See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
[___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o sl s o] x| @ =] = the organizations compensation
related | o &l 2|3 ~'<; 35§ organization (W-2/1099-MISC) from the
organizations| 8 & | £| 8| 312 & | & | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 |58 and related
line) § 5 8 ?3 organizations
°lE 8
2
_(WR-E. TURNER 500
CHAIRMAN 5.00] X X 0. 0. 0.
_(2)8¥ OUEEN RANTA AL-ABDULLAH 5.00
DIRECTOR 5.00( X 0. 0. 0.
_(3XOFL ANNAN 5.00
DIRECTOR 5.00] X 0. 0. 0.
_(4FABIO C. BARBOSA 500
DIRECTOR 5.00| X 0. 0. 0.
_{5)GRO_HARLEM BRUNDTLAND 500
DIRECTOR & VICE CHAIR 5.00] X X 0. 0. 0.
_{®ICOR S. IvAaNovV | 5-00
DIRECTOR 5.00] X 0. 0. 0.
_(pN-:R. NARAYANA MURTHY 5.00
DIRECTOR 5.00| X 0. 0. 0.
_(HISASHT OWADA = 500
DIRECTOR 5.00| X 0. 0. 0.
_{9)EMMA ROTHSCHILD __ 5.00
DIRECTOR (THROUGH 11/2015) 5.00| X 0. 0. 0.
(QNAFIS SADIK | 5. 00
DIRECTOR (THROUGH 11/2015) 5.00| X 0. 0. 0.
(1yANDREW YOUNG _____ 5.00
DIRECTOR (THROUGH 11/2015) 5.00( X 0. 0. 0.
(12)YUAN MING | _5.00
DIRECTOR 5.00f X 0. 0. 0.
(13)HURAHMAD_YONUS 5.00
DIRECTOR T T w00 x 0. 0. 0.
(14TIMOTHY E. WIRTH | 34.00]
VICE CHAIR & SENIOR COUNSELOR 6.00| X X 220,789. 35,943. 21,007.
JSA Form 990 (2015)
5E1041 1.000
940040 U172 6/22/2016 11:21:46 AM V 15-5.3F PAGE 8



UNITED NATIONS FOUNDATION,

INC.

58-2368165

Form 990 (2015) Page 8
LAY}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated 1S3 | 21215 15Z|3| organizaton | (W-2/1099-MISC) from the
organizations % <. g g' ® g- 3 3 (W-2/1099-MISC) organization
below dotted | & g =132 % and related
line) Sz |3 g ®g organizations
al=| 8] 3
3 ]
3
15) XATHRYN CALVIN WALTERS | ° 34.00]
PRESIDENT & CEO 6.00| X X 357,838, 58,253, 34,368.
16) HANS VESTBERG | * 5. 00
DIRECTOR (AS OF 11/2015) 5.00] X 0. 0. 0.
17) VALERIE aMOS | ° 500
DIRECTOR (AS OF 11/2015) 5.00] X 0. 0. 0.
18) JULTO FRENK | _° 5. 00|
DIRECTOR (AS OF 11/2015) 5.00] X 0. 0. 0.
19) RUTHERFORD SEYDEL | @ >.00)
SECRETARY - 5.00 X 0. 0. 0.
20) RICHARD PARNELL ____ | 3 34.00
CHIEF OPERATING OFFICER 6.00 X 280,891. 45,727. 34,772.
21) ELIZABETH COUSENS | ° 34.00
DEPUTY CHIEF EXECUTIVE OFFICER 6.00 X 247,151, 40,233. 40,538.
22) RADHA MUTHIAH =~ | ¢ 40,00
EXECUTIVE DIRECTOR 0. X 354,242, 0. 40,193.
23) AARON SHERINIAN =~ | ¢ 40.00
VICE PRESIDENT 0. X 302,733. 0. 38,693,
24) BRYAN DETCHON =~ 40.00]
VICE PRESIDENT 0. X 259,558, 0. 40,784,
25) SUSAN MYERS | 40.00
VICE PRESIDENT 0. X 286,953, 0. 23,322.
1b Sub-total > 220,789, 35,943, 21,007.
¢ Total from continuation sheets to Part VII, SectionA , _ . . . . .. .. ... »| 2,378,211, 144,213, 294,783,
dTotal(addlines1band 1) . . . . . . . v v v vt it e e e e e »| 2,599,000. 180,156, 315,790.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

64

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

..........................

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a réceive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

58

JSA

5E1055 1.000

940040 U172 6/22/2016

11:21:46 AM V 15-5.3F

Form 990 (2015)
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UNITED NATIONS FOUNDATION, INC. 58-2368165
Form 990 (2015) Page 8
-URAYUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check morethanone | compensation | compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 132 | 21 21F(5&d organization (W-2/1099-MISC) from the
organizations % A = i 2 g 3 W-2/1099-MISC organization
2| Elo o2 ia |( )
below dotted | S € | 5| 2l52 " and related
line) S il B g/°8 organizations
e | @ 3
g | g L]
|2 2
g 0
? g
26) ANDREW AXELROD | 4 _O_LO_O_
VICE PRESIDENT 0. X 288,845, 0. 42,113,
1b SUb-tOtaI ...................................... >
¢ Total from continuation sheets to Part VI, SectionA , , . . .. . ... ... |
dTotal(add linestband1c) . . . .. ... ............vv...... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

64

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
5E1055 1.000

940040 Ul72 6/22/2016

11:21:46 AM V 15-5.3F

Form 990 (2015)
PAGE 10



Form 990 (2015)

UNITED NATIONS FOUNDATION,

INC.

58-2368165

Page 9

LGl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}

Revenue
excluded from tax
under sections
512-514

88| 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues. . . . . .. ... 1b 207,680.
#_ff ¢ Fundraisingevents . . . ... ... 1c
02| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€ 9,400,990.
"3 @ f All other contributions, gifts, grants,
::fg and similar amounts not included above . |_1f 87,033,641.
§§ g Noncash contributions included in lines 1a-1f: $ 270,387.
h_Total. Addlines 1a-1f . . . . o v o v v v v w o v o u >
§ Business Code
£ | 2a CONTRACT REVENUE 900099 197, 880. 197, 880.
% b TRAINING/WORKSHOP REVENUE 611430 89,455. 89,455.
g c
o | d
2 f All other program servicerevenue . . . . .
| g TotalAddlines2a2f . . . . . o ..ot .. > 287,335.
3 Investment income (including dividends, interest,
and other similaramounts). . . « « « v & @ v 0 . . a .. > 3,660, 853. 88,007. 3,572,846,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties « v v o v v v v v e e e e e e e > 0.
(i) Real (i) Personal
6a Grossrents . . . . . . . . 2,760.
b Less: rental expenses . . .
¢ Rental income or (loss) 2,760
d Netrentalincomeor (Ioss) . - « « + « « & 0+ 4 o 4 4 s » 2,760. 2,760.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 63,874,750. 111, 657.
b Less: cost or other basis
and sales expenses . . . . 63,288,224 111,657.
¢ Ganor(loss) . . . .. .. 586, 526.
d Netgainor{Ioss) - » « v v o v v = v v v x4 e e .. >
8 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c).
° See PartIV,line18 . . . . . . . .. .. a
g b Less:directexpenses . . . .. ... .. b
¢ Net income or (loss) from fundraising events. . . . . . . |
9a Gross income from gaming activities.
SeePartV,line19 ., . ., .. ..... a
b Less:directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, Iless
returns and allowances . . . . .. ... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . , , . . . . |
Miscellaneous Revenue Business Code
11a GRANT RECOVERIES AND ADJUSTMENTS 900099 307,081. 307,081.
b FOREIGN' EXCHANGE LOSS 900099 -288,613. -288,613.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d . . . « = v = v v o v v o v . > 18,468.
12 Total revenue. Seeinstructions. . . . « . u o v o o v o . | 2 101,198,453, 287,335, 88,007. 4,180,600,
JSA

5E1051 1.000

940040 U172 8/3/2016
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Form 990 (2015) UNITED NATIONS FOUNDATION, INC. 58-2368165 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthis PartIX _ . . . . . . . . ... . . . ... ... ... [ X]
. " D
B, 50, and 105 of PRrt Vil | v | pogaenee | magnenss | ke
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21, . . . 8/ 9751039' 8! 9751039'
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . . . 0.
3 Grants ‘and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15 and 16 , _ . . | 54,235,124, 54,235,124,
4 Benefits paid to or formembers , . . . . . .. . 0.
§ Compensation of current officers, directors,
trustees,andkeyempmyees 1,219, 067. 548, 580. 304,767. 365,720.

10
11

@ - ® O 0o UT o

Compensation: not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . .. .. ...
Payrolltaxes . » . v v v o v v v v v 0o o e .
Fees for services (non-employees):

Management
Legal

Professional fundraising services. See Part 1V, line 17,
Investment management fees

0.

21,243,271,

16,592,278.

2,634,551.

2,016,442,

1,102,525, 843,231. 151,866. 107,428.
2,082,714. 1,587,351. 268,362. 227,001.
1,467,620. 1,117,926. 192, 286. 157,408.
0.
735,356. 431,115. 175,709. 128,532.
258,369. 78,026. 167,269. 13,074,
0.
83,816, ; 83,816.
3,620,452, 1,628,759. 1,267,603. 724,090.

(A)amount.listline11gexpansesonSz:heduleO.).A:"]:‘(.:’II-.I .6. 27,271,321. 24,878,938. 1,114,206. 1,278,177.
12 Advertising and promotion , , . ., . . ... .. 14,645. 9,315. 1,856. 3,474.
13 Officeexpenses . . .. ... . ... .. ... 1,837,178. 1,320,989. 280,815. 235,374.
14 Information technology. . . . ... ... ... 55,669, 48,283. 3,081. 4,305.
16 Royalties, ., ., . ... ............. 0.
16 Occupancy , , . . .v o 5,051, 390. 2,249,643, 1,837,148, 964,599,
17 Travel . .. 5,503,856. 4,581,694. 403,037. 519,125,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 2,956,106. 2,530,755, 116,737. 308,614.
20 Interest . . ... 0.
21 Payments to affiliates, , . . ... ....... 0.
22 Depreciation, depletion, and amortization | | | | 1,039,087. 467,589. 363,681, 207,817,
23 Insurance |, . . ... . 157,496. 72,676, 54,064, 30,756.
24 Other expenses. Itemize expenses not covered ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCOMMUNICATIONS =~ 552, 957. 387,512, 88,024, 77,421,
b
C
d
e Allotherexpenses _ _ _______ ___ _ ____
25 Total functional expenses. Add lines 1 through 24e 139,463,058, 122/ 584,823. 9,425,062, 7, 453,173,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p b if
following SOP 98-2 (ASC 958-720), . . . . . . 0.
JSA
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UNITED NATIONS FOUNDATION, INC. 58-2368165
Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . ... ... .. ......... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .. 1,269 1 1,096.
2 Savings and temporary cashinvestments. . . ... ... ... 65,826,084, 2 42,558,547.
3 Pledges and grants receivable, net ... ... .. ... ... 88,745,950, 3 94,379,062,
4 ACCOUntS receivable' net e 1' 979’554' 4 3’348’391'
§ Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ... .. ... . ... .. 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part || of Schedule L, ., . . . .. . . 0. 6 0.
| 7 Notes and loans receivable, net . . ... ... ... ... 0. 7 0.
<| 8 |Inventories forsaleoruse L L L L., 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . ... ... ... .. ... ... 551,081. 9 485, 608.
10a Land, buildings, and equipment: cost or ) b
other basis. Complete Part VI of Schedule D 10a 12,109,505. ' ;
b Less: accumulated depreciation. . . . . ... .. 10b 2,202,491, 9,164,163.[10¢ 9,907,014,
11 Investments - publicly traded securities , ., . . . ... ... ... ...... 100,441,148, 11 43,472,419,
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... . .. 113,621,887, 12 153,295,848.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 0. 13 0.
14 Intangibleassets, , . . .., . ... ... ... ... .. 0414 0.
15 Otherassets. See Part IV, line 11, . . . . ... .. . . ... ... ... . 0.15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ........ 380,331,136, 16 347,447,985,
17 Accounts payable and accruedexpenses, | . . ... ... ... ... ... 5,164,845, 17 7,820,850,
18 Grantspayable, . . . ... ... .. ... ... 2,374,531, 18 3,678,568,
19 Deferred revenue . . . . ... ... ... ... 15,640,203 19 16,728, 062.
20 Tax-exempt bond fiabilites . . ... ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0421 0.
$£122 Loans and other payables to current and former officers, directors, o
= trustees, key employees, highest compensated employees, and :
s disqualified persons. Complete Part Il of Schedule L, . . . .. .. ... ... 0. 22 0.
—'123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , , . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . ... . ... ... 0. 25 0.
26 _ Total liabilities. Add lines 17 through 25, . . .. .. ... . . . ... ... . 23,179,579, 26 28,227,480,
Organizations that follow SFAS 117 (ASC 958), check here » m and ' ' ' : :
§ complete lines 27 through 29, and lines 33 and. 34. : :
§|27 Unrestricted netassets ... 221,973,800, 27 201,090,795,
g 28  Temporarily restricted netassets ... ... ... 135,177,757, 28 118,129,710,
B |29 Permanently restrictednetassets, . . . .. ... .. ... ..., 0. 29 0.
u=.’ Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:' and
5 complete lines 30 through 34,
.g 30 Capital stock or trust principal, or current funds ... . 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds L 32
2|33 Totalnet assets or fund balances . ... 357,151,557 33 319,220,505.
34 Total liabilities and net assets/fund balances. . . ... ... .. .. ... .. 380,331,136, 34 347,447,985,

JSA
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UNITED NATIONS FOUNDATION, INC. 58-2368165

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ... .......... |~X—|
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . 1 101,198,453.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . .. .. ... 2 139,463,058.
3 Revenue less expenses. Subtractline 2 fromline 1, . . . . . ... . ... ... .. ... 3 -38,264,605.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . 4 357,151,557,
5 Netunrealized gains (losses) oninvestments | . . . . . . . . ... .. ... 5 1,876,322,
6 Donated services and use offacilities | | . . . . . ... ... 6 0.
7 INVeStMeNt eXPENSES , . . . . ... ... 7 0.
8  Prior period adjustments | .. ... 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . ... ... . 9 -1,542,769.
10  Net assets or fund balances at-end of year. Combine lines 3 through 9 {(must equal Part X, line
33, COUMN (B)) + o o ottt e e e e e e e e e e e e e e e e e 10 319,220,505,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . ... .. ... ... . ... ... [—l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. . . . ... 2b | X .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . . v v vt v v e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
5E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ, . ' Open to lfublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165

Y] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[4,;] LN

~N o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[:| 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 II.)

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

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

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part ML)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations . . . . . . . .. ...\ [ ]

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

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

(A)

(B)

)

(D)

(E)

Total :

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

1A Form 990 or 990-EZ.
PF121010%0 940040 U172 6/22/2016 11:21:46 AM V 15-5.3F PAGE 15



UNITED NATIONS FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}{(A)}{vi)

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

INC.

58-2368165

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . . . 189,963,273.| 122,162,810.| 219,051,568.] 138,736,799, 96,642,511.| 766,556,961,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , ., , . . . 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , ., . . . . . 0.
Total. Add lines 1 through 3, . . . . . . 189,963,273.] 122,162,810.] 219,051,568.] 138,736,799. 96,642,511, 766,556,961.
5 The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (), , . . . . . 215,446,853,
6 Public support. Subtract line 5 from line 4. 551,110,108.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . ... ...... 189,963,273.| 122,162,810.| 219,051,568.| 138,736,799. 96,642,511, 766,556,961,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES , . . . v v v v v e, 1,929,298, 8,876,172, 3,806,337. 5,526,351, 3,375,000, 23,513,158,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , , . .. .. .. 0,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)  aTcH. 1..... 1,158,298, 3,519,120, 7,164,578, 1,556,459, 307,081, 13,705,536,
11 Total support. Add lines 7 through 10 _ | : 803,775, 655.
12 Gross receipts from related activities, etc. (see instructions) , . . . . . . . . . . ... 12 192,889,779.
13

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

organization, check this box and stop here

............

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2014 Schedule A, Part Il, line 14

14

68.57 ¢,

15

60.2809,

3313% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

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

>

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

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

» [ ]

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

...........................................................

» [ ]

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

instructions

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

» [ ]

JSA

5E1220 1.000
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UNITED NATIONS FOUNDATION, INC. 58-2368165
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5_, , , . . . .
7a Amounts included on lines 1, 2, and 3

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

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

9 Amounts fromline6, . ... ... ...

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

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

¢ Addlines 10aand10b . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - ¢ s+ o+ - kv e e e .

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

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

and12) L L,

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . v v v v v v v v w.. e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (1)) 15 %

16 Public support percentage from 2014 Schedule A, PartHLINE 15, . v . . v v v v v e v v e e e e e e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) o e e e 17 %

18  Investment income percentage from 2014 Schedule A, Partlll, line 17 |, . . . . . . . . . ... .. .. .. 18 %

19a 331/3% support tests - 2015, |f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2015

5£1221 1,000
940040 U172 6/22/2016 11:21:46 AM V 15-5.3F PAGE 17




UNITED NATIONS FOUNDATION, INC. 58-2368165
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer :
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

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

organization made the determination. 3b

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

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

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

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

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

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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

JSA Schedule A (Form 990 or 990-E2) 2015
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UNITED NATIONS FOUNDATION, INC. 58~2368165
Schedule A (Form 990 or 990-E2) 2015 Page 5
Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income orassets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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UNITED NATIONS FOUNDATION, INC. 58-2368165

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

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

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QiR iWIN|[~

D

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for biockage or other i
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

1

0[N

Section C - Distributable Amount T : Current Year

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

2 Enter 85% of line 1

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

5 Income tax imposed in prior year

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

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

(L EE- IR SR

Schedule A (Form 990 or 990-EZ) 2015
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UNITED NATIONS FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2015
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

58-2368165

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OiIN{O i~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

1<)

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2015:

From2013 , . ... ...

From2014 . .. .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—|=|Tie@i=mio|alo |

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

Py

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

Breakdown of line 7:

Excess from 2013 .. ... ...

Qa0 |o|w

Excess from 2014 .. ... ...

Excess from 2015, ... .. ..

JSA
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58-2368165

UNITED NATIONS FOUNDATION, INC.
Schedule A (Form 990 or 990-EZ) 2015 Page 8
:Itl"l Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part ], line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
GRANT RECOVERIES/ADJUSTMENTS 1,158,298, 3,082,180. 7,164,578, 1,556,459. 307,081. 13,268,596,
OTHER INCOME 436, 940. 436,940.
TOTALS 1,158,298. 3,519,120. 7,164,578, 1,556,459 307,081, 13,705,536.
JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors OMB No. 1545-0047

990-EZ,

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

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

Name of the organization Employer identification number
UNITED NATIONS FOUNDATION, INC.
58-2368165

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 03 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

[]

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

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

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

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

Form 990

For Paperw

JSA
5E1251 2.000

94

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).
ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF)} (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
UNITED NATIONS FOUNDATION,

Page 2
Employer identification number

Name of organization INC.

58-2368165

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SIDA Person
Payroll
VALHALLAVAGEN 18,392, 644. Noncash
(Complete Part Il for
STOCKHOLM noncash contributions.)
SWEDEN 199, 105 25
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BILL AND MELINDA GATES FOUNDATION Person
Payroll
PO BOX 23350 3,625,533. Noncash
(Complete Part Ii for
SEATTLE, WA 98122 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DEPARTMENT FOR INTERNATIONAL DEVELOPMENT Person
Payroll -
1 PALACE STREET 29,569,396. Noncash ||
(Compilete Part Il for
LONDON noncash contributions.)
UNITED KINGDOM SW1ESHE
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE WILLIAM & FLORA HEWLETT FOUNDATION Person
Payroll
2121 SAND HILL ROAD 2,248,000, Noncash
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CATERPILLAR FOUNDATION Person
Payroll
1000 NE ADAMS STREET 2,872,252, Noncash
(Complete Part Il for
PEORIA, IL 61629 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 JYNWEL CHARITABLE FOUNDATION LIMITED Person
Payroll
19/F, 50 CONNAUGHT ROAD 2,750,000. Noncash
(Complete Part il for
HONG KONG noncash contributions.)
CHINA

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

Page 2

Name of organization UNITED NATIONS FOUNDATION, TINC.

Employer identification number
58-2368165

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 JOHNSON & JOHNSON

ONE JOHNSON & JOHNSON PLAZA

2,307,155.

NEW BRUNSWICK, NJ 08933

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 AMERICAN RED CROSS

2025 E STREET

2,000,000.

WASHINGTON, DC 20006

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 NATIONAL PHILANTHROPIC TRUST

165 TOWNSHIP LINE ROAD, SUITE 500

3,500,500.

JENKINTOWN, PA 19034

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 SILICON VALLEY COMMUNITY FOUNDATION

2440 W, EL CAMINO REAL, STE 300

2,109,370.

MOUNTAIN VIEW, CA 94040

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

JSA
5E 1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization UNITED NATIONS FOUNDATION, INC.

Employer identification number

58-2368165

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

(a) No. {c) d

from D L (b) . FMV {(or estimate) D (d) ived

Part | escription of noncash property given (see instructions) ate receive
$

(a) No. (c)

from . (b) , FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from D . (b) . FMV (or estimate) (d) .

Part | escription of noncash property given (see instructions) Date received
$

(a) No. (c)

from D ioti § (b) . FMV (or estimate) (d) .

Part | escription of noncash property given (see instructions) Date received
$

(a) No. {c)

from D inti f (b) . FMV (or estimate) (d) .

Part | escription of noncash property given (see instructions) Date received
$

(a) No. (c)

from D L f (b) ) FMV (or estimate) (d) .

Part | escription of noncash property given (see instructions) Date received
3

JSA Schedule B (Form 990, 990-EZ, or $90-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization UNITED NATIONS FOUNDATION, INC. Employer identification number
58-2368165
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?raorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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?Fifr'rf‘f’:g'f) D Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

‘ OMB No. 1545-0047

2015

Department of the Treasury > Attach to Form 990. Onen to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectmn
Name of the organization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. ... .. .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L e e e e e e e e Yes D No
Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

N W=

a Total number of conservationeasements . . . . . .. ... .. e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @..... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . . .. .. . o o v ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta  If the organization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 968), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VI Ine 1. .« v v v v v o o e e e e e e e e > 5
(i) Assets included in Form 990, Part X. . . . . . v v v i vt et e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VI TIne 1. . . . . . . v ot e s e e e e e e >3

b__Assets included in FOrm 990, Pamt X. . . v v v v v v v it e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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UNITED NATIONS FOUNDATION, INC. 58-2368165

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . .
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

b if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil
Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year

(b) Prior year (c) Two years back (d) Three years back | (€) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . .. ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or gquasi-endowment p %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . .. .. L e e e 3a(i)
(i) related organizations . . . . . .. L. L e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . o v v v o o oo .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c)} Accumulated (d) Book value
(investment) (other) depreciation
a Land . ... .......... 138,175. 138,175.
b Buildings ..., . ... ... ...
¢ Leasehold improvements, ., .. . ... 8,539,777} 1,005,500 7,534,277.
d Equipment | . . ... ... ... ... 270,829. 237,393 33,436.
e Other .. . . .. ... . ... .. .. 3,160,724. 959,598 2,201,126.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)., . . . . . . > 9,907,014.
Schedule D (Form 990) 2015
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UNITED NATIONS FOUNDATION, INC, 58-2368165

Schedule D (Form 990) 2015

Page 3

LELUAYIE  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

153,295,848. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

153,295,848,

GEIAAAUE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue

(1)

(2)

(3)

(4)

_5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»

IX:1i4) 4 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . . . . v v v . v v i »

Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

1) Federal income taxes

2)

3)

4)

9]

)

6)

7)

(
(
(
(
(
(
(
(

8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports. the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII X

JSA
S5E1270 1,000

Schedule D (Form 990) 2015
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UNITED NATIONS FOUNDATION, INC. 58-2368165
Schedule D (Form 990) 2015 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 101,532, 006.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . .. .. ... .. .. 2a 1,876,322,

b Donated services and use of facilities . . . . . . .. .. 2b

¢ Recoveries of prioryeargrants. . . . - . . . . 0 i e 2¢c :

d Other (Describe INPArtXIL) « v v v v v e e e e e e e e e e e e 2d | ~—1,542,769,

e AddliNes 22 throUGN 2d « « « v v v v e e e e e e e e e e e 2e | 333,553.
3 Subtractline 2 fTOM INE T & v v v v v vt e e e et e et e e e e e 3 | 101,198,453.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘

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

b Other (DescribeinPart XIIL) . . . . . . o . v i i it e e 4b

c Addlinesdaanddb . . . . .. e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . . . . . .. .. .. ... 5 | 101,198,453,

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

1 Total expenses and losses per audited financial statements . . . . . v v o v vt e e e 1 139,463,058.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use offacilities . . . . . .. . ... ... ... .. ... 2a

b Prioryearadiustments . . . . v v i i v e e e e 2b

€ OtRerloSSeS. « v v v v vt i s e e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . . o v v it i it et et e et e 2d :

e Addlines2athrough2d . . . .. ... . ittt e T, 2e
3 Subtractline 2e from iNE 1 « v v v v oo v e et e e 3 | 139,463,058.
4 Amounts included on Form 990; Part 1X, line 25, but not on line 1:

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

b Other (DescribeinPart XUL) . . . . . v v v it e e e e e e 4b

€ Addlinesd4a anddb . . . . . . e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18.) . . . . . .. ... ... 5 | 139,463,058,

L@} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000
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Schedule D (Form 990) 2015 UNITED NATIONS FOUNDATION, INC. 58-2368165

Page §

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

UNITED NATIONS FOUNDATION HAS RECEIVED A RULING FROM THE INTERNAL REVENUE
SERVICE THAT IT IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3)
OF THE INTERNAL REVENUE CODE AS A PUBLIC CHARITY, OTHER THAN UNRELATED
BUSINESS INCOME. SINCE UNITED NATIONS FOUNDATION HAS NO SIGNIFICANT

UNRELATED BUSINESS INCOME, NO PROVISION FOR INCOME TAX HAS BEEN RECORDED.

FASB'S GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES
THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX POSITIONS. THIS GUIDANCE
DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN POSITIONS IN THE
FINANCIAL STATEMENTS AS "MORE LIKELY THAN NOT" THAT THE POSITION IS
SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE ALSO PROVIDES
GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE OF TAX RETURN
POSITIONS IN THE FINANCIAL STATEMENTS. THERE WAS NO IMPACT ON UNITED
NATIONS FOUNDATION'S FINANCIAL STATEMENTS DURING THE YEARS ENDED DECEMBER

31, 2015 AND 2014 RESULTING FROM THIS GUIDANCE.

SCHEDULE D, PART XI, LINE 2D:

UNREALIZED FOREIGN EXCHANGE LOSS ($1,542,769)

Schedule D (Form 990) 2015

JSA
5E1226 1.000
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OMB No. 1545-0047

2019

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
- Attach to Form 990.

Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

UNITED NATIONS FOUNDATION,
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

58-2368165

INC.

Yes I____] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

...............................................

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e} If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

_ (1) CENTRAL AMERICA/CARIEBEAN GRANTMAKING 567,807.
(2) EAST ASIA AND THE PACIFIC GRANTMAKING 1,979,462,
(3) EUROPE GRANTMAKING 6,095,865,
(4) NORTH AMERICA GRANTMAKING 44,000,

_{(b) souTH AMERICA GRANTMAKING 447,050,
(6) sOUTH AsIAa GRANTMAKING 1,138,469.
(7) SUB-SAHARAN AFRICA GRANTMAKING 43,180,855,
(8) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 781, 616.
(9)

(10)

1)

(12)

(13)

(14)

(15)

(16)

(a7
3a Sub-total, , . ... ..... 54,235,124,

b Total from continuation
sheets to Part| , . . . . ..
¢ ___Totals (add lines 3a and 3b) 54,235,124,

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

JSA
5E1274 1.000
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Schedule F (Form 990) 2015

UNITED NATIONS FOUNDATION, INC,. 58-2368165
Page 4
Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . .. ... . . Yes [:] No

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 9s0) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

[:]No

DNO

|:|No

No

JSA

5E1277 1.000
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UNITED NATIONS FOUNDATION, INC. 58-2368165
Schedule F (Form 990) 2015 Page 5

Supplemental Information

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

SCHEDULE F, PART I, LINE 2:

THE UNITED NATIONS FOUNDATION PRIMARILY MAKES GRANTS TO THE UNITED

NATIONS AND ITS RELATED/AFFILIATED AGENCIES AS WELL AS OTHER

ORGANIZATIONS IN SUPPORT OF OUR MISSION. MONITORING OF FUNDS GRANTED TO

THOSE AGENCIES CONSISTS PRIMARILY OF GRANT REPORTS RECEIVED QUARTERLY,

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

TO TIME, THE UNITED NATIONS FOUNDATION ALSO CONDUCTS SITE VISITS TO

MONITOR DISTRIBUTION OF GRANT-RELATED RESOURCES AND ASSESS THE

EFFECTIVENESS AND PROGRESS OF GRANT ACTIVITIES.

JsA Schedule F {(Form 990} 2015

5E1502 1.000
940040 U172 6/22/2016 11:21:46 AM V 15-5.3F PAGE 44



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G c lete if th izati d Y F 990, Part 1V, li 17,18 19 if th

omplete i e organization answered "Yes" on Form a ines 17, 18, or or if the 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form BBb-EZ, line 6a. ’ 2@

P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury ) i
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-~2368165

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g - Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

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

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i} Activity custody or control of
contributions?

(vi} Amount paid to
(or retained by)
organization

(i} Name and address of individual
or entity (fundraiser)

Yes No

1 INTERNET/
INTEGRATED DIRECT MARKETING |DIRECT MAIL X 290,781 83,816 206, 965.
2

Total > 290,781 83,816 206, 965.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK,AZ,AR,CA,CO,CT, DE, DC, FL, GA, HI, ID, IL, IN,
IA,KS,KY, LA, ME,MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PA,RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, W1, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
5E1281 1.000
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UNITED NATIONS FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

INC.

58-2368165

Page 2

gross receipts greater than $5,000.

Revenue
-—

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type) (total number)

(d) Total events
(add col. (a) through
col. {(c))

Direct Expenses
ﬂ

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... »
11 Net income summary. Subtract line 10 from line 3, column(d) , . . . . . . . . v v o v v e, >
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b} Puli tabs/instant ; (d) Total gaming (add

S (a) Bingo biégﬁ/plﬁogfesssi'\?: bingo | (€)Othergaming | JOF o rough col. (c))
¢
&

1 Grossrevenue , , ., .. .......
@ | 2 Cashprizes = . ..,
(2]
@
21 3 Noncashprizes ...........
L
§ 4 Rentffacilitycosts | . . . . .
o

§ Other directexpenses , ., ., .. ...

Yes % | |Yes % {|_|Yes %

6 Volunteerlabor, . . . . . No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. . .. . . . »

8 Net gaming income summary. Subtract line 7 from line 1, column{d) . .. ... ... .. ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, [_]Yes I__[ No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1282 1.000

940040 U172 6/22/2016
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UNITED NATIONS FOUNDATION, INC. 58-2368165

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . o . o i l__[Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . e e e e e e e e e [:]Yes I:I No

13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility . . . . . ... . e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCenSe?, . . . . . . . . . ... .. [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART I, LINE 2:

INTEGRATED DIRECT MARKETING
1250 CONNECTICUT AVENUE, NW - STE 250

WASHINGTON, DC 20036

Schedule G (Form 990 or 990-EZ) 2015

JSA
5E1503 1.000
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SCHEDULE J Compensation Information |_ome No. 1545-0047

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

Departmient of the Treasury P Attach to Form 990. . .

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
UNITED NATIONS FOUNDATION, INC., - 58-2368165

Inspection

2015

Open to Public

m Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

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

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Yes | No

Participate in, or receive payment from, an equity-based compensation arrangement?. .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
If "Yes" to line 5a or 5b, describe in Part lil.
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . e e e e e e e e

b Anyrelated organization? . . . . . ... . e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ili.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If"Yes," describe inPart Bl . . . . . . . . . .. . .

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initia] contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartht . ........ .

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

JSA

5E1290 1,000
940040 U172 6/22/2016 11:21:46 AM V 15-5.3F
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- . |  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{(Form 990) - P i 2@ 1 5

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
Department of the Treasury . o . , . .
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

UNITED NATIONS FOUNDATION, INC. 58-2368165
I Types of Property

a (b) e (d)
; - Noncash contribution _
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

......

Books and publications . . . . ..
Clothing and household

[ O O
>
=1
1
.
J
Q0
(o]
=
o
=
L
5
=1
@
=
®
(2]
23
(2]

Boatsandplanes. . ... .....
Inteflectual property . . . .. ...
Securities - Publicly traded . . . . X 270,387. |FMV
Securities - Closely held stock , .
Securities - Partnership, LLC,
ortrustinterests . . ... .....

- O W O ~N®

- -

13 Qualified conservation
contribution - Historic
structures . . . .. ... ...

14 Qualified conservation
contribution - Other . , . .., ...

15 Real estate - Residential . . . . . .

16 Real estate - Commercial . . . . .

17 Realestate-Other, . .. .. ...

18 Collectibles. . . .. ........

19 Foodinventory. ..., .......

20 Drugs and medical supplies . . . .

21 Taxidermy .. ...........

22 Historical artifacts . . . ... ...

23 Scientific specimens. . . . . ...

24 Archeological artifacts

25 Other »{( )
26 Other p( )
27 Other p{ )
28  Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . o o v v v v v e 30a X
b If “Yes,” describe the arrangement in Part . k ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ~
COMtIIBUtIONS 2. & L e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtioNS?. . . L L L e e e 32a; X
b If “Yes,” describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I, .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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UNITED NATIONS FOUNDATION, INC. 58-2368165
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

AMOUNTS REPORTED IN PART I, COLUMN (B) REPRESENT THE NUMBER OF ITEMS

CONTRIBUTED AND NOT THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, PART I, LINE 32B:
THE UNITED NATIONS FOUNDATION ENTERS INTO AGREEMENTS WITH THIRD-PARTY
VENDORS/INSTITUTIONS/ORGANIZATIONS TO ASSIST WITH THE SALE OF

SOPHISTICATED GIFTS RECEIVED, SUCH AS WORKS OF ART, SECURITIES, AND THE

LIKE.

JSA Schedule M (Form 990) (2015)

5E1508 1.000
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| oMB No. 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ, |nspection
Name of the organization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165

FORM 990, PART III, LINE 4D:

PROGRAM SERVICE ACTIVITY #4: CLIMATE CHANGE, ENERGY & SUSTAINABLE
DEVELOPMENT: THE UNITED NATIONS FOUNDATION'S CLIMATE AND ENERGY PROGRAM
WORKS WITH THE UNITED NATIONS TO HELP LEAD THE WORLD'S TRANSITION TOWARD
ACLIMATE~FRIENDLY ENERGY ECONOMY. IT SERVES AS A NONPARTISAN FORUM, AND
CONVENES COALITIONS OF LEADING THINKERS AND ACTORS TO SEIZE OPPORTUNITIES
AND ADDRESS CHALLENGES POSED BY THIS TRANSFORMATION. THE UNITED NATIONS
FOUNDATION'S SUSTAINABLE DEVELOPMENT EFFORTS ARE UNDERTAKEN IN CLOSE
COLLABORATION WITH THE UNITED NATIONS EDUCATIONAL, SCIENTIFIC, AND
CULTURAL ORGANIZATION (UNESCO) WORLD HERITAGE CENTRE. THE UNITED NATIONS
FOUNDATION'S EFFORTS ARE AIMED AT SUPPORTING AND PROMOTING THE MANAGEMENT
AND CONSERVATION OF NATURAL WORLD HERITAGE SITES AND PROMOTION OF

SUSTAINABLE TOURISM PRACTICES.

EXPENSES: $15,594,159; GRANTS: $811,380; REVENUE: 95,972

PROGRAM SERVICE ACTIVITY #5: PEACE, SECURITY & HUMAN RIGHTS: THE UNITED

NATIONS FOUNDATION'S PEACE, SECURITY AND HUMAN RIGHTS PROGRAM PROMOTES

PREVENTIVE ENGAGEMENT IN THREE AREAS: SECURITY, WELL-BEING AND JUSTICE.

EXPENSES: $92,986; GRANTS: $84,213; REVENUE: NONE

FORM 950, PART VI, LINE 2:

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

UNITED NATIONS FOUNDATION, INC. 58-2368165

TURNER, CHAIRMAN OF THE BOARD OF DIRECTORS OF THE UNITED NATIONS

FOUNDATION.

FORM 990, PART VI, LINE 11B:

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

FILED WITH THE IRS AND POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, LINE 12C:

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO
DISCLOSE IN WRITING INTERESTS THAT COULD GIVE RISE TO CONFLICTS ANNUALLY
OR WHEN CIRCUMSTANCES CHANGE. THESE CIRCUMSTANCES ARE REVIEWED BY
MANAGEMENT ON AN ON-GOING BASIS IN THE COURSE OF OUR DAY-TO-DAY
OPERATIONS. WHEN A CONFLICT OF INTEREST ARISES, RECUSAL FROM THE
DECISIONS AND DELIBERATIONS IS REQUIRED. THERE WERE NO SUCH CIRCUMSTANCES

IN THE PERIOD COVERED BY THIS REPORT.

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

ANY CHANGES TO THE PRESIDENT'S COMPENSATION REQUIRE BOARD APPROVAL. THE

BOARD REVIEWS THE PRESIDENT'S COMPENSATION ANNUALLY AND IT WAS LAST

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

UNITED NATIONS FOUNDATION, INC. 58-2368165

UNDERTAKEN IN 2015. COMPARABLE DATA FROM PEER ORGANIZATIONS IS USED IN
DETERMINING THE PRESIDENT'S COMPENSATION. ANY CHANGES TO THE PRESIDENT'S
COMPENSATION ARE DOCUMENTED BY THE ORGANIZATION. THERE ARE NO KEY
EMPLOYEES LISTED, ONLY OFFICERS. FOR OFFICERS, COMPENSATION IS DETERMINED

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

FORM 990, PART VI, LINE 19:

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

AVAILABLE ON OUR WEBSITE.

FORM 990, PART XI, LINE 9:

OTHER CHANGES IN NET ASSETS:

UNREALIZED FOREIGN EXCHANGE LOSS ($1,542,769)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNITED NATIONS FOUNDATION WAS CREATED IN 1998 TO SUPPORT UNITED
NATIONS (UN) CAUSES AND ACTIVITIES. WE ARE AN ADVOCATE FOR THE
UNITED NATIONS AND A PLATFORM FOR CONNECTING PEOPLE, IDEAS AND
RESOURCES TO HELP THE UNITED NATIONS SOLVE GLOBAL PROBLEMS. WE AIM
TC ACHIEVE THESE OBJECTIVES THROUGH: 1) PROGRAMS AND ACTIVITIES OF
THE UNITED NATIONS OR IN WHICH THE UNITED NATIONS IS PARTICIPATING;
2) ACTIVITIES WHICH SUPPORT AND INCREASE PUBLIC AWARENESS OF THE

GOALS AND OBJECTIVES OF THE UNITED NATIONS; 3) GRANTS AND

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

Name of the organization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

DISTRIBUTIONS IN SUPPORT OF UNITED NATIONS PROGRAMS; AND 4) ADVOCACY,
PARTNERSHIPS, CONSTITUENCY BUILDING AND FUNDRAISING. THROUGH OUR

CAMPAIGNS AND PARTNERSHIPS, WE SEEK TO MAKE IT EASY FOR CORPORATIONS,
NON-GOVERNMENTAL ORGANIZATIONS, AND INDIVIDUALS TO ENGAGE IN THE WORK

OF THE UNITED NATIONS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CHILDREN'S HEALTH: THE UNITED NATIONS FOUNDATION'S CHILDREN'S
HEALTH PROGRAM ASSISTS THE UNITED NATIONS IN ITS EFFORTS TO ENSURE
THAT ALL CHILDREN HAVE THE MEANS AND THE OPPORTUNITY TO DEVELOP TO
THEIR FULL POTENTIAL. THE UNITED NATIONS FOUNDATION'S MAJOR
PRIORITIES ARE DECREASING CHILDHOOD MORTALITY THROUGH
COMMUNITY-BASED PROGRAMS AND UTILIZING PUBLIC-PRIVATE PARTNERSHIPS
TO STRENGTHEN THE PUBLIC HEALTH INFRASTRUCTURE TO CONTROL
INFECTIOUS DISEASES SUCH AS POLIO, MEASLES AND MALARIA. TOGETHER
WITH KEY UNITED NATIONS AGENCIES SUCH AS THE WORLD HEALTH
ORGANIZATION, UNICEF AND PRIVATE SECTOR PARTNERS SUCH AS ROTARY
INTERNATIONAL, NBA CARES AND THE PEOPLE OF THE UNITED METHODIST
CHURCH, THE UNITED NATIONS FOUNDATION HAS HELPED ESTABLISH THE
MEASLES INITIATIVE, NOTHING BUT NETS AND THE ROTARY-POLIQO BUY DOWN
INITIATIVE, THE UNITED NATIONS FOUNDATION'S MALARIA PARTNERSHIP

WORKS TO PREVENT MALARIA DEATHS IN AFRICA,

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

Page 2

Name of the organization

UNITED NATIONS FOUNDATION, INC.

Employer identification number

58-2368165

ATTACHMENT 3

FORM 9590, PART III - PROGRAM SERVICE, LINE 4C

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

HEALTH AND RIGHTS AROUND THE WORLD.

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

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

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

ATTACHMENT 5

JSA
5E1228 1.000

940040 U172 6/22/2016 11:21:46 AM V 15-5.3F

Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165
ATTACHMENT 5 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DALBERG CONSULTING US LLC CONSULTING SERVICES 2,952,326,
99 MADISON AVE, FLOOR 17
NEW YORK, NY 10016
PRICEWATERHOUSECOOPERS LLP CONSULTING SERVICES 1,003,576,
P.O. BOX 7247-8001
PHILADELPHIA, PA 19170
MCKINSEY & CO CONSULTING SERVICES 945, 000.
1 JERMYN STREET
LONDON SW1Y 4UH
UNITED KINGDOM
HITT CONTRACTING INC CONSULTING SERVICES 837,715.
2900 FAIRVIEW PARK DRIVE
FALLS CHURCH, VA 22042
REUTERS FOUNDATION CONSULTANTS LIMITED CONSULTING SERVICES 764,006.
30 SOUTH COLONNADE, CANARY WHARF
LONDON E14 5EP
UNITED KINGDOM
ATTACHMENT 6
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANT FEES 27,271,321, 24,878, 938. 1,114,206. 1,278,177,
TOTALS 27,271,321. 24,878,938. 1,114,206, 1,278,177,
JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1,000
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Supplemental Information

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

Schedule R (Form 990) 2015

561510 1,000
940040 U172 6/22/2016 11:21:46 AM V 15-5.3F PAGE 69



