990 Return of Organization Exempt From Income Tax

UNOer SECLON 801(c), 527, ur 494T(a)1) of the Internal Revenus Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2002

Depariment of the Treasury
Internai Revenua Sarvich ®»  The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2002 calendar year, or tax year beginnin and ending
B_Check if appiicable: | C Eameanrganfiaf'mn 0 Employer identification number
Address changs useime  |UMITED MATIONS FOUNDATION, INC 58-236R165
[ ]name change o oc o Feurmber and sireel [or ©.01, b f Tl % 1t callvered 1o Sirvel addrass) Roomieniie |E Telephone number
[ | initial retum T |1225 CONNECTICUT AVENUE, N.W. 400 202-BB7-9040
D Finial raturn m‘ City or lown State or country ZIP+4 F Accounting mithod D Cash Awnnl
[ ]Amended retum " | WASHINGTON DC 20038 [ Jotner ispecitys  »
|:| Application pending  ® Section 501{c)i{3) organizations and 4847(a)(1) nonexempt charitable H and | are not appiicable (o section 527 org bicins
trusis must attach a completed Schedule A (FOMM 990 oF 930-EX). Hia}  1n inis w group return for afilstes b Ha
G Waeb site: » www unfoundation.org Hib) Jf"Yes " enter number of affiiates B NJA
Hicy Are all afftiates included? D Yes l:] No
J ORGAMIZATION TYPE (check anly ong) .5911::] (3 3 A (insertna) [:l.mmam: CR D 527 (i “No," attach a list See [nstructions))
K Check hare > Dﬂ the organizaticn's gross recelpls sre normally net more than $25.000, The Hid) Is this a separats retumn filed by an arganization
organization nase not e o el wilh o W5 but f s crganizaien fechied 4 o e ETOTN cavered by a group ruling? Yo |2 W
| Epwerddigl GEN _# N/A
M Check » i# ity prganization & NOT raquired
L Gross recelpis, Add lines &b, 85, 9b, and 108 10line 12 P 108,234,964 fo attach Soh, B (Form 890, 990-E2, or 850-PF)
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Dircst publis cuppert 1a ??,233.?71
b Indirect public support |-
¢ Government contributions {granis] o e g e e el |1e 23712013
d TOTAL (add lines 1a through 1c) (cash 5 100,006 684 noncash  §_ y | 1d 100,996,684
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash trwestmanla 4 7,210,927
5  Dividends and interest from securities . 3 ; SRR TANR Ne- ]
6 a Gross rents i Ga 18,069
b Less: rental expenses 6b
¢ Net rental income or (loss) (su btraci Ime ﬂb from Hne Ba‘,| . | Be 18,069
7 Other investment income (describe ® 1 7
il 8 a Gross amount from sales of assets other (&) Securities {B)} Other
B than inventory - : 8a
é b Less: cost or other basas an:l sales expenses - Bb
¢ Gain ar (loss) (attach schedule) 0] Bc 0
d Net gain or {loss) (combine line 8¢, mlumns {A) and :B}} Bd 0
9 Special events and activities (attach schedule)
a Gross revenue (not including s of
contributions reported on line 1a) | 9a
b Less: direct expenszes other than fundralslng BXpENSES . 9b
¢ Netincome or (loss) from special events (subtract line 8b from Ilne Qa} S | 8¢ 0
10 a Gross sales of inventory, less relums and allowances . |10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of mvantcw {attach s-nhadulej {subtrat.i |Il'|B 'IDIJ from line 10a) . . . |10 0
11 Other revenue (from Part VI, line 103) . : 11 8,284
12 TOTAL REVENUE (add lines 1d, 2, 3,4, 5, Bc ? Bd Eir. mc. and 11]. 12 100,204, 904
13 Program servicas (from line 44, column (B)) . . . Z w q 13 93,834,980
£ 14  Management and general (from line 44, column {C}] 14 2043 418
£ 15  Fundraising (from line 44, column (D)) 15 2 134,949
i 16  Payments to affiliates (attach schedule) 16 B
17 TOTAL EXPENSES (add lines 16 and 44, GOII.IIT‘IT‘I (A}) 17 08,013,347
3 18  Excess or (deficit) for the year {subtract ing 17 from line 12) 1R 10,221 6817
" 18  Net assets or fund balances at beginning of year (from line 73, column (&) . 19 -18,120,457
P 20 Other changes in net assets or fund balances (attach explanation) 20
] 24 Met assets or fund balances at end of year (combine lines 18, 19, and 20} 21 -7,898 840

wta  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2002



Form 990 (2002) UNITED NATIONS FOUNDATION, INC. 58-2368165 _Page 2

Statement of All organizahans must complele column (&), Columns (B), (G}, and (D) are roguired for section 50(c)3) and (4) organizations
Functional Expnnm and seclicn 4047 (a1} nenexempl shadtoble truale but sphional for othare (Sea page 71 of tha inenictions )
Do nat include amounts reported on line 7 B) Program | (C} Managsmant i
6b, 8b, 9b, 100, or 16 of Part 1 /ﬁ ) Tor | () | O oarar | ©) Funrsisiog
22  Grants and allocations (attach schedule) . . . . . . . | % 7
(cash  §__ 00,358 653 noncash $ )22 90,358,653 90,358,653
23 Specific assistance lo individuals (attach schedule) . . . .| 23 0 0 /
24 Benefite paid to or for membars (attach sehadule) . . . . | 24 i) 0 /}
25 Compensation of officers, directors, etc. . . . T 25 621,614 146,831 327,052 146,831
26  Other salanes and wages . . . : il Tl BNl 26 3,054,088 1,470,928 671,961 911,199
27  Pensionplan contributions . . . . . . . . . oo o o 2T 201,392 ar,ora 62,189 52,130
28 Othersmployeebensfils . . . . . . « . . « .« .. 28 226,872 91,447 67,959 87,216
28 Payolitaxes . . . . o0 - v 0w e a S T I 1 | 220421 97,651 61,374 61,496
30 Professlonal lundraislng ieaa fra & fuw T Heoe - . 30 ] 0 0 0
31 Accounting fees . . . DO OETA W R RERoE g mes | S 111,171 111,171
32 Legalfees: -~ =5 ¢ 2% 4 O L0l w S &g v | 32 160,582 160,592
33 Supplies . . . o2 s P oE DRSS OB BRI W R 33 o 0 0 0
34 Telephore . . . . . . . f oM oRTS E R IS B OR FRou 34 81,805 34,869 26,264 20,672
35 Postageandshipping . . . . . . oo oo oo oL a5 30,964 14,381 8,272 7,311
36 Occupancy . . . . . e A -] 678,339 300,972 214,961 162,406
371 Equipment rental ana maimenance . . . . . . . . . . |3t 0 0 0 [i]
38 Printing and publications . . . . . . . . . % o= ome o 38 207 614 149,108 33,483 115,023
38 Travel . . . . o oem oy ol 38 780,077 467,699 72,160 250,218
40 Conferences, c:nnvantluns and maﬂtmgs B 0 0 0 0
41 interest . . | pn e g =] 0 0 0 ]
42  Depraciation, dﬁplaﬂnn atc- taltat:h 5chedulaj ..... | 42 210,478 93,387 66,699 50,302
42 Oher crponsea nol sowvored above (lemica) @ Ad= o
b Other professional services 43b 461,278 312 B67 32,803 115,608
¢ Neiwork and website 43c 185,813 71,693 36,972 77,148
d Insurance 43d 48,504 21,561 15,399 11,634
e Other operating 43e 273,382 115,510 72207 B5 665
f Other program 43f 400 400 0 0
4'4 TOTAL FUNCTIONAL EXPENSES latd enes &7 {hrowah 431 CRGARIZATIONS
COMPLETING COLUMNS (BR(D). CARRY THESE TOTALS TO LINES 1315 44 98,013 347| 93,834,080 2 043,418 2,134,949
JOINT COSTS. Check [ X]if you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? , |, . » D Yeos No
If "Yas," entar (i} the aggregate amount of these jointcosts  § : (i} the amount allocated to Program services :

iii] the amclunt allocated to Management and general - - and {iv) the amouni allocaled to Fundraising §

| Statement of Program Service Accomplishments  (See page 24 of the Instructions | Program Service
Whal is the organization's primary exempt purpose? ®» SUPPORT OF THE UNITED NATIONS AND UN CAUSES Expensas
All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number ot pript g
of clients served, publications issued, stc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts; but optional for
organizations and 4847(a)(1} nenexempt charitable trusts must also enter the amount of grants and allocations to others.) e
a CHILDREN'S HEALTH
(Grants and allocations $ 41,463,804 ) 43,050,116
b ENVIRONMENT
(Grants and allocations $ 12,188,818 ) 12 B57 752
© PLACL, SCOURITY AND 1IUMAN RICIHITES
(Grants and allocations § 12,351,673 ) 12,826,873
d WOMEN AND POPULATION
{Grants and allocations § 16,057,027 ) 16,674,781
e _Other program services (attach schedule) {Grants and allocations § B.297 241 ) B.616,458
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44 column (B), Program services) . . . .. » 93,834 980

Form 990 (2002



Form 980 (2002) UNITED NATIONS FOUNDATION, INC. 58-2368165 Page 3
o | Balance Sheets (See page 24 of the Instructions.)
Note: Where required, attached schedules and amounts within the description (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . . . . . . . . . .. 45
46  Savings and temporary cash investments . . 46,521,915 46 38,705,755
"/’//
47 a Accounts receivable . | 47a 6,583 375 7
b Less: allowanca for doubtful acmunts ...... .| 47Tb a 2,904,278| 47c 6,583,375
48 a Plodgesreceivable . . . . . . . . . . . . . - 48a 19,872,224 7
b Less: allowance for doubtful aocuunls h | 48b 708,255 7,934 900| 48c 19,163,969
49  Grants receivable 49
50 Rocolvablos from officors, directors, truslees, anrd kay nmplﬂywt "4.;?{'{.
(attach schedule) . 0 & 50 0
51 a Other notes and loans racewahla tatlach ﬂ
8 schedule) . i . 51a 4] %
g by Lng: alwarice Tor doubthill scsowis: & @ = s 51b 0 0 51c 0
52 Inventories for sale or use . : g 52
632 Propald oxponcoc and doforrad chufgiri ; o BF Dol 0f. 193] 53 211.604
54  Investments - securflies (allach schedule) . . . PDC{:SI DFM\:‘ 0] 54 0
55 a Investments - land, buildings, and 7
equipment: basis . . 55a 0 /
b Less: accumulated daprecl.atlon {al‘lach ﬁ
schedule) | ik b 55b 0 0| 55¢ 0
L-1-3 Inusctrmonie  othor {attach nl:'haldl.llnj 0 . 0
57 a Land, buildings, and equipment: basis . . . . . . .| 57a 1,307,092 ;;)
b Less: accumulated depreciation (attach 7
schedule) . | i 57h B23.153 553,557 57¢c 443,030
58 Other assels {descrme l- ) 0] 58 0
89 TOTAl ASSFTS {add linas 45 through 58) (must ﬂguﬂl ,|||13 F4Y o 58,010,842 59 | 63,148 642
60 Accounts payable and accrued expenses . . . 3 560,073 60 1,100,739
61  Grants payable . 75571227 61 B9 046 743
82 Defarradravanue . . . . . . . . 54w w4 e e el e e s . 62
§ |63 Loans from officers, dlmc’f.crs truslﬂes and key employees {altac,h //’Zy"
=
= schedule) . . . . ! ‘i 0| 63 0
8 |64 a Tavaxamnt hond labiliies (attach schedule) . . . . . 0| 64a 0
b Mortgages and other notes payable (attach schadule} ! . 0] 64b ]
65  Other liabilities (describe » ) 0| 65 1]
66 TOTAL LIABILITIES (add lines B0 through 65) . . . 76,131,300| 66 71,047 482
b
Organizations that follow SFAS 117, chack hera  » [ X|and T //
A7 through 69 and linas 73 and 74 %
] 67  Unrestricted . ’ -25,352 653| 67 -25.002 283
H 68 Temporarlyrestricted . . . . . . . . o . v d Lo w e e 7,232 196] 68 17,103,443
4 189 Permanently restricted . . . (1]
@ Organizations that do not follow BFAS 11‘! chack hsrﬂ > Dand 7
3 complete lings 70 through 74. ﬁ
o TN Capital stock, tnist principal, o cureent funds. . . 0 . 0 L L L . . . . 70
# |71 Paid-in or capital surplus, or land, building, and equipment fund . "
2 |72 Retained eamings, endowment, accumulated income, or other funds . . . | 72
2 |73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR 7
3 lines 70 through 72, 7
column (A) MUST equal line 18; column (B) MUST equal line 21) . . . -18,120.457| T3 -7,898 840
74 TOTAI LIARILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and ?3} 58,010,843| 74 63,148,642

Form 980 is avallable for public inspection and, for some peopla, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on (ts return. Therefore, please make sure the return is complele and accurate and fully describes, in Part 1ll, the organization's

programs and accomplishments,



UNITED NATIONS FOUNDATION, INC. 58-2368165 Page 4
Reconciliation of Expenses per Audited

Financial Statements with Exponses por

Return R

Furm 990 (2002)
PartiV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue pvr
Return  (See page 26 of the inslructions

77/

%
a Total revenue, gains, and other support A/// a Total expenses and losses per

per audited financial statements . . ., # 111,967 049 audited financial statements . . . #| a 101,745,432
b Amounts included on line a but not b Amounts included on line a but not

on line 12, Form 990;
{1) Nel unrealized gains

on investmeants |
(2} Donated services and

use of lacilities .
(3) Recoverles of prior

year grants . . .
{4} Other (specify):

5

. EEE—
. & 3,732,085

Y S

Add amounts on lines (1) through (4) . .

Line a minus line b
Amaunts includod on lino 12,

Form 880 but not on line a:
{1) Investment expanses

not included on line

6b, Form 920 , .
{2) Other (specify):

o

[ 3,732,085

on line 17, Form 900:
{1} Donated scrvices

and use of facilities
{2} Prior year adjustments

reported on line 20,

Form 880
{3) Losses reported on

§ 3,732,085

line 20, Form 900 .
{4) Other (specify):.

108,234 064

%///P’

AN m\\\\\\\\\\\\\\\\“-%

NI

_

Add amounts on lines (1) through (4)

W

3,732,085

Line a minus line b

98,013,347

Amounte included an line 17,

Form 290 but not on line a:
(1) Invesiment expenses

not included on line

6h, Form 890 . . .
{2) Other (specify):

i

MMDIIMaaamam hianat

7

%

\

2

If *¥es,* attach schedule-see page 26 of the instructions.

See statement attached

: s / )
Add amounts on lines (1)and {(2) .. »| d Add amounts on lines (1}and (2) .. »| d ]
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
inecpluslined) . . . . . . .. > e 108,234,864 {inecpluslined} . . . . . . ..® @ 08,013 347
1| List of Officers, Directors, Trustees, and Key Employees  (List each one even if not mmpensaied see
papa 26 of tha instructions. )
(B Tl and wreags NoE: i 1C) Compensaiion {0} Confributions to (E) ?Wns;
IF NOT PAID, &m benefit plans & | account and other
ReTRESmat ek Soved W onten [El:'irER -0-) deﬁm mnwanlzalion allpwances
R, E. TURNER CHAIRMAN, PIT 0 2] 0
TIMOTHY E. WIRTH PRESIDENT, F/T 293 662 12,643 0
RUTH CORREA LEITE CARDOSO NIRECTOR, BIT ] o 0
LIANG DAN DIRECTOR, PIT 3] 0 0
GRACA MACHEL DIRECTOR, PIT 0 0 0
HISASHI OWADA DIRECTOR, PIT 0 4] 0
_EMMA ROTHSCHILD DIRECTOR, PT 0 1] 0
NAFIS SADIK DIRECTOR, PIT o 0 ]
ANDREW YOLING DIRECTOR, PIT B 0 0
MUHAMMED YUNUS DIRECTOR, FIT 0 0 0
J. RUTHERFORD SEYDEL SECRETARY, PIT ] ] 0
JANE HOLL LUTE EXEC. VICE PRES., FIT 202,163 18,399 0
DAVID M. CARTER TREASURER, FIT 125,790 12,793 0
BIT=PART-TIME
F/T=FULL-TIME EMPLOYEE
ALL OFFICERS, DIRECTORS, AND
KEY PERSONMEL CAN BE REACHED
CARE OF UNITED MATIONS
FOUNDATICN
75  Did any officer. director. trustee. or key employee recaive agaregate compensation of more than §100,000 from your organization
and all related organizations, of which maors than $10,000 was provided by the related organizations? Lg Yas [:l No

Form 980 (2002)




Form 880 (2002) UNITED NATIONS FOUNDATION, INC. 58-2368165 Page 5

_ Other Information  (See page 27 of the instructions. ) Yas | No
L] Dld the onganization engage in any activity nol previously reported to the IRS? If "Yes,” attach a detailed descriplion of each activity o 76 fad
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . | 7T X
If "Yes," attach a conformed copy of the changes. %%%
78 a Did the organization have unrelated business gross income of §1,000 or more during the year covered by this rewm? . . . . . 18a X
b If "Yes," has it filed a tax relumn on FORM 990-T for this year? . . . . . A o v v |THBD N/A
79 Was there a liquidation, dissolution, termination, or substanflal contraction during the yuar'? Il 'Yss attach astatement . . . | 79
60 a Is Ihe organization related (ether than by association with a stalewide or NaIGNWIOE Organizaton) mrougn comim %ﬁ,gﬂ%
membership, governing bodies, frustees, officers, etc., lo any other exempt or nonexempl organization? . . . . . . . . . .| 808 X

b Il "Yes," enter the name of the organization » BETTER WORLD FUND, INC. 7 % V/
and check whether itis [ %] exempt OR Qnonexempl. // /

A\

81 a Enter direct or indirect political expenditures. See line 81 instructions . . . 81a Opzrs
b Did the organization file FORM 1120-POL for this year? . . . . .« »o4 81D NIA
B2 a Did the organization receive donated services or the use of rnatanals aqu:pmam ar 1ac|t|t|as al no nnargs
or at substantially less than fair rental value? . . . Lo .. .| B2a| X
b If "Yes," you may indicate the value of these items here, Du nut Inctuda thls arm‘.iunl V j/"/ V
as revenue in Part | or as an expense in Part |l. (See instructions in Part 11} . . . . . . L 82b | 3,732,085 /,5’; 7744
83 a Did the organization comply with the public inspection requiremants for relurmns and amarnptlcn applications? . . .| 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .. .| B83b) X
84 a Did the prganization solicit any contribulions or gits hat were not lax deaucuoiey . poe e v | Bde #
b If "Yes," did the organization include with every solicitation an express statement that such contrlhuliuns %%%
or gifis were not tax deductible? . . . . | S NIA
B85  501(c)(4), (5), or (6) organizations. a Were suhskantiallyr aII dues nandaducﬂbla by mambers.? - | A
b Did the organization make only in-house lobbying expenditures of $2 000 of less? . . . wrded & B e LBH0 NIA
If "Yes" was answerad to aither B5a or B5b, DO NOT complete 85c thraugh 85h below unlﬂsa tha V/ﬁ/?”/
organizaton Feceivea a waiver Tor proxy tax Owea 1or INg pror year. F :
¢ Dues, assessments, and similar amounts from members e e e e e e e e .. . | B5c [NIA /%/
d Section 162(e) lobbying and political expenditures . . . Coee e owooo. .| B5d [NIA / / /
e Aggregate nondeductible amount of section 6033(e{1){A) dues no!lc.es o . 1 BSe [N/A / /
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . .. .| BSF N /ﬁ‘ ﬁ /4’
g Does the organization elect to pay the section 6033(e) tax on the amount on line Bﬁf? . 85g N/A
h I section GO330a) 1)(A) dues nolves were senl, dues e viganizaliv) agree 1@ add the amount on Iu-u: B85f to

its reasonabie estimate of dues allocable to nondeductible lobbying and pnhtlcal expenditures for the

following taxyear? . . . . . v . 4w 4= o s : i Sl .+ . | B5h MNIA

86 501(c)(7)orgs. Enter; a 1nlnatmn fees andcaphalcuntrlbutmns Inctudsd on I:ne12 . | BBa [MN/A ﬁ/ 7 %

b Gross receipts, included on line 12, for public use of club facilities . . s« o« v w4 4 .| BBb [NA / / /

87  501(c)(12) orgs. Enter:  a Gross income from members or shareholders . . . . . . . | B7a |N/A % / %
b Gruss incone o ulbe sowrves: (Do not el amowvnts due or paid to other

sources against amounts due or received from them.) . . . BTb [MiA /A ﬁA

88 At any time during the year, did the organization own a 50% or greater rntarast In a ta:»:able ccrpurahon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX . . . . Wa W oR aek] s X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the ufgamzahnn durlng tha yaar under V/ %W
soction 4911 L 3 0 ; section 4012 » 0 ;cootion ADES = 4 4 %

b 501{c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? |f "Yes," attach

=

a statement explaining each transaction . . . . . o+ .| 88D X
¢ Enter; Amount of tax imposed on the organization managars or dlsq,ualrﬂa-d persnns dunng lhe year under
sections 4912, 4955, and 4958 . . . . . . . . conE Mo bes HOE wlie 1]
d Emer Amount of [ax on line 89c¢, dbove, einbursed Ly Ue wiganization. . . . e L= M
80 a List the states with which a copy of this return is fled  ® DISTRICT OF GDLUMEIA NEW YORK
b Number of employees emplayed in the pay period that includes March 12, 2002 (See instructions. ) | 90b | 48
91  The books are incareof  » DAVID M. CARTER Telephona no, & _{202) 887-9040
Located at » 1225 CONNECTICUT AVENUE, N.W., SUITE 400, WASHINGTON, DC ZIP + 4 & 20036
82 Seutiun 484 T (a1} nuneasnpl cheaiilable trusts filing Corm 990 in lieu of FORM 1041 Chock hore . . . S L
and enter the amount of tax-axempt inlerest received or accrued during thetaxyear . . . . . . . 3 I*I 92 |

Form 990  (2002)



UNITED NATIONS FOUNDATION, INC. 58-2368165 Page B
|Pamwl,,-i Analysis of Income-Producing Activities  (See page 31 of the instruclions. )

Hote: Enter gross amounts uniess offrerwise Unrelated businesas income Excluded by section 812, 518, or 614 (E}
indicated. (A) (8} (C) (D) Related or exempt
83  Program service revenue: Business code Amount Exclusion code Amount function income

a

b

L

d

B

f Medicars/Medicaid payments

@1 Foes and contracts from governmant agancias

94  Membership dues and assessmenis

85  interest on sevings and lemporary cash imestmsnts

96 Dividends and interest from securities
87  Net rental income or (loss) from real estate:
a debt-financed property .

i4 7. 210927

b not debt-financed propedy . . . . . . 16 18,069
98 tat rantal mcama or {loss| from personal propoey
899  Other investment income ; ;
100 Gainor (es) drom sales of asssts oinar Bhan invenkony =
101  Net income or (loss) from special events | .
102  Gross proft of (lose) from Sales of inventory
103 Other revenue: a
b Insurance Proceeds o1 9284
c
d
o
104 Subtotal (add columns (8), (D), and () . | ENNNNNNEN 0[NNSR 723,260 0
105 TOTAL (add line 104, columns (B), (D), and (E}) ., . . . i ; P m > 7,238,280
Note: Line 105 plus line 1d, Part |, shouid equal the anmunrm Irne TE' ParH
|Part\ﬂil | Relationship of Activities to the Accomplishment of Exempt Purposes  (See page 32 of the instructions.) A
Line No. Expiain haw each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organizaton's exempl puipuses (ulbes o by provadiog fusadas fon such puipeses).
[Patt'lh‘. | Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions.) NI
(A) (B} () ) 1E)
MName, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assets
%
%
Y
T
[Partrx | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a parsonal benafit contract?
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

D\'as E]No
I:I'ras Ho

Note: If " Yes"to (b), file Form 8870 AND Form 4720 (see instructions).
anlties of deciare a | ned this retum, including accompanying schedules and statemen o the best of my knowedge
e, it ts frua, pldu u:rara oi' preparer (other than officer] | based on all informata Ic fer Nas any. KI‘HWWW
Please e S r\ ﬂ JU‘ O
ﬁiﬂﬂr: Signature of officer
DAVID M. CARTER, CHIEF FINANGIAL OFFICER
Type or pnnt name and title
Braparass Date Check if salf- Propares's S5N or PTIN (Sea Gen. Inst. W)
Paid >
signature empioyed
Preparer's -
Firm's nam [or yours EIMN 3
Use Only | sedampioyed),
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UNITED NATIONS FOLNDATION, ING. 58-2368165

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

Land Only {net of any amortization) Land (net of any amortization)
Beginning End
T e L 1 138,175 138,175
- S == = = = 2
3 3
S | o i 4
I N P =T 5
I Tl A R e 6
e = e e = S e el ——— 7
Ty e Sou (S 8
- A b == e N et = St P B 9|
P SV L 10
Total land (net of any amortization) .« + « . v o o o v 0 v 0 e e e e e s 138,175 138,175
Buildings and equipment Only Buildings and equipment Accumulated depreciation
Beginning End Beginning End
1 Leasehold improvements 1 177,033 215,795
2 Equipmentand software__ 2 773,651 BE8ATY
3 Fumitwreandfixtures . 3 84,651 B4,651
4 4
5 Accumulated depreciation 5 619,053 823,153
ey [ LN = 6
Fa . e . Fad
B e 8
e —— 9
0 10
Total buildings and equipment . . . . . . ., 1,035,335 1,168,917 618,953 823,153
Duildings and equipmont {leaa accumulated depresiation) . . . . . . . .+ . . .+ . 415,382 a4k TR4
Beginning of Year End of Year
Total land, buildings and equipment . . . . . . . . . . . . R R S 553,557 483 939




UNITED NATIONS FOUNDATION, INC.
TAXABLE YEAR ENDED DECEMBER 31, 2002

TIN: 58-23681685

FORM 980, PART Ill, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Line  Area

a Children's
Haalth

b Waoman
and
Population

4 Environmeantal
Protaction

d Peaca
Security
ard
Human
Rights

Description

THE UNITED NATIONS FOUNDATION, INC. (UNF) WILL ASSIST THE
UNITED NATIONS IN EFFORTS TO IMPROVE CHILDREN'S HEALTH
AROUND THE WORLD. IN THIS CONNECTION, UNF WILL ASSIST IN
IMPLEMENTATION OF THE ACTION PLAN FROM THE WORLD SUMMIT
FOR CHILDREN AS WELL AS THE CONVENTION ON THE RIGHTS OF
THE CHILD. UNF'S INITIAL FOCUS WILL BE ON REDUCING CHILD
MORTALITY, ERADICATING POLIO, AND REDUCING THE ADDICTION
OF CHILDREN TO TOBACCO PRODUCTS.

UNF WILL ASSIST THE UNITED NATIONS IN EFFUH IS 11U BUTH REDUGE
THE RAPID POPULATION GROWTH AND ENCOURAGE DEVELOPMENT
THROUGH PROVIDING THE INFORMATION, SERVICES, AND
OPPORTUNITIES THAT INDIVIDUALS AND COUPLES NEED TO
DETERMINE FREELY THE NUMBER, SPACING, AND TIMING OF THEIR

CHILDREN. UNF WILL SUPPORT UNITED NATIONS FOLLOW-UP
AND IMPFLEMEN 1A TIUN UF | HE AL 1IN FLANDS UEVELUFELD AT THE

INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT
AND THE FOURTH WORLD CONFERENCE ON WOMEN., WITHIN

THIS FRAMEWORK, THE FOUNDATION WILL PLACE SPECIAL EMPHASIS
ON THE DEVELOPMENT NEEDS OF ADOLESCENT GIRLS AND THE
QUALITY OF REPRODUCTIVE HEALTH.

UNF WILL ASSIST THE UNITED NATIONS IN EFFORTS TO PROVIDE AN
EFFECTIVE GLOBAL FORUM FOR ENVIRONMENTAL PROBLEMS THAT
CAN ONLY BE SOLVED THROUGH GLOBAL ACTION, WITH A FOCUS
ON FOSTERING A MORE INTEGRATED AND EFFECTIVE RESPONSE
TO THE PROBLEMS OF CLIMATE CHANGE AND BIODIVERSITY LOSS.
I DOING 3O, UNF WILL S3EEK INNOVATIVE WAYS TO AGGIGT WITH
IMPLEMENTATION OF RELEVANT AGENDAS FROM UN CONFERENCES
AND CONVENTIONS, INCLUDING THE UN FRAMEWORK CONVENTION
ON CLIMATE CHANGE AND THE CONVENTION ON BIOLOGICAL
DIVERSITY. IN THE CLIMATE AREA, SPECIFIC ATTENTION WILL BE
FOCUSED ON MARKET MECHANISMS AND SUSTAINABLE ENERGY
TECHHOLOGIES. TIIC DIODIVCRGITY EMMHABIE WILL INCLUDE
PROMOTING MORE EFFECTIVE CONSERVATION AND ENVIRONMENTALLY
SOUND MANAGEMENT OF PRIORITY ECOSYSTEMS.

COMPLEMENTING ITS THREE MAJOR PROGRAM PRIORITIES, UNF
ALSO PROIVDES SELECITVE ASSISTANCE TO SUPPORT THE
GLCORCTANY CEMERAL AMD HIE EFFORTS TO STREMGTHEN THE LIN,

AS WELL AS CERTAIN HUMANITARIAN CAUSES. PARTICULAR FOCUS
OM THESE EFFORTS HAS BEEN FOR HUMAN RIGHTS AS WELL AS
PREVENTING CONFLICT AND ADDRESSING ITS EFFECTS (E.G.,
LANDMINES). PRIORITY IS GIVEN TO CROSS-CUTTING ISSUES THAT
LINK, FOR EXAMPLE, HUMAN RIGHTS WITH ONE OF UNF'S THREE
PRIMARY PRIORITIES,



UNITED NATIONS FOUNDATION, INC.

TAXABLE YEAR ENDING DECEMBER 31, 2002

TIN: 58-2368165

FORM 980, PARTV, LIST OF OFFICERS, DIRECTORS, AND KEY EMPLOYEES

Line 75 - Officers, Directors, Trustee, or key employea receiving aggregate compensation
of mora than $100,000 from United Nations Foundation, Inc. of which more than $10,000
was provided by a related organization.

Compensation provided by Better World Fund, Inc. EIN: 58-2366765

Contributions Expense
to Employee  Account/Other

Name Tittle Compensation BenefitPlan  Allowances

Timothy E. Wirth President/Director $33,174 $1.428 50
Jane H. Lute Executive Vice Presidant 522,838 52,078 $0
Navid M. Cartar Treasurar and CFO $14.210 §1.446 $0

TOTALS $70.221 54,952 50



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 16450047
(Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947 (a)(1) Nonexempt Charitable Trust 200 2
Dagartment of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service MUST be completed by the above organizations and attached to their Form 880 or 880-EZ
Mame of the organization Employer identification number
NATIONS FOUNDATION, INC., 58-2368165

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. I there are none, entar "None.”)

{a} Name and address of sach {b) Title and average {d) Contributions o {e) Expensa account
employea paid more than $50,000 hours per waek {z) Compensation employee benelit plans & and othar
devoted 1o position deferred compensation aliowances

Michasl Madnick
¢/o UN Foundation
1225 Connecficut Avenue, NW 4th Floar
Washington, DC 20036 VP Partner Dev., FIT 157,238 13,682 o
Melinda L. Kimble

c/o UN Foundation

1225 Connecticut Avenue, NW 4th Floor
Washingten, DC 20038 VP Pragrams, FiT 149,802 10,270 0
Jean-Claude Maby

clo UN Foundation

1225 Connecticut Avenue, NW 4th Floor
Washington, DC 20036 VP UN Liaison, FIT 134,775 T.275 0
Thomas Leney

c/o UM Foundation

1228 Connnacticul Avanoa NW Ath Floor
Washington, DC 20036 Dir. Prog/Ops, FIT 130,283 14,976 0
May Yacoob

o/o UN Foundation

1225 Conneclicut Avenue, NW 4th Floor
Washington, DC 20036 Program Dir,, F/T 127 43 8,529 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions, List each one (whether individuals or firms). If there are none, enter "Mone."}

o

{a) Mame and address of sach independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Lawson, Davis, Pickren & Seydel
¥BY Peacniree Lenter Avenue N.E.
Marquis Two Tower, Suite 2500
Allanta, GA 30303 Legal 224,924
Paula R. Mewbearg

3601 Connecticut Ave, NW

#506
Washington, DG 20008 Congulfing 195,000

Chlopak, Leonard, Schechter & Associates
1850 M Street

Suite 550

Washinglon, DC 20036 Consulting 121,651
PriceVWaterhouseCoopers LLP

P.0. Box 7247-8001 ]
Philadelphia, PA 19170-8001

Accounting/Tax 120,501

ey For Paparwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 890-EZ) 2002

=4




Sehedule A (Form 990 or 980-E7) 2002 UNITED NATIONS FOUNDATION, INC. 5B8-23668165 Page 2
Statements About Activities (See page 2 of the instructions.) Yes

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities § 0 (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations chocking "Yes," must complate Part VI-B AND attach a etatemant giving a datailad dascription of
the lobbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement axplaining the
transactions.)

a Sale, exchange, or leasing of property? . . . . . . . . 00 0 a v e e e e e e e

g

b Lending of money or other extensiop of credit? . . . . . . . . . . . .. P ST R R WE S W b

N
EENNNN\NE

¢ Furnishing of goods, services, or facilties? . . . .

d Payment of compensation {or payment of reimbursement of 8Xpenses It more han $1,000)7 . SEE PART V.UM w 2d | *

@ Transferofany partof its incomeorassels? . . . . .« . .« v o ou o u e e e e e e 2a A

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See NOTE below) . . . .| 3 A
+ Do you have o sootion 403({k) annuity plan fer yeur smployooa? . . .

Note: Attach a statement to explain how the organization detenmines that individuals or organizations receiving grants %7 ///
or loans from it in furtherance of its charitable programs "qualify” to receive payments. ﬁ

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
g 'EI A chureh, conuention of churches, ar asenclatinn of churehas. Saction 170(bY1 WA,

6 [ A school. Section 170(b)(1)(A)(i). (Also complete Part VV.)

7 DA haspital or a cooperative hospital service organization, Section T70(by{1}(A) ().

8 DA Federal, state, or local government or govemmantal unit. Section 170(B}1)(A} V).
]

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

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

11 a| %] An organization that normally receives a substantial part of its support from & governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

M1b E] A community trust. Section 170(b){1}{A) V). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

12 1:| An organization that nommally receives: (1) MORE THAN 33 1/3% of lts support from contributions, membership fees, and gross receipts from
activitles related to its charitable, ste., functions - subject to certain exceptions, and {2) NO MURLE THAN 33 1/4% OF I3 SUPROI from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the SUPPORT SCHEDULE In Part IV-A.)

13 Dﬁm organization that is not contralled by any disqualified persons (other than foundation managers) and supports
organizations descrbed in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (&), if they meet the test of section
509{a)(2). (See section 508(a){3).)

Provide U fulluwing infunnativn about the supported organizations. (Ecc pago 6 of tho ingtrugtione.)y

be
{(a) Name(s) of supported organization(s) {b]ﬂti:‘eag‘;:'; .

14 Dﬁm organization organized and operatad 1o test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 980 or 930-EZ) 2002




E‘vchﬂdtda A {Form 880 or 990-EZ) 2002 UNITED NATIOMS FOUNDATION, INC. 58-2368185 Page 3

Support Schedule (Complete only if you checked a box online 10, 11, or 12.) USE CASH METHOD OF ACCOUNTING.

Mute: YUU Iy use ife workstheel in ihe NSruchions for convering rom the accrual (o e cash meinog of 8ccouring.

Calendar year (or fiscal year beginningin) . . . . . ..| (a) 2001 (b} 2000 {c) 1999 {d) 1998 (g) Total
15  Gifts, grants, and cantributions received. (Do
not include unusual grants. See line28.) . . . . . . . 80 245,013 47,447 132] 128,199,401 80.835,041] 345 726,587
18 Membership foes recalved . . . R g
1T Gross recelpts from admissions, mmhandusa
sold or sorvices porformed, or fumishing of
facilities in any activity that is related o the
organization's charitable, elc. purpose . . . . . . . y 1]
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512{a)(5)), rents, royalties, and
unralatad business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1875 . . . . . . .. 2024 262 3,533,587 3 649 856 2,037 723] 11245438
19 Metincome from unrelated business
activities not included inline 18 . . . . R 4]
20 Tax revenues levied for the organization's
benefit and aither paid to it or expanded on
its bahatl . T T e TP R P i 0
21 The value of sanrlm ar fﬂdﬂuas furnished to
the organization by a governmental unit
without charge. Do not include the value of
senvices or faciliies generally fumished to the
public without charge | . " T iy 113,730 138 842 588,822 288,429 1,139,823
£ Crilmen Tnicunner, Al @ suleedoie, D o
include gain or (loss) from sale of capital assets AR 0
23 Total of lings 15 through 22 . . . | i L ; 91,383,005 51,119,571 132448 079 B83,161,193| 358,111,848
24 Livg 23 imdnug Bned?. . . . . . . O, L b b 91,383,005 51,119.571| 132448 079 83,161,193 358,111,848
25  Enter1%ofline23 . . . . . . ; 913,830 511,196 1,324,481 83161207
26 ORGANIZATIONS DESCRIBED ON LINES m OH 11 a Enter 2% of amount in column (), ine 24 . . . . . . . . .| 262 7.162,237
b Prapara a list for your recoreds o show the name of and amaunt santrbioted by sach persan (athar than a grvarmmantal %/ W A
unit of publicly supported organization) whose lotal gifts for 1998 through 2001 exceeded the amount shown in line 26a. ﬁ 4
DO NOT FILE THIS LIST WITH YOUR RETURN, Enter the total of all these excess amounis ' b W oo Zﬁb 303 638,670
€ Total suppon lor section 509{a)(1) test: Enter line 24, column (e) . w5 Y Sl 0% v om An w0 58,111,848
d Add: Amounts from column (g) for lines: 18 11,245,438 19 a V/ / //’W
22 0 26k J0BEIBET0 . . . . . . .- . .| 26d| 319,884,108
@ Public support (line 26c minus line 26d total) . . . . . e hia 4 a. | 2BE 38,227,740
f PUBLIC SUPPORT PERCENTAGE (LINE 25& i NUMERATDR] DWLDED BY LINE 2r—;~c {DENGMINATDH}} s .| 26f 10.67%
27 ORGANIZATIONS DESCRIBED ON LINE 12; @ For amounts included in lines 15, 16, and 17 that were received Irarna “disqualified i
parson,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person,®
DO MOT FILE THIS LIST WITH YOUR RETURM. Enter the sum of such amounts for each year:
{2001) {2000) (1998) (1988)
b For any omount includad in ling 17 that wao resckvod from eoch poroon (othor than "diaqualifiod porsona”), proparo o list for your rocorde o
show the name of, and amount received for each year, that was more than the LARGER of (1) the amount on line 25 for the year or (2) §5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) DO NOT FILE THIS LIST WITH YOUR RETURN, After
computing the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences {the
axcess amounts) for each year,
{2001) {2000) (19949) (1258)
€ Add: Amounts from column (&) for lines; 15 0 186 0
17 0 20 g 0. 27c 0
d Add: Line 27atotal . . . 0 and line 27b total . . oy s o o v e ooerd 0
@ Public support (line 27¢ total minus line 27d total) . . | SRR G BRI e SNS E S BE N 27e 0
f  Total support for section 508(a)(2) test; Enter amount from Imu 23 mlumn [aJ o w5 s v s deall J 0 WW
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) W BT b ETE 0.00%
h  INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (B] (NUMERATOM) DIVIDED BY LINE 2TF (DENOMINATOR]) | 27h 0.00%
28 UNUSUAL GRANTS: For an oiganization described in line 10, 11, or 12 that received any unusual grants during 1888 through 2001, prepare a

liat for your records to show, for each year, fhe name of the contrbutor, the date and amount of the grant, and a brief description of the
nature of the grant. DO NOT FILE THIS LIST WITH YOUR RETURN. Do nol include these granis in line 15.

Schedule A (Form 980 or 890-EX) 2002



Schecule A (Form 890 or 880-E7) 2002 UNITED NATIONS FOUMDATION, INC. 5B8-2368165 Page 4
Private School Questionnaire  (See page 7 of the instructions.) NiA
(To be completed ONLY by schools thal checked the box on line G in Part IV}
Yas | No

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

30  Does the organization Include a statement of its racially nondiscriminatory policy toward students in all ‘f/ ,-‘f/ y
its brochures, catalogues, and other written communications with the public dealing with student A /ﬁ
admissions, programs, and scholarships? . . . . . . - . . . . .. .. e E e s s e e k 30 "

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast f ;/;/ ﬁ
media during the period of solicitation for students, or during the reglstration period if it has no solicitation ﬁ A ﬁ
program, in a way that makes the policy known to all parts of the general community It serves? . . . L "

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement. ) f//f/y/

32  Does the organization maintain tha following: //ﬁ/ﬁ/ﬁ

a Records indicaling the racial composition of the student body, faculty, and adminigtrative staff? . . . . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . £ i .| .32b
¢ Copies of all catalogues, brochures, annuunmments and uthar wrltmn cummun:caﬂons to the pu bllc
dealing with student admissions, programs, and scholarships? . . . . §HE 32c
d Copies of all material used by the organization or on its bahalf to solicit mnmbutbns? ; .| 32d
If vou answamed "No® 1o anv of the above. please explain. (If vou need more space, attach a separate statement.} %%%
33 Does lhe organization discriminate by race in any way with respect ta. %%%
Tk
a8 Students'rightsorprivileges? . . . . . . . . o v 4 b e sa e b e w4 s w e e s w sy 33a
b Admissions policies? LR S R M m mem b R P ok RE N B W e d W S i3b
¢ Employment of faculty or administrative staff? . . . . . . . o o 0 o oo 0 o e e e e e e 33c
d Scholarships or other financlal assistance? . . . . . .« o 0 o 0 e e e e e e 33d
e Educational policles? . . . . . . . . 3de
f Useof facilites? . . . . . . . . . aaf
g Athletioprograms? & = & dm U i W Eis R e B B G070 W W EE R B ROTUY B £ S0 8 d3g
h Otherextracurmicular activiiBg? . . . & & . v v o 4w v e b b e e e e e b e b 33h
277
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separale statement.) %%%
34 a Does the organization receive any financlal aid or assistance from a governmental BHEEYY o cooer = s 3a
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . -« « . o o o 134h L
If you answered "Yes" to either 34a or b, please explain using an attached statemeant, y/% /
777/
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nendiserimination? If "No," attach an axplanation . .

Schedule A (Form 990 or 990-E2) 2002



St‘hedulaﬁ_Fann 990 or 890-E7) 2002 UNITED NATIONS FOUNDATION, INC., 58-2368165 Page §

Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions. ) 7
(Tu Le cumpleted ONLY by an eligibie organization that filed Fonn o)

Check nl:lif the organization belongs to an affiliated group. Check b[:] if you checked "a" and "limited control® provisions apply.

{a) {b)
Limits on Lobbying Expenditures Affiliated group | To be complalad
tetals for ALL sdecting
(The term "expenditures® means amounts paid or Incurred. ) srpenizating
38  Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . .| 36
37  Total lobbying expenditures to influence a legislative body (direct 1ubbymg} E R AR oW 4 37
38 Total lobbying expenditures (add lines 36and 37) . . . . . . . . Prm o veeain w |TSE 1] 0
39 Other exempt purpose expenditures . . . . P (e G R R Rt [E
40  Tolal exempt purpose expenditures (add lines 3& and 39} = biw o B hom oo bew e poMD 0
41 Lobbying nontaxable amount. Enter tha amount fram tho foHowEng tabla ;%"7””/ ST :';:4"4{"’
If the amount on line 40 is - The lobbying nontaxable amount is - //
Motover $500000 . . . . . . . . . .. 20% of the amount on line 40 G /
Over $500,000 but not over $1,000,000 . . . . $100,000 plus 15% of the excess over $500, um:- ,.f,"’:
Cwver $1,000,000 but not over $1,500,000 ., . . $175,000 plus 10% of the excess over 51,000,000 ;/41 :{/ ;'/ﬁ" 0
Over $1,500,000 but not aver $17,000,000 . . | $225,000 plus 5% of the excess over $1,500,000 / /
e o 17 /////,//,//Z/J,/////é
42  Grassrools nontaxable amcum {ent&r 25% uf InERY s 4w 505 % W s W v o] 42 0 ]
43  Subtract line 42 from line 36, Enter -0- if line 42 is more than line36 . . , ., . . . . . . . | 43 0 1]
44 Subtract line 41 from line 38, Enter -0-if line 41 ismore thanline38 . . . . . . . . . . .| 44 0 0
i
Caulion: If there is an amount on either line 43 or line 44, you musi file Form 4720. % % 7

s=Twan Avenayinyg Feiud Unider Sectun 301({0G
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through S0 on page 11 of the instructions. )

o e memnn

50 Graasmots lobbying expenditures . . . . 0

Lobbying Activity by Nnnalactlng Puhlic Charities  ria
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions. )

During the year, did the organization attempt to influence national, slate or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum, thmugh the use of; Yas " Amount
a Volunleers . . . . . . TR T 7/ ///
b Paid staff or management (Include c&mpensatmn In expenses repnrted on Imes c thrﬂugh h J Py e ,%

¢ Media adverticomente |, .

d Mailings to members, mgmlatnrs or Ihe publm ......
e Publications, or published or broadcast statements . . . . . . . . . . L L L i e e e e
f Grants to other organizations for lobbying purposes . . . . . . . . . . o o0 o 000 L
g Direct contact with legislators, their staffs, government officials, or a legislative body . . . . . . ..
h Ralligs, demanstrations, seminars, conventions, speeches, leclures, or any other means . . . . ..
i Totol lobbying expenditurea (Add lineacthrough b)) . 0 - 0 o 0 v 0 o 0 s b e e e e b s /{.?/E?éf{’ 4 0]
If "¥es" to any of the above, also attach a statement giving a detailed dascription of the lobbying Echvltlﬂs
Schedule A (Form 980 or 890-EZ) 2002
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Schedule A (Form 890 or 880-EZ) 2002 UNITED NATIONS FOUNDATION, INC. 58-2368165 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to palitical organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of: Yes | No
e N R R VRUG W Wi W OWONEE 2 N A von owow o | STell) X
(i) Otherassets . . . . . . . . . . . . . . . . .. . Wah B DS B W A alil) X

b Other transactions:
(I} Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . s w omag ] 2ER X
() Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . . . . . . . b(il} X
{il} Rental of facilities, equipment, orotherassets . . . . . . . -« 0. o o w0 biii) X
(Iv) Reimbursementarrangements . . . . . . . . . . . o . o e o e e e e e e o | bliv) X
(v} Loans or loan guarantees . . . R ety QS T ) | X
(vl) Performance of services or membsrshlp urfundraismg snlic.itatinns Vo OEE B ¥ ewn w @ wmew v owoe] D) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess . . . . [ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} shuuld always shnw the fair market value
of the goads, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

1] {b) (c} (d)
Line na, Amount involved Mame of noncharitable exempt organization Description ol transters, IENSaCHONS, and SNarng arrangements

52 a s the nrganizatian diractly or indiractly affiliated with. or related to. one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . D Yes No
b If "Yes," complete the following schadule:

(a) (b) 100
Mame of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2002



Schedule B OMB No, 1545-0047
(Form 990, 990.EZ. Schedule of Contributors
or 990-PF)
Departmend of the Treasury Supplementary Information for 2002
_Intemal Revenue Soevice line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165

ORGANIZATION TYPE (check ona):
Filers of: Section:

Form 990 or 990-E2 501{c 3 } {enter number) organization

Ddg-%?{aj{‘fi nonexempt charitable trust NOT treated as a private foundation
D 527 political organization

Form B90-PF D 501 {c)(3) exampt private foundation

D494 7{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. (NOIE: Unly a section SUT[CH /), ), or (1U)
organization can check box(es) for both the General rule and a Special rule - see instructions. )

General Rule -

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Paris | and I1.) SEE STATEMENT ATTACHED

Special Rules -

D For a section 501(c){3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations

under sections 508(a)1)/170(b)1}(AMvi} and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of thesa farms, (Complete Parts | and 11.)

DFDF a section 501(c)7), (8), or (10} organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purpases, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and
1.

DFDr a saction 501(c)(7), (B), or (10) organization filing Form 880, or Form 980-EZ, that received from any one confributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than 51,000, (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 nonexcluaively roligious, charitable, oto., contributions of $6,000 or mare

QUMMOHENBEEY . .« & o = s ielE & ¥ ali B sords & H0FE U Saie w ¥ e g e o sl

CAUTION: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 830,
990-EZ, or 990-PF), but they MUST check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
880-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 850-PF).

(HTA) For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF) (2002)
for Form 990 and Form 880-EZ.



Fage o of PART |

Employer identification number
58-2368165

Schedule B (Form 990, 890-E2Z, or 990-PF) (2002}

Namae of organization
UNITED NATIONS FOUNDATION, INC.

{Contributors  (See Specific Instructions.)

SEE STATEMENT ATTACHED

(a)
No.

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Parsan D
Payroll E:[
Noncash
{Complete Part |l if there Is
a noncash contribution. )

(a)

No.

()
Name, address and ZIP + 4

(€
Aggregate contributions

(d)
Type of contribution

Person I:I

Payroll [:l
Noncash
{Complete Part Il It there is
a noncash contribution.)

{a)

No.

(b)

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person ]

Payroll ]

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

(a)

No.

ib)
Name, address and ZIP + 4

<)
Aggroegate contributions

iJ)
Type of contribution

Person [:[

Payroll ]

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

(a)

Mo.

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D

Payroll ]

Noncash D
{Complete Part Il if there is
a noncash contribution. )

(a)

No.

{b)
Name, address and ZIP + 4

ic)
Aggregate contributions

1a)
Type of contribution

Parson D
Payroll |:|

Noncash [:|
{Complate Part || if thers is
a noncash contribulion. )

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



Schedule B (Form 890, 880-EZ, or 880-PF) {2002)

Page o of PART Il

Name of organization

Employer identification number

UNITED NATIONS FOUNDATION, INC. 58-2368165
oncash Property (See Specific Instructions. ) SEE STATEMENT ATTACHED

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

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

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Biaet | {eas inetructione)

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

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

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

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



Schedule B (Form 880, B90-EZ, or 860-PF) (2002) Page to of PART Il
Name of organization Employer identification number
NATIONS FOUNDATION, INC. 58-2368165

Exclusively religious, charitable, etc., individual contributions to section 501

aggregating more than $1,000 for the year.

c)(7), (8), or (10) organizations

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

Transferee's name, address, and ZIP + 4

For arganizations completing Part Ill, enter the total of exclusively religious, charitable, etc., NiA
contributions of $1,000 OR LESS for the year (Enter this information once-see instructions) . . . §
{a) No.
from {b) (e) ()
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferesa's name, address, and ZIP + 4 Relationship of transferor to transfares
" (a)No. | = -
from (b} {c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift

Relationship of transferor to transferee

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



Uritipd Kations Foundation

Taxshla Yoar Ended December 31. 3002

TIN: 58-7368188

Form @80, Schadule B, List of Contributors of $5,000 or More

Drsnar Marmie __Cash Hon-Cash Total
360,000,000 $80,000,000
$15,000,000 $15,000,000

$5,000,000 6,000,000
§3.400.000 $3,400,000
$3.300,000 $2, 300,000
§2,000,000 $2.800,000
§1,160,000 $1,150,000
§1,000,000 §1,000,000
§1,000,000 1,000, 003
F760,000 S780,000
$730,000 £730,000
844,830 SB44 BIB
$520,130 S50, 130
510,000 £510,000
500,000 $500,000
$400,000 SO0, 000
500,000 £500,000
$400,000 $400,000
£310,000 £310,000
F o PR FTRET
$300,000 $300,000
$250,000 $260,008
260,000 $250,000
$200,000 F200,.600
§181,504 §181,504
F140 420 $146,420
S131,450 131,450
EAREA &0 &S00
100,000 $100,000
$60, 668 §86,666
§50,000 50,000
§60,000 60,000
$50,000 $50.000
550,000 $50,000
$50,000 $50,000
350,000 50,000
$60,000 BED 00T
§50,000 B4, D00
§60,000 §50.00%0
$20,000 §26,000
§25,000 §25,000
§26,000 §25,000
24978 §rans
#a0,000 £230, 000
$20,000 §20,000
$10,875 $1BETS

L AR Tal $18.87
$16.000 15,999
§14.3M Flaam
§12,000 $12.000
§10,452 $10.452
A0 o 40 W
§10,000 §10.000
§10,000 $10,000
§0,980 $0 680
§7,600 §7.500
55,000 $5,000
$5,000 $5.000
$5,000 $5000

— 25,000 $5.000
00817 T8 50 $100.817.719

Aggregate Contribytions < $5,000 130,012 130,012

Digeaurt on Fulure Year Paymants. §48, 853 $48 B53

Tolal Contributions par Form 200, Line 1 1 0, B, 100,886,

ALL CONTRIBUTORS MAY BE CONTACTED CARE QF UMITED NATIONS FOUNDATION, INC

THIS SCHEDULE 15 NOT OPEN TO PUBLIC INSPECTION




fom 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return

Crepartmant of the Treasury
Imtamal Revenua Servica Fils a separate application for each returm.

OMB No. 1545-1709

* Ifyou are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | and check this box .

* I you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il {on page 2 of this form).
NOTE: DO NOT COMPLETE PART Il UNLESS YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION

REVIOUSLY FILED FORM BH68.

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

NDTE FORM 880-T CORPORATIONS requesting an automatic -month extension - check this box and complete Partlonly . . .. [:l
All other corporations (including Form 990-C filers) must use Farm 7004 to request an extenslon of time to file income lax

retumns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1086, or 1041,
TYPE OR Name of Exempt Organization EMPLOYER IDENTIFICATION NUMBER

PRINT UNITED NATIONS FOUNDATION 58-2368165

T Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 1225 CONNECTICUT AVENUE, N.W., SUITE 400

i
Sa":l_wur fﬂl'-"'": City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20036

CHECK TYFE OF RETURN TO BE FILED {file a separate application for each retum):

Form 8890 Form 990-T (corporation) |:] Form 4720
[ |Form g90-BL [ 1Form 990-T (sec. 401(a) or 408(a) trust) [ |Form 5227
[ ]Form 990-E2 [ ]Form 890-T (trust other than above) [ |Form 60868
[ ]Form 980-PF [ JForm 1041-a [ ]Form 8870

* If the organization does NOT have an office or place of business in the United States, check this box .
* i this is for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN)

[

. If this is

for the WHOLE group, check this box I:l .If it is for part of the group, check this box and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month {6-month, for 990-T CORPORATION) extension of time until 8/15/2003
to file the exempt organization return for the organization named above. The extension is for the organization's return for.
calendar year or
D!ax year beginning , and ending

2 Ifthis tax year is for less than 12 months, check reason: || Initial retun [ |Final retum  [__]Change In accounting period

3 a If this application is for Form 990-BL, 990-PF, 830-T, 4720, ar 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . . . . . . . . L o0 L - 0
b If this application is for Form 880-PF or 990-T, entar am_.r rafundable credits and esumated t&x
payments made. Include any prior year overpayment allowed as acredit . . . . 3 0
¢ BALANCE DUE. Subtract line 3b from line 3a. Include your payment with this form, or, if ruquirad
deposit with FTD coupon or, if requira:i by using EFTPS (Electronic Federal Tax Payment System).
Seeinstructions . . . . . T A TNl B A T BT i B R L T B . % 0
SIGNATURE AND VERIFICATIDN
Under arjuyry-| declare that] have examined this form, including accompanying schedules and statements, and
to the m”;— gwiedge anc belief, it s true, correct, and complete, and that | am authorized to prepare this form.

Signature Title CHIEF FINANCIAL OFFICER Date

5/2/2003

For Paperwork Reduction Act Notice, see Instruction [HTA)

Farm BB68 (12-2000)



Form 8868 (12-2000) Page 2

Y W you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il and check this box . A . m
NGTE DMLY COMPLETE PART Il IF YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION ON A PREVIOUSLY FILED FORM 8468,

ou are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | (on page 1},

ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION OF TIME - MUST FILE ORIGINAL AND ONE COPY.
TYPE OR Mame of Exempt Organization // EMPLOYER IDENTIFICATION NUMBER
PRINT UNITED NATIONS FOUNDATION, INC. 58-23138165

File by the MNumber, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

axtended dua date | 1225 CONNECTICUT AVENUE, N.W., Room No. 400

GHECK TYPE OF RETURN TD BE FILED (File a separale application for each return},
[X]Form 9o [ |Form980-£2 [_]Form 990-T (sec. 401(a) or 408(a) trust) Form 1041-A [__'!Form 5227 [_]Form 8870

[ JForm 990-8L [ |Form 980-PF [_]Form 880-T (trust other than above) [ JForm4720 [ ]Form 6069
STOR: DO MOT COMPLETE PART || IF YOU WERE NOT ALREADY GRANTED AN AUTOMATIC AMONTH EXTENSION O A PREVIOUSLY FILED FORM 8866,

If the organization does NOT have an office or place of business in the United States, checkthisbox . . . . . . . . .+ D
* If this is for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) . I this is
for the WHOLE group, check this box D If it is for PART of the group, check this box E&and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2003
5  Forcalendar year 2002 . or other tax year beginning and ending
6  If this tax year is for less than 12 months, check reason: |:| Initial return [:I Final return [:I Change in accounting panud
7 State in detall why you need the extension TAXPAYER'S ACCOUNTANT HAS BEEN UNABLE TO ACCUMULATE
SUFFICIENT INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. EVERY EFFORT WILL
BE MADE TO ENSURE THE RETURN'S TIMELY FILING.
# a If this application is for Form 880-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . . . SR u
b If this application is for Form 890-PF, 830-T, 4720, or 6069, enter any m!undable CIBdltS and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868 . . . . . . . . . L 0
c BALANCE DUE, Subtract line 8b from line 8a. Include your payment wrlh 1h|s furm cr. 1! reqmrad
deposit with FTD coupon or, if raqulrad by using EFTPS (Electronic Federal Tax Payment System]

See instructions . . . . o we g g e womo W gt dih o SRS a0 LM R o
SIGNﬁ.TURE AND VERIFICATION
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements. and 1o the bast of my
knowledge and balief, It Is rue, corract, and ate, and that | am authadzed 1o prepare this form.
Signature” e (\ LJ “J\ Title CHIEF FINANCIAL OFFICER Date BI2003
&

NOTICE TO APPLICANT-TO BE COMPLETED BY THE IRS

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

E] \We HAVE NOT approved this application, However, we have granted a 10-day grace periad from the later of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace period Is considered to be a valid axtension of time for elections
atharwisa reouired to be made on a timely return. Please atiach this form to the organization's returm.

D We HAVE NOT approved this application. After considering the reasons stated in item 7. we cannot grant your request for
an extenslon of tme to file. We are not granting a 10-day grace periad.

D We CANNOT CONSIDER this application because it was filed after the due date of the retum for which an extansion was requestad.

|:] Other

By:
Directar Dale

ALTERNATE MAILING ADDRESS - Enter the address If you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
MNAME

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

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

Form B868 (12-2000)



Form B868 (12-2000) ' Page 2_
\f you are fiing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il and check thisbax . . . « + - -

NOTE. ONCY COMPLETE PART [1IF YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3MONTH EXTENSION ON A PREVIOUSLY FILED FORM 8868.

g for an AUTOMATI MONTH EXTENSION, COMPLETE ONLY PART | (on page 1)

u are fill

F ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION OF TIME - MUST FILE ORIGINAL AND OME COPY.
TYPE OR Mame of Exempt Organization W EMPLOYER IDENTIFICATION NUMBER
PRINT UNITED NATIONS FOUNDATION, INC. é 58-2368165

File by the Number, street, and raom or suite na. \f a P.O. box, see instructions. W For IRS use only

7

axtandad dun date | 1225 CONNECTICUT AVENUE, N.W., Room No. 400

CHECK TYPE OF RETURN TQ BE FILED (File a separale application for each retumy:
Form890  |_]Form 990-EZ [ ]Form 980-T (sec. 401(a) or 408(a) trust) Form 1041-A [ |Form5227  [_]Form 8870

[ JForm0a0-8L [ |Form 990-PF_[]Form 890-T (trust other than above) [ IForma720 [ |Form 6069
sTOR: DO NOT COMPLETE PART NNIF YOU WERE NOT ALREADY GRANTED AN AUTOMATIC FMONTH EXTEMSION ON A PREVIOUSLY FILED FORM BE&S

* If the organization does NOT have an office or place of business i the United States, Check NISDOX . .+« « « + = & =« ]
* Ifthis is for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the WHOLE group, check this box . If itis for PART of the group, check this box and attach a list with the
namas and EINs of all members the extension is for.
4 | request an additional 3-month extansion of time until 11/15/2003 :
For calendaryear 2002 . or other tax year beginning —— andending

& LA = .
6  If this tax year is for iess than 12 months, check reason: || Initial retum [_]Final return [C]ctisinge in accounting poried
7 State in detail why you need the exiension TAXPAYER'S ACCOUNTANT HAS BEEN UNABLE TO ACCUMULATE
SUFFICIENT INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. EVERY EFFORT WILL
BE MADE TO ENSURE THE RETURN'S TIMELY FILING.
8 a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or GOBO. anter the tentative tax, less any
nonrofundabie orodite, SaninelicHAng . . o oo e eog n e b s S e w R
b If this application is for Form 9a0-PF, 880-T, 4720, or 6069, enter any refundable creans anu
astimated tax payments made. Include any prior year overpayment allowed as a credit and any
amounlpuidpm\rlnuslywimFurmﬂ-Eﬁ-B. s e LS TN R R T R e A v ca a pie
¢ BALANCE DUE. Subtract line 8b from line 8a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
Soo Instructiong e o e s e

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statemenis, and 1o the best of my
knowled belief, It is true, correct, and complste, and that | am authorized 1o prepare this form.

M EENSONAPPROE
Sigrdture 54 N Title CHIEF FINANCIAL OFFICER Date ﬂ%jf:ma
E( ~NGTIGE TO APPLICANT-TO BE COMPLEIED BY THE IRS  pjjis 1

We HAVE approved this application. Please attach this form to the crganization's return. o= R
We HAVE NOT approved this application. However, we have granted & 10-day grace period from the later dtwWais e antlh:
date of the organization's return (including any prior extensions). This grace period Is considered to be a v% r elactions
otherwise required to be made on a timely retumn. Please attach this form 1o the organization’s return.

Wea HIAVE MOT approved this applicatinn. After considering the reasons stated in item 7, we cannot grant your request for

an extension of ime to file. We are not granting a 10-day grace period.

Wa CANNOT CONSIDER this application because Il was filad after the due date of the raturm for which an extension was requestad.

Other

0 I

By:
Directnr Dale
ALTERNATE MAILING ADDRESS - Enter the address if you want the copy of this appiication fur an additional 3 menth extansinn
returned to an address different than the one entered above.
NAME

TYPE OR MUMBER AND STREET (INCLUDE SUITE, ROOM, OR APT, NO.) OR A P.0. BOX NUMBER
PRIMT

CITY OR TOWN, PROVINCE OR STATE, AND COUNTRT (INCLUDIMNG POSTAL OR ZIP CODE)Y




