OMB No. 1545-0047

2024

Open to Public

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.

m 990

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B checkif applicable:
UNI TED NATI ONS FOUNDATI QN, | NC.
Address change Doing business as 58- 2368165
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1750 PENNSYLVANI A AVENUE NW STE 300

City or town, state or province, country, and ZIP or foreign postal code

(202) 887-9040

G Gross receipts $

Initial return

Final return/terminated|

X |Amended retum WASHI NGTON, _DC 20006 100, 639, 362.
| |Application pending | F Name and address of principal officer:  EL| ZABETH COUSENS H(a) lssugfgllsd;;:;lip return for Yes |:X‘ No
1750 PENNSYLVANI A AVENUE NW ST, WASHI NGTON, DC 20006 | H(b) Are ail subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | 527 If "No," attach a list. See instructions.
J  Website: VWAV UNFOUNDATI ON. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1998| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
3
%
b=
[
3| 2 Check this box |_, 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, line 1a) . . . . . . . . v v o v v v o e e e e e e e 3 18
§ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 17
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 358
E 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 11
7a Total unrelated business revenue from Part VIIL, column (C), IN€ 12 . v v v v v v v v v o v e e e e e e e e a 7a 134, 684.
b Net unrelated business taxable income from Form 990-T, Part [, N 11 . v v v v v v v & & o + & & & o + & o o« 7b 119, 924.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, line1h) . . . . . .. ...... 107, 442, 405. 62, 975, 295.
% 9 Program service revenue (Part VIll, line2g) . . . . . . . v . . ... PUBL?CC:)TI\TS';EETION 4,100, 315. 33, 774.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 1, 797, 733. 13, 938, 619.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . 83, 367. 65, 658.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 113, 423, 820. 77,013, 346.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s v vt 32, 765, 731. 55, 670, 303.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . .. o v ... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 40, 298, 298. 39, 185, 573.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . .+ o v v v v v v nu vt 643, 981. 691, 732.
2| b Total fundraising expenses (Part IX, column (D), line 25) 8, 314, 733.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 53, 757, 628. 45, 558, 561.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 127, 465, 638. 141, 106, 169.
19 Revenue less expenses. Subtract line 18 fromliNe12. . . . v v v v v 4 4 o 4 v e n e -14, 041, 818. - 64, 092, 823.
S g Beginning of Current Year End of Year
85)20 Total assets (PArt X, N 16) . . . .+ o v v v o e ettt e e 329, 134, 648.| 285, 077, 061.
{:’g 21 Total liabilities (Part X, INE 26) . . . . v v v o e e e e e e e e e e e e e e e 53, 232, 026. 66, 207, 376.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . 275, 902, 622. 218, 869, 685.

Part Il Signature Block

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

12/ 16/ 2025

Date

Sign
Here

Signature of officer

ELI ZABETH COUSENS

Type or print name and title

PRESI DENT & CEO

Print/Type preparer's name Preparer's gisfature Date Check I_, it | PTIN
o wer TRAVI S L PATTON 12/ 16/ 2025 | seltempioyed | PO0369623
Use Only Firm's name PW US TAX LLP A Firm's EIN 92- 0460586

Firm's address 655 NEW YORK AVE STE 1100 WASHI NGTON, DC 20001 Phone no. 202- 414- 1000
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v n v u s I_XI Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
JSA
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UNI TED NATI ONS FCUNDATI ON, | NC. 58- 2368165

Form 990 (2024) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
THE UN FOUNDATI ON SUPPORTS THE UN AND UN CAUSES BY ADVOCATI NG FOR THE
UN AND PROVI DI NG A PLATFORM TO GENERATE | DEAS, RESOURCES, AND
PARTNERSHI PS TO HELP THE UN SCLVE GLOBAL PROBLEMS AND UNDERTAKE
LI FESAVI NG ACTI VI TI ES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e 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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes 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.

|:| Yes No

4a (Code: ) (Expenses $ 13, 417, 094. including grants of $ 5,908, 374. ) (Revenue $ 27,407. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 30, 286, 562. including grants of $ 11,019, 262. ) (Revenue $ 5,716. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 27,823, 418. including grants of $ 12, 356, 477. ) (Revenue $ NONE )
SEE SCHEDULE O

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses $  52,417,302. including grants of $ 26, 386, 190. ) (Revenue $ 651. )

4e Total program service expenses 123, 944, 376.

JSA
4E1020 1.000 Form 990 (2024)
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UNI TED NATI ONS FCUNDATI ON, | NC. 58- 2368165

Form 990 (2024)
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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)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 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. . . . .. ... ... ..., 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e 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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e 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, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, 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 . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
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, PartVIl . . . . ... ... ...... 11b X
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 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
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 v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
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? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
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 ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
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 . . . . ... .. ... 17 X
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 . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... ... 21 X

JSA

4E1021 1.000

00B2ZT U172

Form 990 (2024)



UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2024) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 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 . . . . . . . o i i i i i i s e e e e e e e e e e e e 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e 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), 501(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 I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 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, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 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 I, . . . . . i i i i s st s e s e e e e e e e e e e e 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,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e 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,line2 ., . . . .. 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, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 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? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 162
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2024)
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a 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 358

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a

XXX

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country UNI TED KI NGDOM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a 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? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

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

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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 . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA Form 990 (2024)
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Form 990 (2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 6
Part VI 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 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 on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b 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? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 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?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b 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? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization's books and records.
SHENAE BURCGESS 1750 PENNSYLVANI A AVENUE, NW STE 300 WASHI NGTON, DC 20006
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Part VII
Independent Contractors

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(A B) Position (D) (O] F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related gg| 5% g % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
|2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) ELI ZABETH COUSENS 34. 00
PRESI DENT & CEO 6.00| X X 387, 565. 68, 394. 51, 515.
(2 HENRY F DE SI O JR. 34. 00
CH EF OPERATI NG CFFI CER 6. 00 X 305, 260. 53, 870. 51, 944.
(3) DAVI D CHANA 34. 00
CH EF COMWN. OFFI CER 6. 00 X 312, 562. 55, 158. 16, 724.
(49) M CHELLE MORSE 40. 00
VP FOR G RLS & WOMEN STRATEGY NONE X 315, 610. NONE 46, 470.
(5) DYMPHNA VAN DER LANS 40. 00
CHI EF EXECUTI VE OFFI CER, CCA NONE X 292, 753. NONE 48, 216.
(6) SHENAE BURCESS 34. 00
CHI EF _FI NANCI AL CFFI CER 6. 00 X 253, 763. 44, 781. 27, 748.
(7) SOFI A BORGES 40. 00
SR VP & HEAD OF NY OFFI CE NONE X 311, 796. NONE 14, 003.
(8) PRI YA VORA 40. 00
CH EF EXECUTI VE CFFI CER, DI AL NONE X 293, 537. NONE 24, 400.
(99 R E. TURNER 5. 00
CHAI RVAN 5.00| X X NONE NONE NONE
(10) HER MAJESTY QUEEN RANI A AL- AB 5. 00
DI RECTOR NONE | X NONE NONE NONE
(11) MARK MALLOCH BROWN 5. 00
DI RECTOR NONE | X NONE NONE NONE
(12) FABI O C. BARBGCSA 5. 00
DI RECTOR 5.00| X NONE NONE NONE
(13) N. R.  NARAYANA MURTHY 5. 00
DI RECTOR 5.00| X NONE NONE NONE
(14) HANS VESTBERG 5. 00
DI RECTOR NONE | X NONE NONE NONE
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UNI TED NATI ONS FOUNDATI ON,
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58- 2368165

Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: 3 3|3 g and related
line) =g - ] g organizations
215 |8 B
3|2 2
A5 VALEREAVMOS | 5.00]
DI RECTOR & VI CE CHAIR NONE | X X NONE NONE NONE
16) JUWIOFRENK | 5.00]
DI RECTOR NONE | X NONE NONE NONE
A7) _KATHRYN CALVIN WVALTERS | 5.00]
DI RECTOR 5.00| X NONE NONE NONE
18) CHARLES HOLLIDAY | 5.00]
DI RECTOR NONE | X NONE NONE NONE
19) NAXOIsHI | 5.00]
DI RECTOR NONE | X NONE NONE NONE
20)  LAURA TURNER SEYDEL | 5.00]
DI RECTOR 5.00| X NONE NONE NONE
21)_ _MARTI. G_ SUBRAHMANYAM | 5.00]
DI RECTOR NONE | X NONE NONE NONE
22) TIMOTHY E. WRTH | 5.00]
DI RECTOR 5.00| X NONE NONE NONE
23) DR _FRANNIE LEAUTIER | 5.00]
DI RECTOR NONE | X NONE NONE NONE
24) _MARC ANDRE-BLANCHARD | 5.00]
DI RECTOR, CO- CHAIR NONE | X X NONE NONE NONE
25) SUSANA MALCORRA | 5.00]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e > 2,472, 846. 222, 203. 281, 020.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 2,472, 846. 222, 203. 281, 020.
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 » 114
Yes | No
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 suchindividual . . . . .. ... ... ..., 3
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 $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
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 (B) ©
Name and business address 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 p
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. o |35 s|®8 L
line) S| 2 e e organizations
G = 3 S
3 g
2
(26) EDMRDNDOPU | 5.00]
DI RECTOR NONE | X NONE NONE NONE
( 27) RUTHERFORD SEYDEL | 5.00]
SECRETARY 5. 00 X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 »
Yes | No
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 suchindividual . . . . .. ... ... ..., 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
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) (B) (©)
SEE SCHEDULE O Name and business address 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 p

21
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function revenue

business revenue

Form 990 (2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
®3| b Membershipdues. . . ....... 1b 416, 005.
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 3| d Related organizations . . . . . . .. 1d 540, 000.
QE e Government grants (contributions) . . | le 8,879, 224.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 53, 140, 066.
§5 g Noncash contributions included in
= iNes1a-df v v v v v v v w e e 19 3,042, 688.
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 62, 975, 295.
Business Code
'g 2a CONTRACT REVENUE 900099 33, 774. 33, 774.
gl ¢
€3 d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . & o i i ittt iaaa . 33, 774.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 1,834, 127. 134, 684. 1,699, 443.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . .« . . 6a 16, 200.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 16, 200 NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u 16, 200. 16, 200.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 35, 261, 565.
g b Less: cost or other basis
S and sales expenses 7b 23,157, 073.
E ¢ Gainor(loss) . . . .| 7c 12, 104, 492.
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u 12,104, 492. 12, 104, 492.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 492, 826.
b Less: directexpenses « « « « « « « « . 8b 468, 943.
¢ Net income or (loss) from fundraisingevents . . . . . . . . 23, 883. 23, 883.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
§ g 11a CRANT RECOVERIES AND ADJUSTMENTS 900099 437, 217. 437, 217.
c_CG % p FOREI GN EXCHANGE GAl N (LOSS) 900099 -394, 372. -394, 372.
E 5 ¢ M SCELLANEQUS 900099 -17, 270. -17, 270.
é'x d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a 25, 575.
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 77,013, 346. 33, 774. 134, 684. 13, 869, 593.

JSA
4E1051 1.000

00B2ZT U172

Form 990 (2024)



Form 990 (2024)
REVNE Statement of Functional Expenses

UNI TED NATI ONS FOUNDATI ON,

I NC.

58- 2368165

Page 10

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmmEe | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 40, 123, 866. 40, 123, 866.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... 13, 800. 13, 800.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 15, 532, 637. 15, 532, 637.
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 1, 394, 028. 1,149, 513. 124, 465. 120, 050.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 27,664, 163. 22,811, 832. 2, 469, 974. 2,382, 357.

8 Pension plan accruals and contributions (include 1, 649, 728. 1, 360, 363. 147, 295. 142, 070.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 6, 296, 582. 5,192, 153. 562, 186. 542, 243.
10 PayrolltaxeS « « v o v v v v b h e e e 2,181, 072. 1, 798, 509. 194, 735. 187, 828.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ NONE

blegal .........¢c.ciiiiinn. 556, 973. 491, 807. 32, 193. 32, 973.

CACCOUNLING . & v v s e e e e e e e e e s 541, 346. 478, 008. 31, 290. 32, 048.

dLobbying . . ..iiiie e NONE

e Professional fundraising services. See Part IV, line 17, 691, 732. 691, 732.

f Investment managementfees , ., ... ... 893, 761. 893, 761.
g Other. (if line 11g amount exceeds 10% of line 25, column SEE SCHE O

(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 22! 6521 920 161 525! 209 3! 1821 360 21 945! 351
12 Advertising and promotion _, , . . . ... ... NONE
13 Officeexpenses . . . . . & v & v & v v v v u . 1, 605, 906. 1, 418, 015. 92, 821. 95, 070.
14 Information technology. . . + « v v v v v v u . 668, 667. 590, 433. 38, 649. 39, 585.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 5,214, 088. 4, 604, 040. 301, 374. 308, 674.
17 Travel . o oo 4, 670, 446. 4,124, 004. 269, 952. 276, 490.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 2,547, 359, 2,249, 318. 147, 237. 150, 804.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization _ | _ . 595, 791. 526, 083. 34, 437. 35, 271.
23 INSUMANCe . . . o o uoe e e 230, 830. 203, 823. 13, 342. 13, 665.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a UNCOLLECTI BLE CONTRI BUTI ONS 4,766, 473. 4,208, 796. 275, 502. 282, 175.

b COMMUNI CATI ONS 205, 043. 181, 053. 11, 851. 12, 139.

¢ SUBSCRI PTI ONS 222, 202. 196, 205. 12, 843. 13, 154.

d BANK FEES & CHARGES 144, 375. 127, 483. 8, 345. 8, 547.

e All other expenses 42, 381. 37, 426. 2, 448. 2, 507.
25 Total functional expenses. Add lines 1 through 24e 141, 106, 169. 123, 944, 376. 8, 847, 060. 8, 314, 733.
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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2024)
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2024) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. ..................
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. i i ittt it i 1,404.] 1 1, 404.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 39,452,518.| 2 33, 602, 242.
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 77,142,490.| 3 34,101, 787.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 7,635,334.| 4 14, 185, 888.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . SEE SCHEDULE.Q . . . . .. 188, 010.| 9 1, 389, 909.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 12,042, 619.
b Less: accumulated depreciation. . . . . . . . . . 10b 9, 697, 734. 2,940, 675.|10c 2,344, 885.
11  Investments - publicly traded securities. . . SEE SCHEDULE.Q . . . . .. 74,781, 307.]| 11 81, 706, 155.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 101, 940, 250.| 12 97, 748, 703.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 25, 052, 660.| 15 19, 996, 088.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 329, 134, 648.| 16 285, 077, 061.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 4,971,933.| 17 9, 095, 590.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 13,518, 645.] 19 29, 028, 038.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 34,741, 448.| 25 28, 083, 748.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 53, 232, 026.| 26 66, 207, 376.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . v v v v v v v v b v v e e e n 165, 692, 941.| 27 162, 052, 257.
j'g 28 Netassets with donor restrictions. . . . . . v v v v v v v v b b e e e e e e 110, 209, 681.| 28 56, 817, 428.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 275,902, 622.| 32 218, 869, 685.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 329, 134, 648.| 33 285, 077, 061.
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UNI TED NATI ONS FOUNDATI ON, | NC. 58-2368165

Form 990 (2024)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

© 00N O~ WN PR

=
o

77,013, 346.

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s
Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

141, 106, 169.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e

- 64, 092, 823.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

275,902, 622.

Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e

6, 295, 002.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

© (00 [N (O [0 [~ (W ([N (|-

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

764, 884.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, C0UMN (B)) & v o v et e e e e e e e e e e e e e e e e e e e e e e e e e 10 218, 869, 685.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
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 |:| Consolidated basis |:| 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?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b
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SCHEDULE A Public Charity Status and Public Support | OB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24

Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

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 12, check only one box.)

1

2
3
4

(&)

~N O

10

11
12

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).)

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 Il.)

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.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 Il. 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 organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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 Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

UNI TED NATI ONS FCUNDATI ON, | NC. 58- 2368165

Page 2

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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 281, 195, 084. 82,821,917.| 103, 468, 186. 107, 442, 405. 62, 975,295.| 637, 902, 887.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3 . . . . . . 281, 195, 084. 82, 821,917.| 103, 468, 186. 107, 442, 405. 62, 975,295.| 637, 902, 887.
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 on line 11, column (f). . . . . . . 106, 690, 452.
6 Public support. Subtract line 5 from line 4 531, 212, 435.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts fromline4 . « . v v o v ... 281, 195, 084. 82,821,917.| 103, 468, 186. 107, 442, 405. 62, 975,295.| 637, 902, 887.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 460, 985. 89, 337. 1, 350, 612. 302, 949. 1, 715, 643. 3,919, 526.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... 50, 203. 252, 750. 165, 982. 468, 151. 144, 808. 1,081, 894.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 701, 119. - 447, 866. 169, 279. - 423, 593. 25, 575. 24,514,
11  Total support. Add lines 7 through 10 . . 642, 928, 821.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 9, 289, 107.
13 First 5 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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . . . . . . . . 14 82.62 %
15 Public support percentage from 2023 Schedule A, Partll,line14 . . . . . . . .. v v v ... 15 83.22 %
16a 331/3% support test - 2024. 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. . . . . . . . . v o v v i v v v v v v v a s
b 331/3% support test - 2023. 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 . . . . ... .. ... ... ... .. |:|
17a 10%-facts-and-circumstances test - 2024. 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
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2023. 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
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & & v v v v v i w o w vt v w e w e w w e e m e m n e e m e e w e e e e w e e e e a e e e s
Schedule A (Form 990) 2024
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 . . . . . ..

5 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 included 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. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 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 thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v e u w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2024. If 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 - 2023. 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) 2024
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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
organization 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
lines 3b and 3c 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? If "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 box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 lines 5b and 5c 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;
(iii) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 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

Schedule A (Form 990) 2024
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UNI TED NATI ONS FOUNDATI ON, | NC. 58-2368165

Schedule A (Form 990) 2024 Page 5
EIgM\l Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all 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 officers, 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 lll 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
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? If "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 on line 2, above, 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 or assets 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 to satisfy the Integral Part Test during the year (seeinstructions).

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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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," explain 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 lines 3a and 3b 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? If "Yes" or "No," 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) 2024
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA

4E1231 1.000
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UNI TED NATI ONS FCUNDATI ON, | NC.

Schedule A (Form 990) 2024

58- 2368165

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

© |00

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 .......

From 2020 .......

From 2021 . ......

From 2022 . ......

From 2023 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022. . . .

Excess from 2023. . . .

O (ao|o|T|o

Excess from 2024, . . .

JSA

4E1232 2.000
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UNI TED NATI ONS FOUNDATI ON, | NC. 58-2368165
Schedule A (Form 990 or 990-EZ) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2020 2021 2022 2023 2024 TOTAL
GRANT RECOVERI ES/ ADJUSTMENTS 593, 923. -274,199. 95, 020. 20, 556. 437, 217. 872, 517.
FOREI GN EXCHANGE GAI N/ (LOSS) NONE NONE NONE NONE -394, 372. -394, 372.
M SCELLANEQUS | NCOVE 107, 196. -173, 667. 74, 259. -444,149. -17, 270. - 453, 631.
TOTALS 701, 119. - 447, 866. 169, 279. - 423, 593. 25, 575. 24,514,
ISA Schedule A (Form 990 or 990-EZ) 2023

4E1225 1.000
00B2ZT U172



Schedule B Schedule of Contributors
(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

O dodok

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 Il. 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), Part Il, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| 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. Don't 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 duringthe year . . . . . . . . . . .. ...ttt $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

JSA
4E1251 1.000

00B2ZT U172



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNI TED NATI ONS FOUNDATI ON,

I NC.

Employer identification number

58- 2368165

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

13, 261, 890.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

9, 970, 601.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

6, 903, 200.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4, 525, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

2, 600, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2, 500, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000

00B2ZT U172
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNI TED NATI ONS FOUNDATI ON,

I NC.

Employer identification number

58- 2368165

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
$ 2,500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
$ 2, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
$ 2, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
$ 1, 850, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
$ 1,627, 049. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
$ 1,535,179. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (Rev. 12-2024)

4E1253 1.000

00B2ZT U172



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNI TED NATI ONS FOUNDATI ON,

I NC.

Employer identification number

58- 2368165

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 N A

$

3, 037, 182.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000

00B2ZT U172

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

UNI TED NATI ONS FOUNDATI ON, | NC.

Employer identification number

58- 2368165

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

(a) No. b (c) d

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive

PUBLI CLY TRADED SECURI TI ES
13

$ 3,037, 182. 12/ 06/ 2024

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

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

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

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

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

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

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

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

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

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

ISA Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
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 Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

ISA Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

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

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

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 atendofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| 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 L L L L L e e e e e e e e e e Yes |:| No
Conservation Easements
Complete 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).

a b~ WN B

Preservation of land for public use (for example, 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
a Total number of conservationeasements . . . . . . @ v v v v v vt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . . . . . . . o i i it i i s e e e e e e e e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . ... ... ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i i i e e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i it e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NB)N? . . . . .« . ..o e e e e e e e [ves Lo

9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not 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 in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 on Form 990, Part VI, line 1. .« « & v o v v v i i o e e e e e e e e e e e s $
(ii) Assetsincluded in FOrm 990, Part X. .« v & v v v o i v vt e e e e e e e e e e e e e e e e e e s $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL Ine 1, . . . . . . v v v v v i s e s e e e e e e e e e $
b Assetsincluded in Form 990, Part X. . & . v & v v v i i i i e e e e e e e e e e e e ke e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 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 make significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange program
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

W\l Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Part V

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

|:|No

If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance . . . . . . .. ... . e e e 1c
Additions duringtheyear. . . . . . . . 0 . i i i i e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . .. it it i it e le
Endingbalance . . . . . . . . . . e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, . . . ... ...
Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la

3a

b
4

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance. . . .
Contributions. . . . . . .. ...
Net investment earnings, gains,

and losses
Grants or scholarships. . . . . .
Other expenditures for facilities

and programs
Administrative expenses. . . . .
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes | No

3a(i)
(i) Related organizationS? . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. .. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part 1V, 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
la Land. . ... ... i i e,
b Buildings .................
¢ Leasehold improvements., . . ... ... 8, 733, 375. 6, 388, 490. 2, 344, 885.
d Equipment . ............... 350, 519. 350, 519. NONE
e Other . . . .. .. . . @ .u.'.''uu... 2, 958, 725. 2, 958, 725. NONE
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 2, 344, 885.

JSA
4E1269 1.000
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Schedule D (Form 990) (Rev. 12-2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 3
EWYIl 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . « « v v v o v v v 0 e e s
(2) Closely held equity interests . . . . . v o v v v v u
(3) Other
(A) ALTERNATI VE | NVESTMVENTS 97, 748, 703. FW
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . 97, 748, 703.
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) 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)ROU ASSETS 19, 996, 088.
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . v v v v v v e e e e e e e wn 19, 996, 088.
Other Liabilities

Complete 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
(2LEASE LI ABI LI TIES 28, 083, 748.
(3)
(4)
()
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). . & v v v & v v 4 e e e e e e e e e e e e e e e e e e 28, 083, 748.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Paged
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 83, 334, 347.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 6, 295, 002.

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe INPArt XIIL) . . v v v v o e e e e e e et e e e e 2d 25, 999.

e Addlines 2athrough 2d . . . . v v v it it s e s e e e e e e e e e e e e 2e 6, 321, 001.
3 Subtractline 2e from liNE 1 . . . . . o i it i i e e e e e e e e e e e e e e e 3 77,013, 346.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 77,013, 346.

EWPLI] 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 . . . . . .. ... ... ... ..., 1 1140, 367, 284.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. v v v v vt vt e st s e s et e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. i v it i it st it i e n e e e e e 2e
3  Subtractline 2efromline 1 . . . . i it i ittt e e e e e e e 3 |140, 367, 284.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a 738, 885.

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c 738, 885.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 [141, 106, 169.

EWPMIIN Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

UNF HAS RECEI VED A RULI NG FROM THE | NTERNAL REVENUE SERVICE THAT IT IS
EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(C)(3) OF THE | NTERNAL
REVENUE CODE AS A PUBLIC CHARITY, OTHER THAN UNRELATED BUSI NESS | NCOVE.
SI NCE UNF HAS NO SI GNI FI CANT UNRELATED BUSI NESS | NCOVE, NO PROVI SI ON FOR

I NCOVE TAX HAS BEEN RECORDED.

FASB' S GUI DANCE ON ACCOUNTI NG FOR UNCERTAI NTY I N | NCOVE TAXES CLARI FI ES
THE ACCOUNTI NG FOR UNCERTAI NTY OF | NCOVE TAX PCSI TIONS. TH S GUI DANCE
DEFI NES THE THRESHOLD FOR RECOGNI ZI NG TAX RETURN PGCSI TI ONS | N THE

FI NANCI AL STATEMENTS AS "MORE LI KELY THAN NOT" THAT THE POSITION | S
SUSTAI NABLE, BASED ON | TS TECHNI CAL MERI TS. TH S GUI DANCE ALSO PROVI DES
GUI DANCE ON THE MEASUREMENT, CLASSI FI CATI ON, AND DI SCLCSURE OF TAX RETURN
POSI TIONS I N THE FI NANCI AL STATEMENTS. THERE WAS NO | MPACT ON UNF' S

FI NANCI AL STATEMENTS DURI NG THE YEARS ENDED DECEMBER 31, 2024 AND 2023

RESULTI NG FROM THI' S GUI DANCE.

SCHEDULE D, PART X, LINE 2D

UNREALI ZED FOREI GN EXCHANGE GAI N: $ 764, 884
| NVESTMENT EXPENSES: ($ 738, 885)
$ 25,999

Schedule D (Form 990) 2024
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(SEHE%%%))E F Statement of Activities Outside the United States OME No. 1545-0047
orm
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. Open to Public
Department of the Ti i i i i i .
In?gﬁlfar‘sgve%ue%eﬁaczuw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
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 @SSISIANCE? . . . . . . ...\ttt e e e ves [ Ino

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 I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN GRANTMAKI NG 805, 498.
(2) EURCPE GRANTMAKI NG 4,428, 435.
(3) NORTH AMERI CA GRANTMAKI NG 330, 000.
(4) EAST ASIA AND THE PACIFIC GRANTMAKI NG 3, 796, 312.
(5) SOUTH AMERI CA GRANTMAKI NG 95, 062.
(6) SOUTH AsSI A GRANTMAKI NG 1, 640, 319.
(7) SUB- SAHARAN AFRI CA GRANTMAKI NG 4,431, 810.
(8) M DDLE EAST AND NORTH AFRI CA GRANTMAKI NG 5, 200.
(9) EURCPE NONE 79 MAI NTAI NI NG OFFI CES 1,525, 346.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... NONE 79. 17, 057, 982.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) NONE 79. 17, 057, 982.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

JSA
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Schedule F (Form 990) (Rev. 12-2024)

UNI TED NATI ONS FOUNDATI ON, | NC.

58- 2368165

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) CENT. AMERI CA/ CARI BBEAN | ADVOCACY 75,000. |WRE N A N A
(2) CENT. AMERI CA/ CARI BBEAN |G RLS & WWN 12,995. |WRE N A N A
(3) CENT. AMERI CA/ CARI BBEAN | ENVI RONVENT 100, 000. |WRE N A N A
(4) CENT. AMERI CA/ CARI BBEAN | ADVOCACY 62,500. |WRE N A N A
(5) CENT. AMERI CA/ CARI BBEAN | ENVI RONVENT 10,003. |WRE N A N A
(6) CENT. AMERI CA/ CARI BBEAN | ENVI RONVENT 545,000. |WRE N A N A
(7) EUROPE/ | CELANDY GREENLAND | ADVOCACY 23,001. |WRE N A N A
(8) EUROPE/ | CELAND/ GREENLAND | G RLS & WWN 9,750. |WRE N A N A
(9) EUROPE/ | CELAND/ GREENLAND | ENVI RONVENT 30,000. |WRE N A N A
(10) EUROPE/ | CELANDY GREENLAND | ADVOCACY 120,000. |WRE N A N A
(11) EUROPE/ | CELANDY GREENLAND | ADVOCACY 10,000. |WRE N A N A
(12) EUROPE/ | CELAND/ GREENLAND | GLOBAL HEALT 22,000. |WRE N A N A
(13) EUROPE/ | CELAND/ GREENLAND | G RLS & WWN 150, 000. |WRE N A N A
(14) EUROPE/ | CELANDY GREENLAND | ADVOCACY 2,319,427. |WRE N A N A
(15) EUROPE/ | CELAND/ GREENLAND | ENVI RONVENT 7,500. |WRE N A N A
(16) EUROPE/ | CELAND/ GREENLAND | G RLS & WWN 87,055. |WRE N A N A
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 51
3 Enter total number of other organizations or entitieS. . . . . . & v v v i v i e e e e e e e e e e e e e e e e ke e e e e e e s 54

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2084)ED NATI ONS FOUNDATI ON, | NC.

58- 2368165

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(l) EURCPE/ | CELAND/ GREENLAND | ENVI RONVENT 595, 116. W RE N A N A
(2 EUROPE/ | CELAND/ GREENLAND | GLOBAL HEALT 186,000. |WRE N A N A
3 EUROPE/ | CELAND/ GREENLAND | ENVI RONVENT 200,000. |WRE N A N A
(4) EURCPE/ | CELAND/ GREENLAND | ENVI RONVENT 540, 000. W RE N A N A
(5) EUROPE/ | CELAND/ GREENLAND | ADVOCACY 40,000. |WRE N A N A
(6) EUROPE/ | CELAND/ GREENLAND | UN STRNGTHNG 32,825. |WRE N A N A
(7) EURCPE/ | CELAND/ GREENLAND | UN STRNGTHNG 26, 215. W RE N A N A
(8) EUROPE/ | CELAND/ GREENLAND | G RLS & WWN 24,995. |WRE N A N A
(9) NORTH AMERI CA G RLS & WN 75,000. |WRE N A N A
(10) NORTH AMERI CA G RLS & WWN 150, 000. |WRE N A N A
(11) NORTH AMERI CA ADVOCACY 105,000. |WRE N A N A
(12) EAST ASI A/ PACI FI C ENVI RONVENT 10,000. |WRE N A N A
(13) EAST ASI A/ PACI FI C ADVOCACY 3,530,000. |WRE N A N A
(14) EAST ASI A/ PACIFIC G RLS & WWN 6, 312. W RE N A N A
(15) EAST ASI A/ PACI FI C G RLS & WWN 250,000. |WRE N A N A
(16) SOQUTH AMERI CA G RLS & WN 49,922. |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2084)ED NATI ONS FOUNDATI ON, | NC.

58- 2368165

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) SOQUTH AMERI CA ADVOCACY 29,500. |WRE N A N A
(2) SOQUTH AMERI CA G RLS & WN 15,640. |WRE N A N A
(3) SOUTH AS| A ADVOCACY 16, 000. |WRE N A N A
(4) SOUTH ASl A ADVOCACY 249,600. |WRE N A N A
(5) SOUTH ASl A G RLS & WWN 25,000. |WRE N A N A
(6) SOUTH AS| A G RLS & WN 25,000. |WRE N A N A
(7) SOUTH AS| A G RLS & WN 25,000. |WRE N A N A
(8) SOUTH AS| A G RLS & WN 24,775. |WRE N A N A
(9) SOUTH AS| A G RLS & WN 24,400. |WRE N A N A
(10) SOUTH ASl A ADVOCACY 37,500. |WRE N A N A
(11) SOUTH AS| A ADVOCACY 37,500. |WRE N A N A
(12) SOUTH AS| A G RLS & WN 31,500. |WRE N A N A
(13) SOUTH AS| A G RLS & WN 10,000. |WRE N A N A
(14) SOUTH ASl A ENVI RONVENT 25,000. |WRE N A N A
(15) SOUTH ASl A ADVOCACY 10,000. |WRE N A N A
(16) SOUTH AS| A G RLS & WN 149, 845.  |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2084)ED NATI ONS FOUNDATI ON, | NC.

58- 2368165

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) SOQUTH AS| A ADVOCACY 25,000. |WRE N A N A
(2) SOUTH AS| A G RLS & WN 186,423. |WRE N A N A
(3) SOUTH AS| A ADVOCACY 30,009. |WRE N A N A
(4) SOUTH ASl A G RLS & WWN 37,500. |WRE N A N A
(5) SOUTH ASl A ADVOCACY 10,798. |WRE N A N A
(6) SOUTH AS| A G RLS & WN 125,975. |WRE N A N A
(7) SOUTH AS| A G RLS & WN 18,750. |WRE N A N A
(8) SOUTH AS| A ADVOCACY 13,000. |WRE N A N A
(9) SOUTH AS| A ADVOCACY 37,500. |WRE N A N A
(10) SOUTH ASl A G RLS & WWN 25,000. |WRE N A N A
(11) SOUTH AS| A G RLS & WN 24,970. |WRE N A N A
(12) SOUTH AS| A G RLS & WN 25,000. |WRE N A N A
(13) SOUTH AS| A G RLS & WN 25,000. |WRE N A N A
(14) SOUTH ASl A ADVOCACY 105, 000. |WRE N A N A
(15) SOUTH ASl A ADVOCACY 56,000. |WRE N A N A
(16) SOUTH AS| A ADVOCACY 7,500. |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2084)ED NATI ONS FOUNDATI ON, | NC.

58- 2368165

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) SOQUTH AS| A ADVOCACY 37,500. |WRE N A N A
(2) SOUTH AS| A ADVOCACY 37,500. |WRE N A N A
(3) SOUTH AS| A ADVOCACY 37,500. |WRE N A N A
(4) SOUTH ASI A ADVOCACY 35, 000. W RE N A N A
(5) SOUTH ASl A ADVOCACY 33,209. |WRE N A N A
(6) SOUTH AS| A G RLS & WN 15,065. |WRE N A N A
(7) SUB- SAHARAN AFRI CA G RLS & WWN 32, 000. W RE N A N A
(8) SUB- SAHARAN AFRI CA G RLS & WWN 2,327,674, |WRE N A N A
(9) SUB- SAHARAN AFRI CA G RLS & WWN 40,000. |WRE N A N A
(10) SUB- SAHARAN AFRI CA G RLS & WWN 40,000. |WRE N A N A
(ll) SUB- SAHARAN AFRI CA G RLS & WWN 37,477. W RE N A N A
(12) SUB- SAHARAN AFRI CA G RLS & WWN 20,000. |WRE N A N A
(13) SUB- SAHARAN AFRI CA ADVOCACY 79,956. |WRE N A N A
(14) SUB- SAHARAN AFRI CA G RLS & WWN 149, 300. W RE N A N A
(15) SUB- SAHARAN AFRI CA G RLS & WWN 50,000. |WRE N A N A
(16) SUB- SAHARAN AFRI CA G RLS & WWN 80,000. |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2084)ED NATI ONS FOUNDATI ON, | NC.

58- 2368165

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA G RLS & WWN 74,268. |WRE N A N A
(2) SUB- SAHARAN AFRI CA ADVOCACY 75,000. |WRE N A N A
(3) SUB- SAHARAN AFRI CA ENVI RONVENT 50,000. |WRE N A N A
(4) SUB- SAHARAN AFRI CA G RLS & WWN 12,000. |WRE N A N A
(5) SUB- SAHARAN AFRI CA G RLS & WWN 40,000. |WRE N A N A
(6) SUB- SAHARAN AFRI CA ADVOCACY 32,000. |WRE N A N A
(7) SUB- SAHARAN AFRI CA UN STRNGTHNG 249,990. |WRE N A N A
(8) SUB- SAHARAN AFRI CA ADVOCACY 12,500. |WRE N A N A
(9) SUB- SAHARAN AFRI CA ADVOCACY 250, 000. [WRE N A N A
(10) SUB- SAHARAN AFRI CA ADVOCACY 249,946. |WRE N A N A
(11) SUB- SAHARAN AFRI CA G RLS & WN 9,730. |WRE N A N A
(12) SUB- SAHARAN AFRI CA G RLS & WWN 32,000. |WRE N A N A
(13) SUB- SAHARAN AFRI CA ADVOCACY 40,000. |WRE N A N A
(14) SUB- SAHARAN AFRI CA ADVOCACY 250,000. |WRE N A N A
(15) SUB- SAHARAN AFRI CA G RLS & WWN 11,688. |WRE N A N A
(16) SUB- SAHARAN AFRI CA G RLS & WWN 40,000. |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2084)ED NATI ONS FOUNDATI ON, | NC.

58- 2368165

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA G RLS & WWN 50, 000. W RE N A N A
(2) SUB- SAHARAN AFRI CA G RLS & WWN 40, 000. W RE N A N A
(3) SUB- SAHARAN AFRI CA ADVOCACY 32, 000. W RE N A N A
(4) SUB- SAHARAN AFRI CA ADVOCACY 16,882. |WRE N A N A
(5) M DDLE EAST/ NORTH AFRI CA | ADVOCACY 5, 200. W RE N A N A
(6)
(1)
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
4E1275 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)

UNI TED NATI ONS FOUNDATI ON,

I NC.

58- 2368165

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash assistance valuation
(book, FMV,

appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
4E1276 1.000

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 120 TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 4

Part IV Foreign Forms

1 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 the Instructions for Form 926) | . . . . . . v v v i v v e e e e e e e e e e e Yes I:I No
2 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 the Instructions for Forms 3520 and 3520-A; don't file with Form990) = . . . . . . |:| Yes No

3 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 the Instructions for Form 5471) _ . . . . . . . v & v o v o o e e e u . Yes I:I No

4 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 the Instructions for Form 8621) | | | | | . . ... ... ... Yes [ no

5 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 the Instructions for Form 8865) . . . . . . . . v v v o v v e e e e e e Yes I:I No

6 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
the Instructions for Form 5713; don't file with FOorm 990) . . . . . . . . v o v o e e e e e e e e I:I Yes No

Schedule F (Form 990) (Rev. 12-2024)

JSA
4E1277 1.000
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Schedule F (Form 990) 2024 UNI TED NATI ONS FOUNDATI ON, | NC 58- 2368165 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, 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 UNI TED NATI ONS FOUNDATI ON PRI MARI LY MAKES GRANTS TO THE UNI TED

NATI ONS AND | TS RELATED/ AFFI LI ATED AGENCI ES AS VELL AS OTHER

ORGANI ZATI ONS | N SUPPORT OF CUR M SSI ON.  MONI TORI NG OF FUNDS GRANTED TO
THOSE AGENCI ES AND ORGANI ZATI ONS CONSI STS PRI MARI LY OF GRANT REPORTS
RECEI VED QUARTERLY, SEM ANNUALLY OR ANNUALLY AS STI PULATED I N THE GRANT
AGREEMENTS. FROM TIME TO TI ME THE UNI TED NATI ONS FOUNDATI ON ALSO REQUI RES
| NTERM TTENT UPDATES FROM GRANTEES TO MONI TOR THE DI STRI BUTI ON OF

GRANT- RELATED RESOURCES AND ASSESS THE EFFECTI VENESS AND PROGRESS OF

GRANT ACTI VI TI ES.

JSA Schedule F (Form 990) 2024

4E1502 1.000

00B2ZT U172



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Department of the Treasury ) ) . ) ’ ;
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
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.
Mail solicitations e Solicitation of nongovernment grants

a
b Internet and email solicitations f | X | 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 (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 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)

SEE SUPPLEMENT | NFORMATI ON Yes No
1

Total . oL L e e e e e e e e e e e e e e e e e e e e e e e e e e e e a . 691, 732.
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, AR, CA, CO CT, DC, FL, GA  HI | I L,
KS, KY, ME, MD, MA, M, MN, M5, NV, NH, NJ, NM_NY, NC, ND, CH,
, OR, PA RI, SC TN, VA, VA, W/, W,

R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
JSA
4E1281 1.000

00B2ZT U172



Schedule G (Form 990) (Rev. 12-2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 2

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
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WE THE PEOPLES NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
©| 1 Grossreceipts , , .. ...... 492, 826. 492, 826.
i
2 Less: Contributions _ ., . . . ..
3 Gross income (line 1
minusline?2) . .. ........ 492, 826. 492, 826.
4 Cashprizes . .. ........
5 Noncash prizes, . . . ... ...
O
ol 6 Rent/facilitycosts . . . . . ...
g
g3i| 7 Foodandbeverages. . ... ..
3
£ | 8 Entertainment _ . . ... ...
@]
9 Other direct expenses, . . . . . 468, 943. 468, 943.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 468, 943.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ............ 23, 883.
Part Il 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.
Q : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c)Other gaming | ;o) (q) through col. (c))
g
(O]
®| 1 Grossrevenue . .........
Q| 2 Cashprizes . . . . ....
2| 3 Noncash prizes. . .. ......
]
@ | 4 Rentfacilitycosts = .
=
5 Other direct expenses, . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteerlabor === . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is 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 |_, No
b If "Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)
JSA

4E1282 1.000

00B2ZT U172



Schedule G (Form 990 or 990-EZ) 2024 UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, 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? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| 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?, . . . . . . . . o o i i e e e e [ Jves [ Jno
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 I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2024

JSA
4E1503 1.000

00B2ZT U172



UNI TED NATI ONS FOUNDATI ON, | NC.

58- 2368165

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANME
ELI ASSON SCHAM S GROUP

ADDRESS:
2829 29TH STREET NW
WASHI NGTQN, DC 20008

ACTIVITY :
| NTERNET/ DI RECT MAI L

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
| NTEGRATED DI RECT MARKETI NG

ADDRESS:
1250 CONNECTI CUT AVENUE Nw SUI TE 700
WASHI NGTQN, DC 20036

ACTIVITY :
| NTERNET/ DI RECT MAI L

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

00B2ZT U172

578, 416.

113, 316.

STATEMENT 1



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

. ber 202 i izati " " i .
Rev. December 2024) Complete if the organization a:swetr]ed :es ;;OForm 990, Part IV, line 21 or 22. Open to Public

ttach to Form . ;
Inspection

ﬁ,?gﬁ,';?‘;g};fﬂ%l[ﬁ@i“w Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance
(1) ADAPTATI ON FUND BOARD
P 4-400, 1818 H ST, NW WASHI NGTON, DC 20433 26, 778. N A N A ENVI RONVENT
(2) AVERI CAN ASSOCI ATI ON OF NURSE PRACTI TI ONERS
P. O, BOX 12846 AUSTIN, TX 78711 22- 2547543 |[501(C)(6) 14, 000. N A N A IADVOCACY
(3) ARI ZONA GOVERNOR' S OFFI CE OF RESI LI ENCY
1700 W WASHI NGTON ST PHOENI X, AZ 85007 GOVERNVENT 252, 700. N A N A ENVI RONVENT
(4) BERKELEY Al R MONI TORI NG GROUP
1935 ADDI SON ST, STE A BERKELEY, CA 94704 26- 3881064 75, 000. N A N A ENVI RONVENT
(5)BOARD OF TRUSTEES OF THE UNIVERSITY OF IL
1901 S 1ST ST CHAMPAIGN, |L 61820 37-6000511 [501(C)(3) 50, 000. N A N A ENVI RONVENT
(6) CLI NTON HEALTH ACCESS | NI TI ATI VE
383 DORCHESTER AVE, STE #400 27- 1414646 |[501(C)(3) 150, 000. N A N A GLOBAL HLTH
(7) COOPERATI VE FOR ASSI ST & RELI EF EVERYVHERE,
151 ELLI'S STEET, NE ATLANTA, GA 30303 13-1685039 |501(C)(3) 150, 000. N A N A IADVOCACY
(8) DUKE UNI VERSI TY
2200 WNMAIN ST, STE #710 DURHAM NC 27705 56- 0532129 |[501(C)(3) 19, 900. N A N A ENVI RONVENT
(9) GENERAL FEDERATI ON OF WOMEN S CLUBS
1734 N ST, NW WASHI NGTON, DC 20036 53-0196514 [501(C)(3) 14, 000. N A N A IADVOCACY
(10) GOVERNOR S COFFI CE, STATE OF COLORADO
200 E. COLFAX AVE, STE #136 84- 0644739 | GOVERNVENT 252, 672. N A N A ENVI RONVENT
(11) GREAT PLAINS | NSTI TUTE
2801 21ST AVE S, STE #220 41-1921126 |[501(C)(3) 275, 000. N A N A ENVI RONVENT
(12) HUA NANI PARTNERS
P. O, BOX 1303 KAILUA, H 96734 84-3031045 1, 550, 000. N A N A ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e 32
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e 60
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
JSA

4E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . AttaCh.to Forn? 990. . .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Open to Public

Inspection

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance

(1) I NTERNATI ONAL LI FELI NE FUND

1220 L ST, NW WASH NGTON, DC 20005 81-0629010 [501(C)(3) 20, 000. N A N A IADVOCACY
(2) | NTERNATI ONAL PEACE | NSTI TUTE

777 UNITED NATIONS PLZ 4TH FL 03- 0213226 |[501(C)(3) 20, 630. N A N A ENVI RONVENT
(3) I NTL PLANNED PARENTHOOD FEDRTN WESTERN HVBP

125 MAI DEN LANE, 9TH FL NEW YORK, NY 10038 13-1845455 |501(C) (3) 75, 000. N A N A G RLS & WWN
(4)LOCAL FI RST ARI ZONA FOUNDATI ON

407 E ROOSEVELT ST PHCEN X, AZ 85004 26- 1657951 [501(C)(3) 37, 500. N A N A ENVI RONVENT
(5) MA EXECUTI VE OFFI CE ENERGY & ENVNMI' AFFRS

100 CAMBRI DGE ST, STE #900 BOSTON, MA 02114 GOVERNVENT 168, 000. N A N A ENVI RONVENT
(6) MA EXECUTI VE OFFI CE ENERGY & ENVNMI' AFFRS

100 CAMBRI DGE ST, STE #900 BOSTON, MA 02114 GOVERNVENT 180, 000. N A N A ENVI RONVENT
(7) NATI ONAL ASSOCI ATI ON OF PEDI ATRI C NURSE PRA

40 EXCHANGE PLZ NEW YORK, NY 10005 23-7403934 |[501(C)(6) 14, 000. N A N A IADVOCACY
(8) NATI ONAL PHARVACEUTI CAL  ASSCCI ATI ON

10810 N. TATUM BLVD, STE #102- 965 52-1084995 [501(C)(6) 9, 000. N A N A IADVOCACY
(9) NEW MEXI CO ENERGY, M NERALS & NATURAL RESQU

1220 S ST. FRANCI S DR SANTA FE, NM 87505 85- 6000565 | GOVERNVENT 101, 800. N A N A ENVI RONVENT

(10) NGO COW TTEE ON THE STATUS OF WOMVEN

777 UNITED NATIONS PLZ NEW YORK, NY 10017 13-4124912 |501(C) (3) 65, 000. N A N A GLOBAL HLTH

(121) NI THI O HOLDI NGS, | NC

700 K ST, STE #300, NW WASHI NGTON, DC 20001 83-2790452 25, 000. N A N A ENVI RONVENT

(12) NORTH CAROLI NA GOVERNOR S OFFI CE

20320 MAIL SVC CENTER 56-1310675 | GOVERNVENT 321, 034. N A N A ENVI RONVENT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Denartment of the T Attach to Form 990. Inspection
,nisﬁ:ar],fg\,e?mezeza;uw Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance

(1)OFFICE OF THE ILLINO S GOVERNOR

401 S SPRING ST, 7TH FL GOVERNVENT 231, 000. N A N A ENVI RONVENT
(2) OREGON DEPARTMVENT OF ENERGY

550 CAPI TOL ST, 1ST FL, NE SALEM OR 97301 GOVERNVENT 214, 850. N A N A ENVI RONVENT
(3) PAN AMERI CAN HEALTH ORGANI ZATI ON

525 23RD ST NW WASHI NGTON, DC 20037 200, 000. N A N A GLOBAL HLTH
(4) PANCRAMA GLOBAL

2101 4TH AVE, STE #2100 SEATTLE, WA 98121 81-4204119 |[501(C)(3) 50, 000. N A N A IADVOCACY
(5) POPULATI ON ACTI ON | NTERNATI ONAL ( PAI)

1300 19TH ST, STE #200, NW 52-0812075 [501(C)(3) 150, 000. N A N A IADVOCACY
(6) POPULATI ON COUNCI L

ONE DAG HAMMVARSKIOLD PLZ NEW YORK, NY 10017 13-1687001 |501(C)(3) 2,676, 309. N A N A G RLS & WWN
(7) SAVE THE CHI LDREN

777 UNITED NATIONS PLZ, STE #3A 06- 0726487 |[501(C)(3) 1,021, 284. N A N A G RLS & WWN
(8) SI STERSONG | NC.

1237 RALPH DAVI D ABERNATHY BLVD, SW 51- 0544927 |[501(C)(3) 100, 000. N A N A IADVOCACY
(9) STATE OF MAINE GOVERNCR S ENERGY CFFI CE

62 STATE HOUSE STATI ON AUGUSTA, ME 04333 GOVERNVENT 150, 000. N A N A ENVI RONVENT

(10) STATE OF MAI NE, GOVERNOR S OFFI CE OF POLI CY

181 STATE HOUSE STATI ON AUGUSTA, ME 04333 GOVERNVENT 75, 000. N A N A ENVI RONVENT

(11) STATE OF MARYLAND

100 STATE CI RCLE ANNAPQLI S, MD 21401 GOVERNVENT 100, 000. N A N A ENVI RONVENT

(12) THE BROOKI NGS | NSTI TUTI ON

1775 MASSACHUSETTS AVE, NW 53-0196577 [501(C)(3) 25, 000. N A N A IADVOCACY

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Denartment of the T Attach to Form 990. Inspection
,nisﬁ:ar],fg\,e?mezeza;uw Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance

(1) THE BROOKI NGS | NSTI TUTI ON

1775 MASSACHUSETTS AVE, NW 53-0196577 [501(C)(3) 85, 000. N A N A UN STRNGTHNG
(2) TOGETHER FOR G RLS

1889 F ST, STE #350, NW 45- 4664343 [501(C)(3) 8, 256. N A N A G RLS & WWN
(3) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 4,211, 942. N A N A UN STRNGTHNG
(4) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 1, 923, 990. N A N A UN STRNGTHNG
(5) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 1, 738, 500. N A N A UN STRNGTHNG
(6) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 1, 484, 817. N A N A UN STRNGTHNG
(7)UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 1, 395, 000. N A N A UN STRNGTHNG
(8) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 1, 200, 976. N A N A ENVI RONVENT
(9) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 1, 079, 000. N A N A GLOBAL HLTH

(10) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 1, 079, 000. N A N A GLOBAL HLTH

(11) UNITED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 1, 000, 000. N A N A GLOBAL HLTH

(12) UNITED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 874, 200. N A N A UN STRNGTHNG

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Denartment of the T Attach to Form 990. Inspection
,nisﬁ:ar],fg\,e?mezeza;uw Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance

(1) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 826, 050. N A N A UN STRNGTHNG
(2) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 825, 000. N A N A GLOBAL HLTH
(3) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 584, 430. N A N A GLOBAL HLTH
(4) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 576, 717. N A N A UN STRNGTHNG
(5) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 500, 000. N A N A GLOBAL HLTH
(6) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 475, 000. N A N A IADVOCACY
(7)UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 380, 000. N A N A ENVI RONVENT
(8) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 325, 000. N A N A GLOBAL HLTH
(9) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 304, 604. N A N A UN STRNGTHNG

(10) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 274, 873. N A N A UN STRNGTHNG

(11) UNITED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 261, 022. N A N A UN STRNGTHNG

(12) UNITED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 251, 059. N A N A GLOBAL HLTH

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Denartment of the T Attach to Form 990. Inspection
,nisﬁ:ar],fg\,e?mezeza;uw Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance

(1) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 251, 059. N A N A GLOBAL HLTH
(2) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 250, 000. N A N A UN STRNGTHNG
(3) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 203, 802. N A N A UN STRNGTHNG
(4) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 147, 084. N A N A UN STRNGTHNG
(5) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 140, 645. N A N A UN STRNGTHNG
(6) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 139, 500. N A N A UN STRNGTHNG
(7)UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 139, 500. N A N A GLOBAL HLTH
(8) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 139, 500. N A N A GLOBAL HLTH
(9) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 139, 500. N A N A UN STRNGTHNG

(10) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 137, 659. N A N A GLOBAL HLTH

(11) UNITED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 125, 470. N A N A UN STRNGTHNG

(12) UNITED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 120, 161. N A N A UN STRNGTHNG

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Denartment of the T Attach to Form 990. Inspection
,nisﬁ:ar],fg\,e?mezeza;uw Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance

(1) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 95, 000. N A N A UN STRNGTHNG
(2) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 93, 000. N A N A IADVOCACY
(3) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 60, 480. N A N A G RLS & WWN
(4) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 59, 541. N A N A UN STRNGTHNG
(5) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 50, 000. N A N A UN STRNGTHNG
(6) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 50, 000. N A N A UN STRNGTHNG
(7)UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 49, 819. N A N A UN STRNGTHNG
(8) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 46, 500. N A N A UN STRNGTHNG
(9) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 46, 500. N A N A GLOBAL HLTH

(10) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 46, 198. N A N A UN STRNGTHNG

(11) UNITED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 44, 941. N A N A UN STRNGTHNG

(12) UNITED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 29, 986. N A N A GLOBAL HLTH

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Denartment of the T Attach to Form 990. Inspection
,nisﬁ:ar],fg\,e?mezeza;uw Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance

(1) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 23, 546. N A N A UN STRNGTHNG
(2) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 22,578. N A N A UN STRNGTHNG
(3) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 14, 679. N A N A UN STRNGTHNG
(4) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 12, 413. N A N A UN STRNGTHNG
(5) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 9, 844. N A N A UN STRNGTHNG
(6) UNI TED NATI ONS FUND FOR | NTL PTNRSHPS

220 E. 42ND ST, 19TH FL NEW YORK, NY 10017 6, 553. N A N A UN STRNGTHNG
(7) WASHI NGTON REG ONAL ASSOC.  OF GRNTMKRS

1100 NEW JERSEY AVE, STE #710, SE 52- 1756853 [501(C)(3) 31, 100. N A N A ENVI RONVENT
(8) W SCONSI N DEPARTMVENT OF ADM NI STRATI ON

101 E.  WLSON ST, 6TH FL 39- 6028867 | GOVERNVENT 160, 117. N A N A ENVI RONVENT
(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



Schedule | (Form 990) (2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 ADVOCACY 1 9, 000.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART I, LINE 1:

THE UNI TED NATI ONS FOUNDATI ON PRI MARI LY MAKES GRANTS TO THE UNI TED

NATI ONS AND | TS RELATED AFFI LI ATED AGENCI ES AS WELL AS OTHER

ORGANI ZATI ONS | N SUPPORT OF CUR M SSI ON.  MONI TORI NG OF FUNDS GRANTED TO
THOSE AGENCI ES CONSI STS PRI MARI LY OF GRANT REPORTS RECEI VED QUARTERLY,
SEM ANNUALLY OR ANNUALLY AS STI PULATED I N THE GRANT AGREEMENTS. FROM TI ME
TO TI ME, THE UNI TED NATI ONS FOUNDATI ON ALSO REQUI RES | NTERM TTENT UPDATES
FROM GRANTEES TO MONI TOR THE DI STRI BUTI ON OF GRANT- RELATED RESOURCES AND

ASSESS THE EFFECTI VENESS AND PROCGRESS OF CGRANT ACTI VI Tl ES.

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as maid, chauffeur, chef)
b If any of the boxes on line la 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
120000 - U o 1b X

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 on line

3 Indicate which, if any, of the following the 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 CEO/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:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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 VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

JSA
4E1290 1.000
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Schedule J (Form 990) (Rev. 12-2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
ELI ZABETH COUSENS 0) 345, 065. NONE| 42, 500. 17, 400. 28, 998. 433, 963. NONE
1 PRESI DENT & CEO (if) 60, 894. NONE| 7, 500. NONE 5,117. 73,511. NONE
HENRY F DE SI O JR 0) 259, 792. NONE| 45, 468. 17, 400. 29, 362. 352, 022. NONE
2 CH EF OPERATI NG OFFI CER (if) 45, 846. NONE| 8, 024. NONE 5, 182. 59, 052. NONE
SHENAE BURGESS 0) 240, 880. NONE| 12, 883. 17, 400. 8, 796. 279, 959. NONE
3 CH EF FI NANCI AL OFFI CER (if) 42,508. NONE| 2,273. NONE 1, 552. 46, 333. NONE
DAVI D CHANA 0) 306, 017. NONE| 6, 545. 11, 550. 4, 398. 328, 510. NONE
4 CH EF COMWN. OFFI CER (if) 54, 003. NONE| 1, 155. NONE 776. 55, 934, NONE
DYMPHNA VAN DER LANS 0) 246, 673. NONE| 46, 080. 17, 400. 30, 816. 340, 969. NONE
5 CH EF EXECUTI VE OFFI CER, CCA (ii) NONE NONE| NONE NONE NONE| NONE NONE
M CHELLE MORSE 0) 276, 610. NONE| 39, 000. 17, 400. 29, 070. 362, 080. NONE
6 VP FOR G RLS & WOVEN STRATEGY (ii) NONE NONE| NONE NONE NONE| NONE NONE
SOFI A BORGES 0) 288, 796. NONE| 23, 000. 14, 003. NONE 325, 799. NONE
7 SR VP & HEAD OF NY OFFI CE (ii) NONE NONE| NONE NONE NONE| NONE NONE
PRI YA VORA 0) 264, 049. NONE| 29, 488. 17, 400. 7, 000. 317, 937. NONE
8 CH EF EXECUTI VE OFFI CER, DI AL (ii) NONE NONE| NONE NONE NONE| NONE NONE

©
= =
= =

=)
=

10

=
=

=)
=

11

=
=

=)
=

12

=
=

=)
=

13

=
=

=)
=

14

=
=

=)
=

15

=
=

=)
=

16

=
=

Schedule J (Form 990) (Rev. 12-2024)

JSA
4E1291 1.000



Schedule J (Form 990) 2024 UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART |, LINE 1A

BOARD MEMBERS AND THEI R SPOUSES WERE REI MBURSED FOR Al RFARE, HOTEL,
MEALS, AND | NCI DENTAL TAXI S OR OTHER TRANSPORTATI ON WHEN ATTENDI NG BOARD
MEETI NGS OR TRAVELI NG ON BEHALF OF THE FOUNDATI ON, AS MAY BE REQUESTED BY

THE CHAI RVAN OR PRESI DENT FROM TI ME TO TI ME.

Schedule J (Form 990) 2024

JSA
4E1505 1.000



SCHEDULE M Noncash Contributions [ e s
(Form 990) _ o _ 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Types of Property
a b (© d
ChEec)k if Number of c(or)1tributions or E%nocuarftz ?g;(t)rrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 7 3,042, 688. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
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 ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . i i i i it i e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(070 010U Te T 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

JSA
4E1298 1.000
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Schedule M (Form 990) (2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 |, COLUW (B):

AMOUNTS REPORTED I N PART |, COLUW (B) REPRESENT THE NUMBER OF | TEMS

CONTRI BUTED AND NOT THE NUMBER OF CONTRI BUTI ONS.

SCHEDULE M PART |, LINE 32B:

THE UNI TED NATI ONS FOUNDATI ON ENTERS | NTO AGREEMENTS W TH THI RD- PARTY
VENDORS/ | NSTI TUTI ONS/ ORGANI ZATI ONS TO ASSI ST WTH THE SALE OF
SCOPHI STI CATED G FTS RECEI VED, SUCH AS WORKS OF ART, SECURITIES, AND THE

LI KE.

ISA Schedule M (Form 990) (2024)

4E1508 1.000

00B2ZT U172



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

FORM 990, PART I, LINE 1 - ORGANI ZATION S M SSI ON
THE UN FOUNDATI ON SUPPORTS THE UN AND UN CAUSES BY ADVOCATI NG FOR THE UN
AND PROVI DI NG A PLATFORM TO GENERATE | DEAS, RESOURCES, AND PARTNERSHI PS
TO HELP THE UN SOLVE GLOBAL PROBLEMS AND UNDERTAKE LI FESAVI NG ACTI VI Tl ES.
FORM 990, PART |11, LINE 4D - PROGRAM SERVI CES ACTIVITIES #4 & 5
UNI TED NATI ONS STRENGTHENI NG THE UNI TED NATI ONS FOUNDATI ON SUPPORTS THE
UNI TED NATI ONS AND UN | NI TI ATI VES TO ADVANCE A SAFER, FAlI RER, AND
HEALTHI ER WORLD. | T WORKS WTH A W DE NETWORK OF PARTNERS TO ENCOURAGE
REFORM AND | NNOVATI ON ACROSS THE UN SYSTEM AND GENERATE FRESH | DEAS,
RESCURCES, AND PARTNERSHI PS TO PROMOTE EFFECTI VE COOPERATI ON TO ADDRESS

HUMANI TY' S MOST PRESSI NG PROBLENMS.

EXPENSES: $44, 884, 921 GRANTS: $22, 427,498 REVENUE: $651

ADVOCACY: THE UNI TED NATI ONS FOUNDATI ON ENGAGES | N PUBLI C EDUCATI ON AND
ADVOCACY ABOUT THE ROLE AND VALUE OF THE UNI TED NATI ONS | N ADDRESSI NG
HUMANI TY' S PRESSI NG CHALLENGES. WE ENCOURAGE COOPERATI ON BETWEEN THE

UNI TED NATI ONS AND THE U. S. GOVERNMENT, UNDERSTANDI NG ABOUT THE UN AMONG

THE AMERI CAN PUBLI C, AND PAYMENT OF U.S. DUES TO THE UNI TED NATI ONS.

EXPENSES: $7, 532, 379 GRANTS: 3,958,692 REVENUE: NONE
FORM 990, PART VI, LINE 2:
LAURA TURNER SEYDEL | S THE DAUGHTER OF R E. TURNER AND SPOUSE OF

RUTHERFORD SEYDEL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

JSA
4E1227 1.000

00B2ZT U172



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

R E. TURNER IS FATHER OF LAURA TURNER SEYDEL AND FATHER- | N- LAW OF

RUTHERFORD SEYDEL.

RUTHERFORD SEYDEL |'S SPOUSE TO LAURA TURNER SEYDEL AND SON-I N-LAWTO R
E. TURNER

FORM 990, PART VI, LINE 4:
IN 2024, THE UNI TED NATI ONS FOUNDATI ON, I NC. MADE SEVERAL CHANGES TO THE
ORGANI ZATI ON' S BYLAWS. THE CHANGES THAT WERE MADE ARE CAPTURED BELOW AS

FOLLOWS:

. REMOVI NG THE SEGVENTATI ON OF DI RECTORS | NTO CLASSES | NTRODUCED WHEN
UNF WAS ORGANI ZED I N 1998 FOR PURPOSES OF STAGGERI NG THE TERMS OF I TS
I NI TI AL DI RECTORS ( THOSE CLASSI FI CATI ONS ARE NO LONGER NEEDED TO MANAGE

THE BOARD S COMPCSI TI ON AND TERMVES) ;

1. GRANTING THE BOARD THE POVNER TO APPROVE EXCEPTI ONS TO DI RECTOR TERM
LIMTS ON A CASE- BY- CASE BASI S UPON THE RECOMVENDATI ON OF THE NOM NATI NG

COW TTEE;, AND

I11. CLARI FYI NG THAT THE BOARD S PONER TO APPO NT EXECUTI VE LEADERSHI P

| NCLUDES THE APPO NTMENT OF THE PRESI DENT & CHI EF EXECUTI VE OFFI CER,

CO CHAIR, VICE-CHAIRS (I F ANY), CH EF OPERATI NG OFFI CER, CHI EF FI NANCI AL
OFFI CER, AND SECRETARY, VWH LE CLARI FYI NG THE PRESI DENT & CEO HAS THE
POVNER TO APPO NT VARI QUS VI CE PRESI DENTS TO ASSI ST AND REPORT TO THE

PRESI DENT & CEO.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

JSA
4E1227 1.000

00B2ZT U172



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24

Form 990 or 990-EZ or to provide any additional information.

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

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
FORM 990, PART VI, LINE 11B:

FORM

FORM

THE DRAFT FORM | S REVI EVED BY THE CHI EF FI NANCI AL OFFI CER, THE CHI EF
OPERATI NG OFFI CER, THE CHI EF EXECUTI VE OFFI CER AND RELEVANT MEMBERS OF
THE BOARD OF DI RECTORS, AND THE ORGANI ZATI ON' S LEGAL COUNSEL. THE

FI NALI ZED DRAFT, | NCORPORATI NG ANY CHANGES OR COMMENTS, IS FILED WTH THE
| RS AND POSTED ON OUR WEBSI TE.

990, PART VI, LINE 12C

OFFI CERS, DI RECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUI RED TO

DI SCLOSE IN WRI TI NG | NTERESTS THAT COULD G VE RI SE TO CONFLI CTS ANNUALLY
OR WHEN Cl RCUMSTANCES CHANGE. THESE Cl RCUMSTANCES ARE REVI EVED BY
MANAGEMENT ON AN ON- GO NG BASI S I N THE COURSE OF OUR DAY- TO- DAY

OPERATI ONS. WHEN A CONFLI CT OF | NTEREST ARI SES, RECUSAL FROM THE

DECI SI ONS AND DELI BERATI ON | S REQUI RED. THERE WERE NO SUCH Cl RCUMSTANCES
IN THE PERI OD COVERED BY TH S REPORT.

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

ANY CHANGES TO THE PRESI DENT & CEO S COVPENSATI ON REQUI RE BOARD APPROVAL.
THE BOARD REVI EW6 THE PRESI DENT & CEO S COVMPENSATI ON ANNUALLY AND | T WAS
LAST REVI EMED | N JANUARY 2024. COVPARABLE DATA FROM PEER ORGANI ZATIONS | S
USED | N DETERM NI NG THE PRESI DENT & CEO S COVPENSATI ON. ANY CHANGES TO
THE PRESI DENT & CEO S COVPENSATI ON ARE DOCUMENTED BY THE ORGAN ZATI ON.
FOR APPLI CABLE OFFI CERS AND FOR KEY EMPLOYEES, COMPENSATI ON | S DETERM NED

BASED ON QUALI FI CATI ONS, DUTI ES AND SALARI ES PAI D BY PEER ORGANI ZATI ONS.

FORM 990, PART VI, LINE 19:

THE GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AUDI TED FI NANCI AL

STATEMENTS AND FORM 990S ARE AVAI LABLE ON OUR WEBSI TE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

JSA
4E1227 1.000

00B2ZT U172



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

FORM 990, PART X, LINE 9:

OTHER CHANGES | N NET ASSETS:

UR FOREI GN EXCHANGE GAI N/ (LOSS): $764, 884

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

JSA
4E1227 1.000

00B2ZT U172



Schedule O (Form 990 or 990-EZ) 2024 Page 2

Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

FORM 990, PART |11 - PROGRAM SERVI CE

GLOBAL HEALTH: THE UNI TED NATI ONS FOUNDATI ON' S GLOBAL HEALTH
PROGRAM SUPPCRTS THE UNI TED NATI ONS AND PARTNERS TO ADDRESS GLOBAL
HEALTH CHALLENGES AND | MPROVE HEALTH GLOBALLY. | T WORKS WTH A

W DE NETWORK OF PARTNERS TO GENERATE FRESH | DEAS, RESOURCES, AND
PARTNERSHI PS TO PROMOTE SCLUTI ONS FOR HEALTHY LI VES, | NCLUDI NG
THROUGH ADVOCACY.

LI NE 4B, PROGRAM SERVI CE

CLI MATE, ENERGY & ENVI RONVENT: THE UNI TED NATI ONS FOUNDATI ON' S
CLI MATE & ENVI RONMVENT PROGRAM WORKS W TH THE UNI TED NATI ONS AND
PARTNERS TO ADDRESS ENVI RONMENTAL CHALLENGES LI KE CLI MATE CHANCE.
I'T WORKS WTH A WDE NETWORK OF PARTNERS TO GENERATE FRESH | DEAS,
RESOURCES, AND PARTNERSHI PS TO PROMOTE SCOLUTI ONS FOR A HEALTHY
PLANET, | NCLUDI NG THROUGH ADVOCACY.

LINE 4C, PROGRAM SERVI CE

G RLS AND WOVEN: THE UNI TED NATI ONS FOUNDATION S G RLS & WOMVEN
PROGRAM WORKS W TH THE UNI TED NATI ONS AND PARTNERS TO ADDRESS
CHALLENGES RELATED TO GENDER EQUALITY. | T WORKS WTH A W DE
NETWORK OF PARTNERS TO GENERATE FRESH | DEAS, RESOURCES, AND
PARTNERSH PS TO PROMOTE SCLUTI ONS FOR THE EQUALI TY OF G RLS AND
WOMVEN, | NCLUDI NG THROUGH ADVOCACY.

ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

00B2ZT U172



Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
ADVOCACY 3, 958, 692. 7,532, 379. 651.
UN STRENGTHENI NG 22,427, 498. 44,884, 923. NONE
TOTALS 26, 386, 190. 52,417, 302 651
ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

00B2ZT U172



Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

UNI TED NATI ONS FOUNDATI ON, | NC.

Employer identification number

58- 2368165

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA,

DC, FL, GA HI, | L, KS, KY, ME, NMD, NA, M,
MN, MS, NH, NJ, NM NY, NC, ND, OR, PA,
R, SC, TN, VA, W/, W

JSA

4E1228 1.000

00B2ZT U172
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Schedule O (Form 990 or 990-EZ) 2024 Page 2

Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

VELOCI TY GLOBAL
3858 WALNUT STREET, SU TE 101- 107
DENVER, CO 80205 CONSULTANT 2, 630, 706.

STERLI NG MEDI A LI M TED

C/ O SAVHNEY CONST LTD, 429-433 PI NNER RD

HARROW

UNI TED KI NGDOM HA1 4HN GB CONSULTANT 733, 600.

PRI CEWATERHOUSECOCPERS LLP
101 SEAPORT BLVD

BOSTON, MA 02110 CONSULTANT 630, 378.
DROGAS

120 WALL STREET

DENVER, CO 80205 CONSULTANT 568, 463.

ELI ASSON GROUP
2829 29TH ST NwW
WASHI NGTQN, DC 20008 CONSULTANT 578, 416.

ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

00B2ZT U172



Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
FORM 990, PART | X - OTHER FEES
(A (B) (9 (D
TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
OTHER PROFESSI ONAL FEES 22,652, 920 16, 525, 209 3, 182, 360. 2,945, 351.
TOTALS  emeemeemeeee et eeemememeen eeeeeeeeaaaon
22,652, 920 16, 525, 209 3, 182, 360. 2,945, 351
ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

00B2ZT U172



Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 1, 389, 909.
TOTALS 1, 389, 909.
ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

00B2ZT U172



Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES

ENDI NG COST
DESCRI PTI ON BOOK VALUE OR FW
PUBLI CLY TRADED SECURI Tl ES 81, 706, 155.
TOTALS 81, 706, 155.
ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

00B2ZT U172



SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

(Rev. December 2024)

. . ) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d (€) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

€]

(2

(3)

(4)

(5)

(6)

- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d () ®

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

Yes No

(1) BETTER WORLD FUND 58- 2366765
1750 PENNSYLVANI A AVENUE NW WASHI NGTON, DC 20006 SUPPORT OF UN GA 501(C) (3) 7 UNF X

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

JSA
4E1307 2.000



Schedule R (Form 990) (Rev. 12-2024)

UNI TED NATI ONS FOUNDATI ON,

I NC.

58- 2368165

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(CY] (b) ©) (d) (e). ® ¢] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) (Rev. 12-2024)
JSA

4E1308 2.000



Schedule R (Form 990) (Rev. 12-2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in | X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v 4 i i v vt i i et e e e e e e e e eeaaeaemaeeaaeaaeaeeaaeaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) BETTER WORLD FUND Q 8,245, 115. | GAAP

(2)

(3)

(4)

()

(6)

IsA Schedule R (Form 990) (Rev. 12-2024)

4E1309 2.000



Schedule R (Form 990) (Rev. 12-2024) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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