«n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.govw/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

B checkif applicable:

Address
change
Name change
Initial return
Final return/
. terminated
Amended
return
Application
pending

C Name of organization

UNITED NATIONS FOUNDATION, INC,

Doing business as

D Employer identification number

58-2368165

Room/suite

STE 300

Number and street (or P.O. box if mail is not delivered to street address)
1750 PENNSYLVANIA AVENUE, NW

(202)

E Telephone number
887-9040

City or town, state or province, country, and ZIP or foreign postal code -
WASHINGTON, DC 20006

G Gross receipts $

100,643,274.

F Name and address of principal officer: KATHRYN CALVIN WALTERS
1750 PENNSYLVANIA AVENUE, NW, WASHINGTON, DC 20006

subordinates?

| Tax-exempt status:

[X[so1@@ | [501@( )« (nsetno) | [asar@yor | [s27

J  Website: p WWW.UNFOUNDATION.ORG

H(a) Is this a group return for

Yes
H[b) Are all subordinates included? Yes

If "No," attach a list. {see instructions)

X | No
No

H(c) Group exemption number

K Form of organization: | X | Corporation | | Trust| [ Association | [ other B [ L vear of formation: 19 98| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities; UNE' SUPPORTS UN CAUSES AND ACTIVITIES.
@ WE ARE AN ADVOCATE FOR THE UN AND A PLATFORM FOR CONNECTING PEOPLE,
E IDEAS AND RESOQURCES TO HELP THE UN SOLVE GLOBAL PROBLEMS.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
&| 3 Number of voting members of the governing body (Part VI, ine 12) . . . » o v v s oe e e ee e 3 12.
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . o v oo v v e s 4 10.
S| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a), . . . o o o o v v oo 5 348.
‘% 6 Total number of volunteers (estimate if NECEsSary) . . . . . v v v v v e e e e e e e e e e e e e 6 10.
<| 7a Total unrelated business revenue from Part VIII, column (C), NE 12 &+ o v v v v v e e e v m e e e e e en e 7a 196,180.
b Net unrelated business taxable income from Form 990-T, iN€38 . . » + v v v v v v v e e e e e e e e ee e 7b 3%2,090.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL N Th) . & . . v 0 v o v e e e e e e e e e e e 81,852,839. 66,542,025,
E 9  Program service revenue (Part VIIL N 20) . o o v v o v o e e e e e e e 1,196,222, 2,158,214.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . o+ o v v v o v e 6,845,267, 6,373,574.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), , . . . » o o v v . . 1,962,074. 729,268.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 91,856,402. 75,803,081.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ...\ ... 45,586, 627. 25,146,475.
14 Benefits paid to or for members (Part IX, column (A}, line4) , . . . . v v v v v o v s v e n s 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 30,508,120. 32,707,147.
g 16 a Professional fundraising fees (Part IX, column (A), e 116) . . & &+ v v v v v v v v n e v n s 136,976. 177,172,
2| b Total fundraising expenses (Part IX, column (D), line 25) p 5,741,936.
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v v o v v v v . 40,616,287. 52,214,043.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . , . . . .. ... 116,848,010. 110,244,837.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v v m v 0w o u -24,991,608. —-34,441,756.
6 g Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, B 16) . . . v v v v v v e e e e e e e e e e e e 323,613,319.| 276,822,085.
<9121 Total liabilities (Part X, line 26), . . . . ... .. ‘%R KR E N SR B RS R 23,151,286. 21,783,997.
25|22 Net assets or fund balances. Subtractline 21 from e 20, & . » .+ v o+ s s e e e e en s s s 300,462,033. 255,038,088.
Signature Block
Under penalties of perjury, | declare that | have examined this Timelyding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other thap%i_smt?a};léd on all information of which preparer has any knowledge.

Sign
Here

<9ﬂ?/ﬁ7

} Signature of officer V U
WALTER CORTES

Date

Type or print name and title

Paid
Preparer
Use Only

CFQO
Print/Type preparer's name Date

Prepar ature
TRAVIS T PATTON %\

08/17/2019

check || if

self-employed

PTIN

P00369623

Fim'sname  p-PRICEWATERHOUSECOOPERS, LLP

Fim's EIN p» 13-4008324

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

Phone no.

202-414-1000

May the

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

l_X_l Yes \_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1010 1.000
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Form 990 {2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Part it | . . . . . . . . . . . . 4 i i v s u

1 Briefly describe the organization’s mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 880 or 880-EZ7 . | - | L L e e 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
SBVICEST. . . . L i e e s e e e e e e e e e e e e o ] 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 measurad 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.

DYes No

4a (Code: ) (Expenses $ 36,149,985, including grants of § 10,361,103, ) (Revenue $ 1,568,970, )
ATTACHMENT 2

4b (Code: ) (Expenses $ 21,516,565. including grants of § 505,035, ) (Revenue $ 263,448, )
ATTACHMENT 3

4c (Code: ) (Expenses $ 19,334,824, including grants of § 4,832,055, }(Revenue $ 13,420, )
ATTACHMENT 4

4d Other program services (Describe in Schedule O.) :
{Expenses $ 18,516, 016. including grants of $ 9,448,282, ) (Revenue $ 252,376, )
4e Total program service expenses p 95,577,390.

T5A,
8E1020 1.000 Form 990 (2018)
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Form 990 (2018} Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes”
Ccomplete Schedule A, . . . i i e e e e e e e e e e e e e e e, 1 X
2 Is the organization required {o complete Schedule B, Schedule of Contribufors (see instructions}? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complele Schedule C,Part! . . . .. ... ... . bt e e e e e 3 X
4 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," complefe Schedule C, Partif. . . . . . . . . v v v v v ut 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C, Partill . | & X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Paril. . . . . e e e e a e e e e e e e e e e § X
7 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, Partil, . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complate Schedule D, Partlll . . . . v v vt et it et e e e e e e e e e 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part iV . . . . . . o o o o o o i i e e e 9 X

10 Did the organization, directly or through a related organization, holki assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization's answer to any of the foilowing questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes "

complete Schedule D, Part VI . . . . . . . . oo v i v i i ke e ek e e s 11a| ¥
b Did the organization report an amount for investments-other securities in Part X, fline 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part Vil . . . . . . . ... 0o 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, Part Vill. . . . . .. ... ... . . 11c X
d 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,"complefe Schedule D, Part IX. .+ . o« v v v v v i i v v v i e e i e a s 11d X
e Did the organization report an amount for other liabilities in Part X, line 287 /f "Yes, " complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complelte Schedule D, Part X . . . . . . 11f h:S
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts XIand XU, . . . o v v v s e e i e e e e e e e 12a| ¥
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yos," and if the arganizalion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is oplional ., [12b X
13 |s the organization a school described In section 170(b)(1)(ANi)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ., . . . . ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V., ., . . .. .. ... 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsttand IV . , . . . ... ... ... K e e s 15 b3
16 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, Parts lifand IV . . . . .. ... .. . .. 1186 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), fines 6 and 11e? /f "Yes,” complefe Schedule G, Part | (see instructions}. . . .. ... N X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . .. . . . .. .. i i i i o v - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a’?
If "Yes," complete Schedule G, Partlil , . . ... .... C s e e e e e e L] X
20a Did the organization operate one or more hospital faciliies? If "Yes, " complete Schedule H . . . .. . .. v ev . -120a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes,” complete Schedule | Parts land I . . . . . . Lo 21 X
BE1623 1,009 Form 990 (2018)

940040 U172 Vv 18-6.3F




Form 990 {2018) ] Page 4
Part IV Checklist of Required Schedules {coniinued)

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 27 If "Yes,"complete Schedule I, Parfsland iff . . . .. ... i v oo 22 X
23 Did the organization answer "Yes" to Par{ 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 . . . . . . 0. i e e f 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 linas 24b

through 24d and complefe Schedule K. If 'No,"gofoline25a . . . . . . . v v v i s v n n s s s st m v an m e 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~exemptbonds? . , . . . .. L L i i e e e e P e e s 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 Parf!. . . . . . .. ... .. 28a 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 8990 or 980-EZ?

If "Yes," complete Schedule L, Part!. . . ... .. e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Partil. . . . . . . . v v v i v it i i i wo.o. | 26 X

27 Did the organization provide a grant or other a53|stance to an officer, director, trustee, key employee

substantial contributor or employee thereof, a grant selection cormmittee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complele Schedule L Part it . . . . ... .. o000 s

, 28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv. . ., . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele :
Schedule L, Part IV . . . . . . . . i e i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L Partlv . . .. .. ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes," complete Schedule M , . . ... ... . 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, Partll. . . . . . .. i it i ettt 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 301.7701-37 If "Yes,"complete Schedule R, Parfl. . . . . . v v v e v s v v i v v v n u s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part HI, I,
oriV,and Part V. liine 1, . . . .. e e e e e e e e e e, et e i 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
controlied 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 fto an exempt nen-charitable
related organization? If "Yes," complete Scheduwle R, Part Viine 2 .. .. ... ... .. F e e a ik ek e e s 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," complefe Schedule R, Part Vi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to anylineinthisPartV. . . . . ... C e e e e e e D
fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -G-if not applicable . . . . .. .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings toprizewinners?. . . . .+ ¢ v v v 2w s 2w a e a s e e e 1¢
1SA Form 990 (2018)
8E1030 1,000
940040 U172 vV 18-6.3F




Form 990 (2018}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

348 |4

Statements, filed for the calendar year ending with or within the year covered by this return. . { 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. b

Did the organization have unrelated business gross income of $1,000 or mote during the vear?, . ... . . ... ..
If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanafion in Schedule O . . . .. ..
Atany time during the calendar year, did the organization have aninterest in, or asignature or other-authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If “Yes," enter the name of the foreign country: p UNITED KINGDOM

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [*

Was the organization a party to a prohibited tax sheltef transaction at any time during the taxyear?. . . . . .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

If "Yes" to line Ba or Bb, did the organization file Form 8886-T? . . . . v v s v v v o o v o it i i e, \ -
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamza{lon
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... .. . .
if "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not taxdeductble? . . .. ... .. 00, W e r e aa e e e a e
Organizations that may receive deductibie contributions under section 170{c}).

Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for goods
and services providedtothepayor? . . ... . ... . .. ... ke e m e e e e e a e e e
If “Yes," did the organization nofify the donor of the value of the goods or services provided? . . . . . . . .. . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

T@a "t o oo

12a

13

14a

15

16

requiredto file Form 82827 .« . v v v i v it it e i e i e e e e a e e e e
if "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . e a e e e | 7d ]

3a b4
3b X

Ba X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . . . .0 o oo oo v v
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . . . . ...« . oo oL

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. _

Section 501({c){7) organizations. Enter:

7f X
| 79

12a _

Initiation fees and capital contributions included on Part VIl line 12 . . . . . . e e e 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . [10b

Section 501{c}{12) organizations. Enter:

Gross income from membersorshargholders. « « o v v v v v s e n v i e e , . {11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dus orreceivedfromthem.). « o v v o i i v b h e e e 11b

Section 4947(a}{1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt inferest received or accrued during the year . . . . . 12b

Section 501(c)}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ... . ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans . . . . . . .. .. o v v oo i3b

Enter the amount of reserves on hand . . . . . e e e et et 13c - -
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. . .. ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O « . . . . . 14b

Is 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?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O.

151

L

B8E1040 1.000
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Form 990 (2018) Page 6
Ul  Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a E

if there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive commiltee. or similar
committee, explain in Schedule O. :

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1d _

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trusfee, orkeyemployee?. . . . . .« . . L i o st e e e e

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes {o 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 £
6 Did the organization have members or stockholders? . . . . . . . .. .. oo v v e e e e 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 governingbody? . . . . . . . o o it i L i s s e e e e 7a s

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . v v o v i o v i b v h s v

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? ............. M a e e ke e e ek e e e e e ey C e e
b Each committee with authority to act on behalf of the governing body? . . . v v v v v v v v v e v e s an e . 8b | £
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . o v v v v v .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.) .
: Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . . . . . . . e e e e 10a £
E b If "Yes," did the organization have written policies and procedures governing the activities of such chaptlers,
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 290 to all members of its governing body before filing the form? . 113 i X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No,"gotoline 13 . . . . v v v v v v v v v n s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . .. ... ... e et e i e et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule QOhow thiswasdone . « « v v« i i i v i i i st i s s i s s e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . v v o v c v i i s ot e e e 13 | %
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .o oo 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 CEQ, Executive Director, ortop management official . » . . . .. v o s v v v i v o u 15a

b Other officers or key employees of the organization . . . . . . ... .... . e e e 15b

if "Yes" to line 16a or 15b, describe the process in Schedule O (see mstruci;ons) '

16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement =

with a taxable entity during the YBaIr? .+« v @ vt v e m s e m e e e e s e e e 16a

b If "Yes,” did the organization foliow a wrltten policy or procedure requiring the orgamzatlon to evaluate its o

patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =

organization's exempt status with respeci to such arrangements? . . ... ... .. ... ... ... .. ... 116D
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ ATTACHMENT 5

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

Oown website Another's website | X| Upon request [__| Other (explain in Schedule O)

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

20 State the name, address, and telephone numbaer of the person who ) possesses the or%amzahons books and records >
FDN. CFO 1750 PENNSYLVANIA AVENUE, NW, STE 300 WASHINGTON, 2-887-0040

Form 990 (2018)
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Form 990 (2018) Page 7

"E118Y ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornofetoanylineinthisPart VIl . . . . . . . . o . . oo o v i v a o o a o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[_—_] Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

()
(&) B8 Postion ] {E} F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compenszation compensation from amount of
week (list any; cofficer and a directorfirustee) from related other
hoursfor fo | 5| ol s|laex| the arganizations compensation
related {0 2| 2|3 2253 organization (W-2/1099-MISC) from the
organizations gg— g«, 8 :3; -% 881 (W-2/1099-MISC) arganization
befow dotted| 8 = [ 2 %8 and related
line) '% é—: e % organizations
glel || 2
8 &
8
(1}R.E. TURNER 5.00
CHATRMAN 5.00] X X 0. 0. 0.
{2)HM QUEEN RANIA AL-ABDULLAH 5,00
DIRECTCR 0.] X 0. 0. 0.
(3)KOF'I ANNAN 5.00
DIRECTOR ({(UNTIL 06/2018) 0.1 X 0. 0. 0.
{4)FABTO C. BARBOSA 5.00
DIRECTOR 5.:00| X 0. 0. 0.
(5)GRO HNARLEM BRUNDTLAND 5.00
DIRECTOR & VICE CHAIR 0. ¥ X 0. 0. 0.
(6}IGOR 5. IVANOV 5.00
DIRECTOR (UNTIL 04/2018) 0. X 0. 0. 0.
{7)N.R. NARAYANA MURTHY 5,00
DIRECTOR 5.00| X G, 0. 0.
(8)HISASHI OWADA 5.00
DIRECTOR ({(UNTIL 10/2018) 0.1 % Q. 0. 0.
{9)YUAN MING 5.00
DIRECTOR 0. X 0. Q. 0.
{(10)MUHAMMAD YUNUS 5.00
_ DIRECTOR 0.] % 0. 0. 0.
{(11)TIMOTHY E. WIRTH 5.00
VICE CHAIR & SENIOR COUNSELOR 5.00] X X 0. 0. 0.
{12)KATHRYN CALVIN WALTERS 34.00
PRESIDENT & CEQ .00 X X 3%0,161. 63,514. 44,113,
(13)HANS VESTBERG 5.00 '
DIRECTOR 0.1 X 0. 0. 0.
{(14)VALERIE AMOS 5.00 )
DIRECTOR . 0.1 % 0. 0. Q.
JSA Form 990 (2018)
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Farm 990 (2018) _ Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {C) (D} (£} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation | compensation from . amount of
week (listany | box, unless person is both an from reiated other
hours for officer and a director/trustee) the organizations " compensation
reied ST | TS| F |55 |g| organization | (W-2/1099-MISC) from the
organizations = 3 Z 8{ g 3 2 g {W-2/1099-MISC) organizalion
below dotied [ £ | & 21% % o and related
line) 8Z1a g|(®a organizations
c P El
Blzl [®] 8
&
{ }“5 L_q_[lL_I_Cl_FRENK ________ 5.00
DIRECTCR . 0. X 0. 0. 0.
{1 6LHPEQE}EIEBEORD SEYD_E}. mmmmmmmmm 5.00
SECRETARY 0. X 0. 0. 0.
( L7) ELIZABETH COUSENS ____—— | 34.00
DEPUTY CHIEF EXECUTIVE OFFICER 6.00 X 298,819. 48,646. : 54,136.
( 18) WALTER CORTES __ [ 34.00]
CHIEF FINANCIAL OFFICER 6.00 X}t 263,315. 42,865, 30,042,
( 19) PETER OGDEN _______ 40.00] |
VICE PRESIDENT, ENERGY 0. X 268,070. S 0. 24,674,
| { 20) AN rgmlg_}g_w_ _A_X_E__L_ROD L 4m0m. P_U_
: VICE PRESIDENT G. X 296,467. 0. 50,460.
{ 21) SUSAN MY}BRS L 40.00
VICE PRESIDENT 0. X 293,780. 0. 28,173.
{ 22) KATHERINE WILMSPN 40.00
CHIEF EXECUTIVE CFFICER, DIAL 0. X 265,874, Q. 51,439.
{ 23) GEETA GUP'ILA____._ 40.00
EXECUTIVE DIRECTOR, 3D PROGRAM 0. X 258,511, 0. 19,440.
{ _?_ﬁ )_ _RI CHARD PA%N“E“LML _____ 0.
FORMER COO 0. : X 239,065. 0. - 0.
1b Sub-total - » 390,161. 63,514. 44,113,
c Total from continuation sheets to Part VIl, SectionA , ., ., .. ....... »| 2,183,901. 91,511. 258,364,
d Total (addlines1band16) . . .« o v i v s s v s v oo v oo v v n e ey .. | 2,574,062, 155,025, 302,477.
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 P 89

3 Did the organization fist any former officer, director, or trustee, key employee, ‘or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. ... . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes” complefe Schedulo J for such

s 17 o 1 - 1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . .

Section B. Independent Contractors

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

(A ® ©
Name and business address Description of services Compensation

ATTACHMENT 6

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 » 62

Form 990 (2018)
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Form 990 {2018)
CELRYIE Statement of Revenue

Page ©

Check if Schedule O contains aresponse ornote to any lineinthisPartvin . . , . . ........

A (B (€} (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

88! 4a Federated campaigns . . . . . . . . |18
L]
52| b Membershipdues. . . ... .. .. b 368, 160.
F<| ¢ Fundraisingevents . . . .. ... 1c
'5% d Related organizations . . . . . .. .| 1d
%a e Government grants (confributions) . . [_1& 5,261,286,
'gii f Al other contributions, gifis, grants,
ga and simitar amounts not included above . |_1f 60,912,279, |:
E‘g ¢ Noncash contributions inckeded in lines 1a-18 § 126,547
®] h TotabAddlines1aff . .\ o o . i i P 66,542, 025,
§ Business Code R : :
% 25 CONTRACT REVENUE 300099 2,027,810, 2,027, 610.
% b TRAINING/WORKSHOP REVENUE 611430 130,604, 130, 604.
<
2 e
[ 1]
o d
by f All other program service revenue . . . . .
] g TowmlAddlines2a-2f . . oo o o v oo P 2,158,214, [¢
3 Investment  income  (including dividends, interest,
and other similar amounts)e « « = « v v v v v v v v x w2 P 1,930,775, 196,180, 1,734,595,
4 Income from investment of tax-exempt bond proceeds . > g.
5 RoyalieS . o v v v v v s r s i s st P 0.
(i) Real (ii) Personal
Ba GrOSSTEMS « o v v v v 4 s 473,280,
b Less: rental expenses . . . 0.
¢ Rental income or (foss) . . 473,280, S
d Netrental incorne or JOSs). « v v v v v 0 v s v 0 oo e P 473, 280. 473, 280.
7a  Gross amount from sales of | (i) Securities {il) Other :
assets other than inventory 28,022,992,
b tLess: cost or other basis
and sales expenses . . . . 24,480,193,
¢ Gainor (I0s5) « + 2+« « 4,442,789,
d Netgainor{loss) « « « v v c s c v v n v v v a s oo P 4,442,795, 4,442,799,
@ 8a Gross income from - fundraising
E, events (not including $
& of contributions reported on line 1c). :
] See ParllV,line 18 . « « « v o v o v .. @ 617,000,
L
& b Less:directexpenses . . « v . v v x .. b 360,000, :
¢ Net income or {loss) from fundraisingevents . . . . . . P 257,000,
9a Gross income from gaming activities.
SeePartIV,linetd . . ......... a e
b less:directexpenses . <+ « « v s« =« D 0.
¢ Net income or {loss) from gaming activities. . . . « . « »
10a Gross sales of inventory, less
refurns and allowances , . . . . . ... a 0.
b Less costofgoodssold, . . . .. ... b 0.
¢ Netincome or {loss) from sales of inventory, , , ., ., ., W
Miscellaneous Revenue Business Code :
14a GRANT RECOVERIES AND ADJUSTMENTS 900099 105, 257, 105, 257,
b FOREIGN EXCHANGE LOSS 900099 ~106,269. -106,269,
[
d Allotherrevenue . . . ..« o o0 o v 0
e Tolah Addlines 11a-11d + + v v+ s e v v v n v v . ©1,012, | ERIY s
12 Total revenue. See instructions. . .« + v v v+ v s o 0 0 P 75,803,081, 2,158,214, 196, 1B0., 6,906, 662,
J8A Form 990 (2018)
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Farm 990 (2018) Page 10
LEliArd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toanylineinthis PartiX . ., . . . 0 i it i i i i i o v v as
Do not include amounts reported on lines 6b, 7b, (A} 8 {C} {D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1" Grants and ofher assistance to domestic organizations L

and domestic governments. See Part IV, line21 . , . . 12,564,183, 12, 564: 183.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. .. . 0.
3 Grants and other assistance 1o foreign'
arganizations, foreign governments, and foreign

individuals. Sec Part IV, lines 15and 16, _ , , . 12,582,292, 12,582,292, 1
4 Benefits paid to or for members, , _ . .. ... a. :
5 Compensation of current officers, directors, :
trustees, andkeyempmyegs ________ . 1,062,6264 476,374. 342, 643, 243, 609,
6 Compensation not inclded above, to disqualilied
persons (as defined under section 495B(f{1)) and
persons described in section 4968{6)(3}B) . | , . . . 0.
7 Other saladesandwages . _ . . . . . ... .. 25,810,985, 21,675,788. 2,580,308. 1,554,889,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 1,366,937, 1,149,736. 137,088, 80,103.
9 Other employesbenefits . . . . . .. .« . o 2,699,066, 2,126,177, 360,373 212,516.
10 Payrolltaxes . « « v v v v o v a s v 0 x w0 x v s 1,767,533. 1,458,410. 190,745. 118,378.
11 Fees for services (non-empioyees):
aManagement | ., . ... .......... 0. '
DLEGA & v vt e a e e e e e e 743,073, 307,055, 295,761, 139,357.
CACCOUNENG . . 0 s e e e e e 370,900. 135,679, 221,585, 13,636.
ALOBBYING . 4 v vt v s 0.
e Professional fundraising services. See Part IV, line 17, 177,072 [Fii i 177,172,
f {nvestment managementfees |, . . ., .. .. 2,813,367, 1,327,860. 989,211, 496,296,
g Other. {If line $1g amount exceeds 10% of line 25, column
{(A) amount, list line 11g expensesonSche«:lule0.,‘;..13{1‘(.:]—.i .7. 30’983’?87‘ 29’376’226‘ 720’511' 887’050‘
12 Advertisingand promotion | , , .. ... ... 0.
13 Officesxpenses . « v v v c v d 0t x v v 2 0 n 1,624,564. 1,318,428, 232,995. 73,141.
14 Informationtechnolegy. . . . . . . & v & v o 139,381. 85,588. 48,614. 3,179,
15 Rovallies, . . v v v v v v c v e e v e ne e 0. :
16 Ocoupancy . . . . . . o .. e 5,802,194, 2,697,691. 2,103,670. 1,000,833.
17 Travel . . . . . e 4,217,594, 3,779,540. 241,036, 197,018.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings _ , . . 4,079,640, 3,758,683. 49,708, 271,249.
20 Interest | |, . .. 0 i h i e s 9.
21 . Payments to affiliates, . . . . . A 0.
22 Depreciation, depletion, and amortization | | |, | 1,024,948, 489,151, 321,478. 214,319.

23 ‘nsurance . 124, Q46.

------------------- 63’603‘ 36’921. 23’522.

24 Other ewpenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{&) amourt, list line 24e expehses on Schedule 0

290,5489.

aCOMMUNTICATIONS 204,026.
b
¢
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 110,244,837, 95,577,390. 8,925,511. 5,741,936,

26 Joint costs. Complete this line only if the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here E:i i

following SOP 98-2 (ASC 858-720) , , . .. ..
JSA Form 990 (2018}
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Form 990 (2018)

Balance Sheet

Check if Schedule O contains a response or nofe to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. .. ... ...\t 974.] 1 257.
2 Savings and temporary cashinvestments | . . . . .. .. e e e e . 51,276,610.| 2 47,597,155,
3 Pledges and grants receivable, net | . . . L L. ..t e e e e 61,670,177.| 3 20,856,021,
4 Accounts receivable,net | [, ... ... ... ... . . ... . .. 3,531, 120_' 4 747,856,
5 Loans and other receivables from current and former officers, directors, o E
trustees, key employees, and highest compensated employees.
Complete Partlfof Schedule L | ., . . . ... .............. .
6 Loans and other receivables from other disqualified persons {as defined under sechon :
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers G
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary - :
" organizations (see instructions). Complete Part I of ScheduleL . .. .. .. 04 s 0.
G| 7 Notes and loans receivable, net. . . ... .. .. ... ... e, 0.7 G.
2| 8 Inventoriesforsaleoruse, | .., .., . ... ... e 0. 8 0.
9 Prepaid expenses and deferred charges 126,399.| 9 206,446.
10a Land, buildings, and equipment: cost or . '
other basis. Complete Part Vi of Schedule D 10a 12,130,878, B R el Fle :
b Less: accumulated depreciation. . . . . .. ... 10b 5,337,320, 8,003,327 .{40c 6,793,558.
11 Investments - publicly traded securities | . . ... .. . .ttt 35,335,895.1 11 28,882,760.
12 Investments - other securities. See Part iV, line 11, , .. . ... ....... 163,068,817.] 12 141,738,032,
13 Investments - program-refated. See Part iV, line 11 . ., ... .. ... .. 0. 13 0.
14 Intangible assets, ., .., .., S 0. 14 0.
15 Otherassets. See PartIV, line 11 . . . et r e e e e 0.115 0.
18 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . .. .. 323,613,319.1 18 276,822,085,
17  Accounts payable and acerued eXpeNSeS, . . . . v v v v v m e e e 5,615,695.]| 17 4,767,830,
18 Grantspayable. . . . ... v v ii e e 1,633,408.| 18 1,763,784.
19 Deferredrevenue . ... ........... e 15,902,183.| 19 15,252,383.
20 Tax-exemptbondliabifes . .. ... ....... ... ... .. ... ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |
9122 loans and ofher payables to current and former officers, directors,
:‘E trustees, key employees, highest compensated employses, and
s disqualified persons. Complete Part It of Schedule L, , ., .. ........
|23 Secured mortgages and notes payable to unrelated third parties | | _ ., . .
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ..
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 . .. ... ... ... .. e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, i ke e e a e e 23,151,286.] 28 21,783,987.
Organizations that follow SFAS 117 (ASC 958), check here » [%]and G ot
2 complete lines 27 through 29, and lines 33 and 34.
|27  Unrestricted netassets _ . . . ... ... ... ... o 198,009,972, 27 | 169,985,702.
g 28 Temporarily restricted netassels . ... ... ..., e, 102,452,061.| 28 85,052,386.
|29 Permanently restricted netassets, . . . . .. ... ... . ... 0.l 29 0.
& Organizations that do not follow SFAS 117 (ASG 958), check here P I:I and Sl i
5 complete lines 30 through 34,
£130  Capital stock or trust principal, or currentfunds e
@131  Paid-in or capital surplus, or land, building, or equipmentfund |
<132 Retained earnings, endowment, accumulated income, or other funds |
é’ 33 Total net assetsorfund balances _ _ . .. ........ ., 300,462,033, 33 255,038,088.
34 Total liabilities and net assetsffund balances, , . . .. .. ... . ... ... 323,613,319.] 34 276,822,085,
Form 890 (2018)
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Form 990 (2018)
Part XI Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line in this Part Xl

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

Cw o N PE W -

-l

Total revenue (must egual Part VIII, column (A}, line 12)

75,803,081.

Total expenses (must equal Part [X, column (A), line 25)

110,244,837,

Revenue less expenses. Subtract line 2 from line 1

~-34,441,756.

Net assets or fund batances at beginning of year (must equal Part X, fine 33, column (A)) . . . ..

300,462,033.

~13,154,660.

Donated services and use of facilities

0.

investment expenses

0.

Prior period adjustments . ., .

0.

1

2

3

4

Net unrealized gains {losses)oninvestments . . . . . . . v o o st v v b h s s v n e m s 5
6

7

8

g

Other changes in net assets or fund balances (explain in Schedufe O)

2,172,471,

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column{By . . . ... ... ... I 10

255,038,088,

R0 Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
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 I::l Both censcfidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .« v v v 0 v a s
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . R, . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JBA
81054 1.000
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SCHEDULE A Public Charity Status and Public Support QM8 No. 15450047

(Form 990 or 890-EZ) Complete |f the organization is a section 801{c){3) erganization or a section 4947{a){1) nonexempt charltable trust.

Department of the Treasury » Attach to Form-ggo or Form 990-EZ, ‘ - " Open te Public
Interaal Revenue Service P Ga to www.irs.gov/Form930 for instructions and the latest information. nspection
Name of the organization Employer Identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165

2] Reason for Public Gharity 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 A church, convention of churches, or association of churches described in section 170{b)}{1)(A}(i}.

2 A school described in section 170{b){1)}{A}{ii). (Attach Schedule E (Form 990 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}{iii).

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

B D An organization aperated 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 1L}

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 pubilic
described in section 170{b}{(1)(A}(vi}. (Complete Part 1.}

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

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

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

university:

10 |:| An organization that normally receives: (1) more than 33113 % of its suppaort fram contributions, membership fees, and gross
receipts from activities relatéd 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
acguired by the organization after June 30, 1975. See section 509{(a){2}. (Complete Part lI1.)

i1 An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 5609{a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type kL 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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). Youmust complete Part IV, Sections A, D, and E.
d Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-l ™

=]

o

1]

[ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type lI, Type Ili

functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . vt c i vttt i s e e e s e e e e e s l::l
g Provide the following information about the supported organization{s).

(t} Name of supported crganization {ii) EIN {iii) Type of organization | {Iv} Is the organlzation| {v) Amount of monetary {vi) Amount of
{described on lines 1-10 [Histed in your govaming support (see . other support (see
above {see instniclions)) dogument? instructions) Instructions)

Yes No

(A)

{B)

(C)

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Foerm 980 or 880-EZ. Schedule A (Form 390 or 990-E2Z) 2018
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Schedule A {Form 990 or 990-EZ) 2018
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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions,  and
membership fees received, (Do not .
include any "unusual grants™) . . . . . . 132,736,799, 96, 642, 511, 91,755, 666. 81,852,839, 66,542,025.] 479,533,840,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. g
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through3. « + « « .« + 138,736,799. 96, 642,511, 31,759, 666. 81,852,839 66,542,025.1  475,533,840.
5 The portion of total contributions by : '
each person (other {than ERH
governmental unit or publicly |:
supported  organization) included on |
line 1 that exceeds 2% of the amount |
shown online 11, column{®. . . . . . . 104,574,108,
6 ° Public support, Subtract line § from line 4 370,959,732,
Section B. Total Support
~ Calendar year (or fiscal year beginning in) » {a} 2014 {b) 2015 {e) 2016 (d) 2017 (e} 2018 {f} Total
7 Amounts from liNe 4. « v v v o v s v o . 138,736,799, 96,642,511 91,759, 666, 81,852,839, 66,542,025.| 475,533,844.
8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties, and income from
SIMHIAT SOUTGES & » v & 2 s s c o v s v s 5,526,351, 3,375,000. 2,246,040, 3,076,489, 2,297,786. 16,521, 666.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . PPN 12,497, 182, 096. 194,593,
10 Other income. Do not include gain or
loss from the sale of capilal assets
{Explainin Part V) ATCH: 1 ... . . 1,556,459, 307,081. ~320,874. 1,261,674, 2,909,597,
11 Total support. Add lines 7 through 10 . . i ' Hi e 495,159,696
12  Gross receipts frem related activities, etc. (see instructions) . 12 | 7,506,007
13  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section G. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (fine 6, column (f) divided by line 11, column (B}, . . . . .. . . 14 74.92 9
Public support percentage from 2017 Schedule A, Partil,line 14 . . . . .. v v i i i un s 15 68.03 9
33 1/3% support test - 2018. 1f 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 supporied organization. . . . .. ... ... .. C e s >
331/3% support test - 2017, If the organization did not check a box on fine 13 or 16a, and line 15 is 331/3%or more, check
this box and stop here. The organization qualifies as a publicly supported erganization . . .. ... . .. . v o0 v s > |:|
10%-facts-and-circumstances test - 2018. 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
OTGANIZALION. « v v v o v e v e m e n e e e e e e e e e g
10%-facts-and-circumstances test - 2017. 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 arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . .. ... .. 000 .
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

]

JSA
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Schedule A (Form 990 or $90-E7) 2018 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 I
If the organization fails to qualify under the tests listed below, please complete Part Ii)
Section A. Public Support
Galendar year {or fiscal year beginning in) | {8} 2014 (b) 2015 {c) 2016 {d) 20497 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose + .« . . . .

3 Gross receipts from acivitles 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 onits behalf .« . . . . . ..
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Addlines 1 through 6. . . . . . .
Ta 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 35,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. . . . - . . e
; 8 Public support. {Subtract line 7¢ from
line6) .. ... i s % s wwa s e s
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2014 {b) 2015 {c} 2018 (d) 2017 (e} 2018 (f) Total
9  Amounts from iine6, . .. .. .. PR

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES + « « o « = o s s 2 » s .« » = »

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

¢ Addlines1Gaand 10b . . . . .. . ..

4%  Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carrled ONe v+ ¢ & v v v v ax e m s

12 Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin PartVl) . . ... .. e

13  Total support. {Add lines 9, 10¢, 11,

and12) . s e s e e e e e ,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, checlkthisboxandstophere. . . . v v v v 4 0 v 0 2 42 o T N T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column (f}} , . . .. . e e 15 Y%
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . ¢ v o o o 0 v o 0 0 e . s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 ({line 10¢, column (f), divided by line 13, column (), . . . . . .. .. 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line17 , ., ... ... e e e e e e 18 %

19a 331/3% support tests - 2018, 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 - 2017, If the arganization did not check a bex on line 14 or line 19a, and ling 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 >
Schedule A {(Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ) Page 4
ERAVE Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 124 of Part |, complete Sections A and D, and complete Part V.)

Section A. AIE Supporting Orgamzatlons

3a

4a

5a

8a

10a

Yes| No

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 hisforic and continuing relationship, explain.

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 supporfed
organization was described in section 508(a)(1) or (2). :

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
{b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501{(c){4), (5), or {8} and

satisfied the public support tests under section 509(a)(2)? #f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? ff
“Yes,"” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

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 conlrol and discrefion
despite being controlled or supervised by or in connection with ifs supported organizations,

Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 508{a){1} or (2)? If *Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign sup,oo;fed organization was used exclusively for section 170{c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer (b} and {(c} below (if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN
numnbers 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).

Type | or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable dlass bensfited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,"” provide detail in Part V1.

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 substantiat contributor? if *Yes," complele Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).
Was the organization controlied 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 508(a)(1) or (2))? If "Yes," provide detail in Part VI,

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inlerest? If "Yes,” provide detail in Part V1,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporiing organizations, and all Type Hl non-functionally integrated =& % s
supporting organizations)? ff "Yes,” answer 10b below. 10a _

Did the organization have any excess business holdings in the fax year? {Use Schedule C, Form 4720, to |~ s :
determine whether the organization had excess business holdings.} 10b

JSA
8E1229 1.000
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Page 5

GEHAVA  Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in.(b) and (¢}
below, the governing body of a suppoerted organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a, b, or ¢, provide dsiail in Part VI,

Yes

No

11b

11c

Section B. Type 1 Supporting Organizations

Did the directers, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s} effeclively operated, supervised, or
conlrolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the lax year.

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? /f "Yes,” explain in Part -
VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or confrolled the supporting organization.

Yes

Section C. Type H Supporting Organizations

Were a majority of the organization's directors or {rustees 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 confroited or managed
the supported organization(s).

Yes

No_

Section D. All Type Hl Supporting Organizations

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 890 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect an the date of notification, to the extent not previously
provided?

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).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or asseis at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ul Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Complele line 3 below.

The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions}.

Activities Test. Answer (&) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its aclivities.

Did the activities described in {(a} constitute activities that, but for the organization's involvemnent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part I the
reasons for the organization's position that its supported organization{s} would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (&) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, er
trustees of each of the supported organizations? Provide delails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3b

3a L

JSA

of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard.

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2015

page B

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

e T IN e

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[-2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 14d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add fine 7 to line 6) 8
Section C - Distributable Amount _! Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1|

2 Enter 85% of line 1. 2l

3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3

4 Enter greater of line 2 or line 3. 4

§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temperary reduction (see instructions). 6

7 L_I Check here if the current year is the organization's first as a non-functionally integrated Type IHl supporting organization (see

instructions).

JSA
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Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Secti

on 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)

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

Total annual distributions. Add lines 1 through 8.

o~ iAW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 frem Section C, line 6

Line 8 amount divided by line 9 amount

]
Underdistributions
Pre-2018

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

{iif)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required ~ expiain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2043 .......

b From2014 ., ......

¢ From2016 . ......

d From2016 .......

e From2017 . ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior yeats
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions. ]

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a - Excess from 2014, , ., .
b Excess from 2015, . ..
¢ [Excessfrom 2016, ...
d Excess from 2017, ...
e Excess from 2018, . . . : g R
Schedule A {Form 998 or 990-E2) 2018
Jsa
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Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part ii, line 17a or 17b; Part
: ll, fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 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 §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRI PTTON 2014 2015 20186 2017 2018 TOTAL
GRANT REZCOVE.RIE.S/.T:\DJUSTMENTS . 1,559,459, 307,081, -320,874, 1,261,674, 105,257, 2,909,597,
- TQTALS ’ 1,556,459 307,081, =320, 874, 1,261,674, 105,257, 2,909,597
J8A Schedule A {Form 990 or 980-EZ} 2018
BE1225 1.000
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,

or 980-FF) i i 2@ 8
Department of the Treasury p Attach to Form 990, Form 980-EZ, or Form 9%0-PF. . 1

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization :
UNITED NATIONS FOUNDATION, INC.

Employer identification number

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 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxabte 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 Speciai 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 ll. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b){1}{A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 18a, 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 VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts { and Il.

|:\ For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributar, 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 calumn (b) instead of the contribufor name and address), Il, and il.

|:] 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 during the year . . .. .. .. . . e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the hox 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, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Scheduls B {Form 994, $90-E2, or 994-PF) (2018)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization ONLTRD NATTONS FOUNDATION, 1INC.

Employer identification number

58-2368165

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

(a) (b}

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 BILL AND MELINDA GATES FOUNDATION

Person
. Payroll
PO BOX 23350 1,889,539, Noncash
) {Complete Part it for
SEATTLE, WA 98122 noncash contributions.}
(@) (b) {c). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 NORWEGIAN AGENCY FOR DEV. COOPERATION

P.0. BOX 8034 DEP.

2,347,368,

OSLO
NORWAY Q0030

Person
Payroti
Noncash

{Complete Part It for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

3 WALGREEN COMPANY

200 WILMOT ROAD

2,300,000.

DERRFTIELD, IIL 60015

Person
Payroll -
Noncash -

{Complete Part Hl for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

4 DEPT. FOR INT'L DEVELOPMENT

1 PALACE STREET

5,525,034.

LONDON ENGLAND
UNITED KINGDOM SW1E SHE

Person
Payroll -
Nencash -

{Complete Part il for
noncash contributions.)

(2) {b)

No. Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

5 AMERTCAN RED CROSS

2025 E. STREET NW

1,500,000.

WASHINGTON, DC 20006

Person
Payroll -
Noncash .

{Complete Part il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

6 GLOBAL AFFAIRS CANADA

125 SUSSEX DRIVE

14,500,766.

OTTCOWA ONT
CANADA KI1A 0G2

Person _
Payrofi -
Noncash -

{Complete Part Il for
noncash contributions.)

JSA

8£1263 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018) . Page 2
Name of organization U1 15D NATIONS FOUNDATION, LNC. Employer identification number
58-2368165

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

{a) {b) {c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NORWEGIAN MINISTRY OF CLIMATE & ENVIRONM Person
Payroll -
PO BOX 8013 DEP. $ 3,019,871, Noncash  L._J
(Complete Part |l for
0S1LO noncash contributions.}
NORWAY 00030
(a) {2} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BLOOMBERG PHILANTHROPIES Person
Payroll
25 E. 78TH ST. $ 2,060,000. Noncash
(Complete Part 1 for
NEW YORK, NY 10075 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Perscn
Payroli
$ Noncash

{Complete Part 1l for
nencash contributions.)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash

{Complete Part I} for
noncash contributions.)

{a) {b) ' {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
Person
Payroll
$ Noncash

(Complete Part il for
noncash contzibutions.)

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part I for
noncash contributions.}

84 Schedule B (Form 890, 990-EZ, or 990.PF) (2018)
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Schedule B (Form 990, 980-EZ, or 990-PF} {(2018)

Page 3

Name of organization UNITED NATIONS FCOUNDATION, INC.

Employer identification number
58-2368165

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

(a) No. {c) d
from D oo £ () h tv ai FMV (or estimate) Date r(et);eived
Part | escription of noncash property given (See instructions.)
$
(a) No. (b) (C) (d)
from ' . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
{a) No. {c)
{b) i (d)
from i . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. (b) () (d) '
from o ; FMV (or estimate) .
Part 1 Description of nencash property given (See instructions.) Date received
$
{a) No. (k) {c} (d)
from e . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
om () MV (or setimate) (e
from i " or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
$
154 Schedule B [Form 999, 990-EZ, or 930-PF} {2018)

BE1254 1.000
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Schedule B {Form 990, $860-EZ, or 980-PF) (2018)

Page 4

Name of organization UNITED NATIONS FOUNDATION, INC.

Employer identification number
58-2368165

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part {ll if additional space is needed.

(a} No.
IgrorﬁnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
arf
(e) Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If‘rortn| {b) Purpose of gift {c) Use of gift {d} Description of how gift Is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
;roml (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(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 i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980, 990.EZ, or 930-PF) (2018}
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SCHEDULE D : :
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes™ on Form 980,
Part iV, line 8, 7, 8, 9, 16, 11a, 11b, f1¢, 11d, 11e, 11f, 1283, or 12b.

Department of the Treasury »- Attach to Form 980. Open to Public
Intermal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED NATIONS FCUNDATION, INC. 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

! OMB No. 1545-0047

Total number at end of year . e e
Aggregate value of contributions to (during year)
Aggregale value of grants from {during year) . .
Aggregate value atendofyear. . . .. .. ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organizalion's exclusive legaicontrol? . . . ... .. ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. . . . e e e e w e e C e e [:I Yes I:l No
Part Il 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). :
Preservation of land for public use (e.g., recreation or education}) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

BT SR LI

easement on the last day of the tax year. . Hold at the End of the Tax Year
a Total number of conservationeasements . . ., . ... . F e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ...ttt 2b
. ¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, andnotona |
historic structure fisted in the National Register. . . .. ....... e e e e ek 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easementsitholds? , . . . . ... .. oo oo oo . [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurrad in monitoring, |nspectmg handling of violations, and enforcing conservation easements durlng the year

3 :
8 Does each conservation easementreported on line 2{d) above satisfy the requirements of section 170{h}{4)(B}(i)

and section 170(ANBNI? . . . . . .o e e e e e e e e e [ ves Lo
9 in Part Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnoie to the organization's financial statements that describes the

organization's accouniing 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.
1a If the or?anlzanon elected, as permitted under SFAS 116 (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 X1}, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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 VIIL e 1. - o o o v v v vt e o i e e it e e an m e e e >
(i) Assets included in Form 990, Part X. « « « « o v v v vt o n e e e e e e . >3

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

a Revenue included on Form 990, PartVIlLtine 1. . . . . . . v v v i it s e s e e e s e e e >3
b Asselsincluded in Form 990, Part X, o . 4 c o v w o v w w v v s u s s e s e s e s s s a s s au s s s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH. _
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

eIl 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.

1a s the organization an agent, trusiee, cusiodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XHl and complete the following table:

Amount
¢ Beginningbalance . .. ... ..... ... .. . ... 1c
d Additions dwring the year, , ., ... ... .. e ek e e e e e id
e Distributionsduringtheyear, ., ., . . .. ..., . i 1e
f Endingbalance . . . .. .. ... ... .. .. e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow ot custodial account liability? |__| Yes | |MNo
b I "Yes," explain the arrangement in Part Xlil. Check here i the explanation has been providedonPart Xill . . . ... . ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 10,
' {a) Current year {b) Priar year {c} Two years back {d) Three years back | {e)} Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. « v v v v w a e e

d Grants or scholarships . . .. ..
e Other expenditures for facilities

and programs . « . .« . .0 ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p- Y%
¢ Temporarily restricted endowment p %

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

organization by: : Yes | No
() unrelated organizations. . .. ... ... 0. e e e e e e 3a(i)
(ijrelated organizations , . . . . v v v v i r i e e e b e a s 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.

P Ayl Land, Buildings, and Equipment. . )
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, line 10,

Description of properly (a} Costor other basis | (b) Gostor other basis {e) Accumulated {d)} Bookvake
(invesiment) (other} depreciation
1a land. . .. ... o R
b Buildings .. ...........c0c0c0.
¢ Leasehold improvements. . . . . .. ... 8,699,325, 2,764,185, 5,935,140.
d Equipment. . . . . v i b v e 434,551, 434,551 4
e Other . . .. . uu v v vy 2,997,002, 2,138,584, 858,418,
Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢). . . . . . . > 6,793,558.
Schedule D {Form 990) 2018
JSA
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Schedule D (Form 990} 2018 Page 3
CETIRY IR 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 , ., . .. ... ... ......
{2} Closely-held equity interests
(3) Other
(A) ALTERNATIVE INVESTMENTS 141,738,032, FMV
B)
\9)
B)
(=)

(F)
©)
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 12.) W 141,738,032 [0
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 invesiment {b) Book vaiue {c) Methad of valuation:
Cost or end-of-yaar market value

(1)
(2)
(3)
(4)
(5)
(6)
{7}
{8)
{e)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) M

T 3bd  Other Assets.
Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 980, Part X, line 15,
{a) Description {b) Book value

(1)

{2)

{3)

(4)

(5}

(6)

(7)

(8)

(%)
Total. (Column (b) must equal Form 890, Part X, col. (BYline 18}, . . . . . . . . . .. ... .. e P
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Description of liability (b} Boak value

(1) Federal income taxes

(2)

{3)

{4)

(5)

(8)

(7}

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) P : e : R
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI

&E12‘172A1.000 Schedule D {Form $90) 2018
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Schedule D (Form 990) 2018 Page 4
I3 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 . . . . ... .. O A 65,040,095,
2 Amounts included on iine 1 but not on Form 990, Part VI, line 12: L

a Netunrealized gains (lossesjoninvestments . . . . ... ... ... ..... 2a | -13,154,660. :

b Donated services and use of facilities . + « v v o v v v v v v w i m e 2b ;

¢ Recoveriesofprioryeargrants. . . . . . . . .. . 0 o oo s oo 2¢ -140,797.

d Other (Describe in PartXIL) . . . . . ... e 2d 2,172,471,

6 Add INes 28 throUGh 2 « v v v v v v v vt e e e e .. 2¢ | ~11,122,986.
3  SubtractlineZefromiine 1. . o v« v v v i i st i e s s C 76,163,081.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil line7b . . . . . . .

b Other (DescribeinPart XILY . . . . v v v o o v v e v e s e e

G AEINES 43 anddb v v v v v i i v e e e e e e e e e e e R I 1 ~360,000.
5  Total revenue. Add lines 3 and 4¢. {This must equal Form 990 Partl line 12.) . . « . . . . . R 75,803,081,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financiaistatements . . . . . . . . .. o ool oL _1 110,464,040.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: .

a Donated services and use of facilities . . . . . . ... ... .. ... Cha e e 2a :

b Prioryearadiustments « o v v v v v v v a v e e e e e e e 2b -140,797.

C ONErIOSSES. v 4 v v vt vt ot e e e e e e e e e 2c

d Other (Describein Part XL} « v v v v v i i v e e e 2d 360,000 0

e Addlines 2athrough 2d « « v v v v v o i e e e it e e e e Ze | 219,203,
3 Subtractline 2e from iNE 1 & v v v v o it v e e e e e e e e e e e e 3_ 110,244,837.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 i

a lnvestment expenses not included on Form 990, Part VIl fine7b. . . . . .. 4a

b Other {DescribeinPart XHE) . . ... ... .. et e e ab S

¢ Addiinesdaanddb . . ... u .. e e e e e e e e e e e e 4c
5  Total expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part! fine 18). « « « « o v ot oW v o, 5 | 110,244,837,

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

gg\zﬂ 1.000 Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 Page § .
RE Al Supplemental Information (confinued)

SCHEDULE D, PART ¥, LINE 2:

UNITED NATIONS FOUNDATION HAS RECEIVED & RULING FROM THE INTERNAL REVENUE
SERVICE THAT IT IS EXEMPT FROM FEDFRAL INCOME TAX UNDER SECTION 501(C) (3)
OF THE INTERNAL REVENUE CODE AS A PUBLIC CHARITY, COTHER THAN UNRELATED
BUSINESS INCCME. SINCE UNITED NATIONS FOUNDATICN HAS NO SIGNIFICANT
UNRELATED BUSINESS INCOME, NO PROVISION FOR INCOME TAX HAS BEEN

RECORDED.

FASB'S GUIDANCE bN ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES
THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX POSITIONS. THIS GUIDANCE
DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN POSITIONS IN THE
FINANCIAL STATEMENTS AS "MORE LIKELY THAN NOT" THAT THE POSITION IS
SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE ALSO PROVIDES

GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE CF TAX RETURN

POSITIONS IN THE FINANCIAL STATEMENTS. THERE WAS NO IMPACT ON UNITED
NATICONS FOUNDATION'S FINANCIAL STATEMENTS DURING THE YEARS ENDED DECEMBER

31, 2018 AND 2017 RESULTING FRCM THIS GUIDANCE.

SCHEDULE D, PART XI, LINE 2D:

UNREALIZED FOREIGN EXCHANGE GAIN $2,172,471

SCHEDULE D, PART XI, LINE 4B:

FUNDRAISING EXPENSES ($360,000})

TOTAL ($3§0,000)

Schedule D {Form 990} 2018

JBA
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Schedule D (Form 990) 2018 ) Page 5
Supplemental Information {continued)

SCHEDULE D, PART XII, LINE Z2D:

FUNDRAISING EXPENSES 5360, 000

TOTAL $360,000

Schedule D (Form 990} 2018
JEA

BE1226 1.000
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SCHEDULE F
{Form 990}

Depariment of the Treasury
internal Revenue Service

- Go to www.irs.gov/Form990 for instructions and the latest inforination.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

UNITED NATIONS FCOUNDATION, INC.

Employer ldentlfication number

5B8-2368165

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers: Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:|No

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

outside the United States.

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

{a) Region {b) Number {c} Numberof | (d} Activities conducted in the [e) If activity fisted in (d) is {f) Total
of offices in employees, region {&y type) (such as, a program sefvice, expenditures for
the region agents, and fundraising, program senvices, describe specific type of and investments
independent  |Investments, grants to recipients service(s) in the reglon in the region
contractors located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN 0. 0. | GRANTMAKING 417,533.
(2) EAST ASIA AND THE PACIFIC a. 0. GRANTHAKING 564,977,
{3) EURCPE a. 0. | GRANTHMAKING 4,500,496,
{4} HIDDLE EAST AND NORTH AFRICA 0. 0. GRANTHAKING 123,405,
{5) SOUTH AMERICA a. 0. GRANTMAKING 154,414,
(6) SOUTH ASIA o, G. GRANTMAKING 3,334,411,
{7) SUB-SAHARAN AFRICA . 0. GRANTMAKING 4,176,810.
{8)
{9)
{10}
{11)
(12)
(13}
{(14)
(15)
{16)
{17)
3a Subtotal, _ ... ...... 13,272,046,
b Totat from  continuation
sheets to Partl _ . ...
¢ Totals {add lines 3a and 3b) 13,272,046,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
BE1{274 1.000
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Schedule F (Form 990) 2018
11idl'8 Foreign Forms

Page 4

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, Relurmn by a U.S. Transferor of Properfy fo a Foreign
Corporation (see Instructions for Form 9286

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 Refumn of Foreign
Trust With a U.S. Owner (see Instruclions for Forms 3520 and 3520-A, don't file with Form 990) . . |

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 Refurn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |

Was the arganization a direct or indirect sharehoider 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 Fassive Foreign Investmenf Company or Qualified Electing
Fund (see insfructions for Form 8621}

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

Did the arganization have any operations in or refated to any boycotting countries during the tax year? If
“Ygs," the organization may be required fo separafely filte Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 990) | |

Yes

Yes

Yes

Yes

Yes

Yes

]
5

I:INO

No

JEA
8E1277 1.000

940040 U172 Vv 18-6.3F
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Schedule F {Form 990) 2018 Page &

Supplemental Information
Provide the information required by Part §, line 2 (monitoring of funds); Part |, line 3, column {f} (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il {accounting method); and
Part IH, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additionat
information (see instructions).

SCHEDULE F, PART I, LINE 2:

THE UNITED NATIONS FOUNDATION PRIMARILY MAKES GRANTS TO THE UNITED
NATIONS AND ITS RELATED/AFFILIATED AGENCIES AS WELL AS OTHER
ORGANIZATIONS IN SUPPORT OF OUR MISSION. MONITORING OF FUNDS GRANTED TOC
THOSE AGENCIES CONSISTS PRIMARILY OF GRANT REPORTS RECEIVED QUARTERLY,
SEMIANNUALLY OR ANNUALLY AS STIPULATED IN THE GRANT AGREEMENTS. FROM TIME
TO TIME, THE UNITED NATIONS FOUNDATION ALSO CONDUCTS SITE VISITS TO
MONITCOR DISTRIBUTION OF GRANT-RELATED RESOURCESVAND ASSESS THE

EFFECTIVENESS AND PROGRESS OF GRANT ACTIVITIES.

JsA Schedule F {Form 890) 2018

8E1502 1.000
940040 Ul72 Vv 18-6.3F




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 980-EZ) arganization entered more than $16,000 on Form $80-EZ, line 6a.

epartmant of the T P Attach to Form 99¢ or Form 990-EZ.

epartment of the Treasu . . .
Inte'?mai Revenue Senvice v P Go to www.irs.gov/Form986 for instructions and the latest instructions.
Name of the organization

Open to Public

inspection

, Employer identificatlon number
UNITED NATIONS FCOUNDATION, INC. 58-2368165

IZXMl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. ]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations ) f Solicitation of government grants

c Phone solicitations d . 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 D No

b ¥ "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) Amcunt paid to . .
(f) Name and address of individual " . {iliy Did fundraisor have {iv) Gross receipts {or retained by) i) Amou_nt paid fo
or entity (fundraiser) () Activity custody or c{onlrol of from activity fundraiser listed in fer reia!ner:I by)
centributions? col, ) organization
Yes No
1 INTERNET/
INTEGRATED DIRECT MARKETI DIRECT MAIL X 301,878, 134,447, 167,431,
2 INTERNET/
BCRNS GROUP DIRECT MAIL X 79,367, 24,888, 54,479.
3MARKETING COMMUNICATION INTERNET/
RESQURCES, INC. DIRECT MATL X 1,582, 17,837, -16,255.
4
5
6
7
8
9
10
Jotal , ., .. ...... N I I I A A A A I T AL AR > 382,827. 11,112, 205,655,

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, BK, A%, AR, ChA, CO, CT, DE, DC, FL,GA, HI, ID, I%, IN,
TA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, CH,
OK, OR, P, RI, SC, 8D, TN, TX, UT, VT, VA, WA, WV, W1, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule G (Form 990 or 990-EZ) 2018
Jsa
8E1281 1.000

540040 U172 v 18-6.3F




Schedute G (Form 990 or 990-EZ) 2018

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 &b. List

events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events’ (d) Total events
LDRSHIP DINNER {add col. {a) thraugh
{event type) . {eventtype) {total number) col. (c))
@
=3
§ 1 Grossreceipts , .. ........ 617,000. 0. 617,000.
Jin]
m . .
2 lLess: Contributions . ... .. 0.
3 Gross income {line 1 -minus
line2) ., ....... f e 617,000. 9. 617,000.
4 Cashprizes , .. .......... 0.
5 Noncashprizes, .. ........ 0.
> .
& | 6 Rentifacility costs, , ., ... .. 137,436. 0. 137,436,
S
ai | 7 Food and beverages, , |, . ... 0.
g
£ | 8 Entertainment | ... ...... 0.
a
9 Other direct expenses, _ ., ... 222,564, 0. 222,564,
10 Direct expense summary. Add fines 4 through Sincolumni{d) ., . ., ... .......... > 360,000.
11 Net income summary. Subtractiine 10from line3,column(d) , . . ... ... ... ..% .. > 257,000.

Gaming. Complete if the organization. answered "Yes" on Form 990,
$15,000 on Form 990-EZ, line 8a.

Part IV, line 19, or

reported more than

o : b} Pull tabs/inst ; {d) Total gaming (add
2 (a) Bingo b emgo | (c)Other gaming | (&7 ot o A )
[
&
i1 Grossrevenue . .. ......_.
Q| 2 Cashprizes = . . ......
ot 3 Noncashprizes, ..........
|
® | 4 Rentifacilitycosts |, .
5
5 QOther direct expenses, ., ., ...
| | Yes % | _iYes %l _|Yes
6 Volunteerlabor .., No No No
7 Direct expense summary. Add lines 2 through 5inecolumn(d) . . . ... ........ >
8 Net gaming income summary. Subtract line 7 fromiinef,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? . ... ... . P lves| INo
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxysar? | l___J Yes L_J No
b If"Yes," explain: '

JSA

8E1282 1.000

940040 UL72 vV 18-6.3F
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Schedule G (Form 990 or 990-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers?, | , |, | . A, |___| Yes L_] No
12  Is the organization a grantor, beneficiary or trustee of a trust ar a member of a parthership or other entity
formed to administer charitablegaming? . . . . . .. .. ... 0. e e e v e e e e e e e a e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfaciity . . .. ......... ... ... e e e e e 13a %
b Anoutsidefacility . . . ... ...... ... .. . .. i, e 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 B
AdAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . ... ... ... e e e e e e e e e e e F e e e s Yes [_]No
b If"Yes," enter the amount of gaming revenue received by the organization - $ and the

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to .
retain the state gaming license?, _ . .. ... ... L e e e e s e e e e [ Ives [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p §
Supplemental Information. Provide the explanation required by Part 1, tine 2b, columns (iii) and {v), and
Part I, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additiohal information
{see instructions).
SCHEDULE G, PART 1, LINE 2:

INTEGRATED BIRECT MARKETING

1250 CONNECTICUT AVENUE, NW - STE 250

WASHINGTCN, DC 20036

BCRMS GROUP

1610 14TH AVENUE SE

Schedule G [Form 990 or 994-EZ) 2018
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Schedule G {Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers?, . . . . ... ... ... ... LJYes L_J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer charitablegaming? . . . . . . . v ¢ 4t s i s e it e e e e e e e e e D Yes D No

13  Indicate the percentage of gaming activity conducted in:

a The organization's faciity , . . ., e e e e e e e e e e 13a %
b An outside facility . . ....... e e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
M B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
11 [_Ives[ Ino
b If*Yes," enter the amount of gaming revenue received by the organizaton» $_ and the
amount of gaming revenue retained by the third party » 5
¢ [ "Yes," enter name and address of the third party:

e e e e e e e o e e e b A Sk kit A o S o o o e o et e S S e Sn e e o o . e . 7 27 7 A S L Sl Sl AR . o e . S St o S i e o L T T S T T T T e 4 s i s

16  Gaming manager information:

Description of services provided »

D Director/officer [:j Employee D tndependent 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?, , . ., . ... ....... ... e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p» §
Supplemental Information. Provide the explanation required by Part |, tine 2b, columns (jii} and {v), and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also provide any additional information
{see instructions}.
WATERTOWN, SD 57201

MARKETING COMMUNICATION RESOURCES, INC.

4800 345TH STREET

WILLOUGHBY, OH 44094

Schedule G (Form 990 or 930-EZ) 2018
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SCHEDULE J Compensation Information | ome ro. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees
p Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Departmant of the Treasury . Attach to Form 980. Open to Public
Intemal Revenue Service P Go to wwwiirs. gow’FoerQO for instructions and the latest m!ormation inspection
Name of the crganization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165

m Questions Regarding Compensation .

1a Check the appropriate box(es) if the organization provided any of the foilowing to or for a person fisted on Form
990, Part VI, Section A, line ta. Complete Part il to prowde any relevant information regarding these items.

First-class or charter fravel 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 acceunt Personal services (such as maid, chauifeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1l to
explain , . . .,

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

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

| Compensaticn 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?. . . . . .. ... . v v v 0o h o f e ek
Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . e e e s

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

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 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ‘

If "Yes" on line 5a or 5b, describe in Part [Il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . v i i i v s v c i b v bt s s m e e e e e e e ]
b Anyrelated organization? . . . . .. L.l e e s e a e e e e e e
If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part' Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe inPartil, . . .. ... ... ..... e ey
8 Were any amounts reported on Form 990, Part VI, 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
nPartll ... v e e e e s s e e e e P e e e
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-B(C)7 . . . . v v v v v v i b i e e e e e G s L

For Paperwork Reduction Act Notice, see the Instructions for Form 830. . : Schedule J (Form 990) 2048
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SCHEDULE L Transactions With Interested Persons | __OMB No. 1545-0047

{(Form 930 or 990-EZ)| ™ Complete if the organization answered "Yes” on Form 990, Part {V, line 25a, 25b, 26, 27, 28a, 2@1 8
28, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form $90 or Form 990-EZ. Open To Pubtic
internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Mame of the organization Employer Identification number
UNITED NATIONS FCOUNDATION, INC. 58-2368165

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

N : . [d) Comscmd?
{b) Retationship between disquafified person and (¢} Description of transaction

organization Yes| No

1 (a) Name of disqualified person

t1)
(2)
{3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under sectiond958 . .. ... ..... e e e e e e e e e L3
3 Enter the amount of tax, if any, on line 2, above reimbursed by the organization, . . . . . .. .. .. .

m Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 8980, Part X, line 5, 6, or 22.

{a} Name of Interested person [b) Refationship | {c) Purposeof | (d) Loan to or {e) Criginal {f) Balance due {g} In defauit?|{h} Approved| (i) Written
with organization loan fram the principal amaunt by board or | agreement?
arganization? committee?

Tao | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" an Form 990, Part IV, line 27.

{a} Name of interesied person (b} Relationship between interested |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

{1
{2)
(3)
4
(5)
{86)
(7}
(8)
(9)
(10}
For Paperwork Reduction Act Notice, see the [nstructions for Form 9380 or 880-EZ. Schedule L (Form 990 or 990-EZ) 2018

JSA
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Schedule L (Form 990 or 990-E2) 2018 Page 2

CERRN  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c,

{a) Name of interested person {b) Relaticnship between (c) Amount of {d} Description of teansaction (e} Sharing of
interested person and the {ransaction arganization’'s
organization revenues?
Yes | No
(1) THE LAW FIRM OF DAVIS, PICKREN,
(2) SEYDEL & SNEEE. SECRETARY OF THE BOARD 451, 820. | LEGAL SERVICES b4
(3)
{4)
{8)
{6)
{7}
(8)
(9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

PART IV, LINE 28C

MR. SEYDEL IS A PARTNER WITH THE LEGAL COUNSEL FIRM OF DAVIS, PICKREN,
SEYDEL & SNEED WHICH PROVIDES LEGAL SERVICES TO THE UNITED NATIONS

FOUNDATICN.

MR. SEYDEL IS ALSC A SON-IN-LAW TO MR. R.E. TURNER, CHAIRMAN OF THE BOARD
OF DIRECTORS COF THE UNITED NATIONS FOUNDATION, AND IS THE SECRETARY OF

THE FOUNDATION.

JSA
BE1507 1.000 Schedule L {Form 990 or 890.EZ} 2018

940040 U172 Vv 18-6.3F




SCHEDULE M Noncash Contributions
{Form 990)

|  OMB Ne. 1545-0047

p Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30

2018

Depariment of the Treasury - Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.lrs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
UNITED NATIONS FOUNDATION, INC. 58-2368165
m Types of Property
(c)
Ch(eac)k if | Number of cfti))l?stributicns or |  Nencash contribution Method of(?i)etermining
applicable items contributed E ofﬁgggtspr;f (\)/“?d"gg 1 noncash cantribution amounts
: : g9
1 Art-Worksofart, ... ......
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . , ., . ..
4 Books and publications . .. ...
5 Clothing and household
goods . ... ... ... .. P
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . ..... .. ..
8 Intellectual property . .. ... -
9 Securities - Publicly traded , . , . . A 15. 126,547, |BMV
10 Securities - Closely held stock . . ,
11 Securities - Partnership, LLC,
orfrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ... ... ...
14 Qualified conservation
contribution - Other. . . .. ....
15 Realestate - Residential . . . ...
16 Realestate - Commercial, . . ...
17 Realestate-Other . . . ... ...
18 Collectibles . . .. ... ... ...
19 Foodinventory . . ... ... ...
20 Drugs and medical supplies . .
21 Taxidermy., . ............
22 Historical artifacts. . . ... .. ..
23 Scieniificspecimens . .. ... ..
24 Archeologicai artifacts . . .. ...
25  Other »( )
26 Other »( )
27 Other p( }
28  Other p( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . v . . v o o v v v i i v v un e d0a| X
b I "Yes," describe the arrangement in Part 1l. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. . . ... ... .. Wk e e e e e e e e e e a e e ey e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . .. ... ... e e e e e e e e 32a| X
b If "Yes," describe in Part II. i
33 If the organization didn't report an amount in column (c} for a type of property for which column (g} is checked,

describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

JSA

8E£1298 1.000

54004C U172 V 18-6.3F

Schedule M {Form 990) 2018




Schedule M (Farm 990) (2018) Page 2

Supplemental Information. Provide the information required by Part 1, 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 bath. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
AMOUNTS REPORTED IN PART I, COLUMN (B} REPRESENT THE NUMBER OF ITEMS

CONTRIBUTED AND NOT THE NUMBER OF CONTRIBUTIONS.

SCHEPULE M, PART I, LINE 32B:

THE UNITED NATIONS FOUNDATION ENTERS INTO AGREEMENTS WITH THIRD-PARTY

VENDORS/INSTITUTIONS/ORGANIZATIONS TO ASSIST WITH THE SALE OF
SOPHISTICATED GIFTS RECEIVED, SUCH AS WORKS OF ART, SECURITIES, AND THE

LIKE.

JSA Schedule M (Form 880) {2018}

BE1£08 1.000
940040 U172 Vv 18-6.3F




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM. to. 1545-0047

(Form 998 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 890-EZ or to provide any additional information.
Attach to Form 930 or 980-EZ. i
Department of the Treasury > Open to Public
Internal Revenue Service P Information about Schedule O (Form 890 or 890-EZ} and Its Instructlons Is at www.irs.gov/form390. Inspection
Name of the crganization Employer identification number
UNITED NATIONS FOUNDATION, INC. 58-2368165

FORM 990, PART III, LINE 4D:

PROGRAM SERVICES ACTIVITIES #4:

UNITED NATIONS STRENGTHENING: THE UNITED NATIONS FOUNDATION BUILDS AND
ITMPLEMENTS PUBLIC-PRIVATE PARTNERSHIPS TO ADDRESS THE WORLD'S MOST
PRESSING PROBLEMS, AND ALSC WORKS TO BROADEN SUPPORT FOR THE UNITED
NATIONS THROUGH ADVOCACY AND PUBLIC OUTREACH. THE UNITED NATIONS

FOUNDATION ALSO PROVIDES OPERATIONAL GRANTS FOR UNITED NATIONS-RELATED

PROGRAMS AND INITIATIVES.

EXPENSES: $17,688,236 GRANTS: 58,890,413 REVENUE: $252,37¢6

ADVOCACY: THE UNITED NATIONS FOUNDATION HAS WORKED TO EDUCATE THE PUBLIC
ABOUT THE ROLE AND VALUE OF THE UNITED NATIONS (UN) IN AN INTERDEPENDENT
WORLD. 1IN THESE EFFORTS, WE ENDEAVOR TO ENCOURAGE A COOPERATIVE
RELATIONSﬁIP BETWEEN THE UNITED NATIONS AND U.S. GOVERNMENT. THESE
EFFORTS PROMOTE PAYMENT OF U.S. DUES TO THE UNITED NATICNS CN TIME, IN
FULL AND WITHOUT CONDITIONS.

EXPENSES: $827,780 GRANTS: $557,868 REVENUE: 50

FORM 990, PART VI, LINE 2:

MR. RUTHERFORD SEYDEL, SECRETARY, IS ALSC A SON-IN-LAW TO MR. R.E.
TURNER, CHAIRMAN OF THE BOARD OF DIRECTCRS CF THE UNITED NATIONS

FOUNDATION.

FORM 990, PART VI, LINE 11B:

THE DRAFT ¥FORM IS REVIEWED BY THE CHIEF FINANCIAL OFFICER, THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘Schedule O (Form 980 or 990-E7) {2018)

BE‘iZJZ'SFALUDD
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Schedule O (Form 980 or 990-&7) 2018 ’ Page 2
Namae of the organization Employer identiflcation number
UNITED NATIONS FOUNDATION, INC. 58-2368165

ORGANIZATION'S LEGAL COUNSEIL, AND THE BOARD OF DIRECTCRS. THE DRAFT IS
THEN FINALIZED, INCORPORATING ANY CHANGES OR COMMENTS, AND THE FINAL

APPROVED VERSION IS FILED WITH THE IRS AND POSTED ON OUR WEBSITE.

FORM 990, PART VI, LINE 12C:

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO

DISCLOSE IN WRITING INTERESTS THAT COULD GIVE RISE TO CONFLICTS ANNUALLY

OR WHEN CIRCUMSTANCES CHANGE. THESE CIRCUMSTANCES ARE REVIEWED BY

MANAGEMENT ON AN ON-GOING BASIS IN THE COURSE OF OQUR DAY-TO-DAY

OPERATIONS. WHEN A CONFLICT OF INTEREST ARISES, RECUSAL FROM THE
DECISIONS AND DELIBERATION IS REQUIRED. THERE WERE NO SUCH CIRCUMSTANCES

IN THE. PERIOD COVERED BY THIS REPORT.

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

ANY CHANGES TO THE PRESIDENT'S COMPENSATION REQUIRE BCOARD APPROVAL. THE
BOARD REVIEWS THE PRESIDENT'S COMPENSATION ANNUALLY AND IT WAS LAST
UNDERTAKEN IN OCTOBER 2018. CGMPARRBLE DATA FRCM PEER ORGANIZATIONS IS
USED IN DETERMINING THE PRESIDENT'S COMPENSATION. ANY CHANGES TO THE
PRESIDENT'S COMPENSATION ARE DOCUMENTED BY THE ORGANIZATICN. THERE BRE NO
KEY EMPLOYEES LISTED, ONLY OFFICERS. FOR OFFICERS, COMPENSATION IS

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

ORGANIZATIONS.

FORM 990, PART VI, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AUBITED FINANCIAL

STATEMENTS AND FORM 990S ARE AVAILABLE ON OUR WEBSITE.

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization ’ Employer identlflcation number
UNITED NATIONS FCUNDATION, INC. 58-2368165

FORM 990, PART XI, LINE 9:

OTHER CHANGES IN NET ASSETS: UNREALTZED FOREIGN EXCHANGE GAIN $2,172,471

ATTACHMENT 1

FORM 990, PART III, LINE 1 - CRGANIZATION'S MISSION
THE UNITED NATTONS FOUNDATION WAS CREATED IN 1998 TO SUPPORT UNITED
NATTONS CARUSES AND ACTIVITIES. WE ARE AN ADVOCATE FOR THE UNITED
NATICONS AND A PLATFORM FOR CONNECTING PEOPLE, IDEAS AND RESOURCES TO
HELP THE UNITED NATIONS SOLVE GLOBAL PROBLEMS. WE AIM TO ACHIEVE
THESE COBJECTIVES THROUGH: 1} PROGRAMS AND ACTIVITIES OF THE UNITED

NATIONS OR IN WHICH THE UNITED NATIONS IS PARTICIPATING; 2}

: ACTIVITIES WHICH SUPPCORT AND INCREASE PUBLIC AWARENESS OF THE GOALS
AND OBJECTIVES OF THE UNITED NATIONS; 3) GRANTS AND DISTRTBUTIONS IN
SUPPORT COF UNITED NATIONS PROGRAMS; AND 4) ADVGOCACY, PARTNERSHIPS,

CONSTITUENCY BUILDING AND FUNDRAISING.

THROUGH OUR CAMPAIGNS AND PARTNERSHIPS, WE SEEK TO MAKE IT EASY FOR
CORPORATIONS, NON-GOVERNMENTAL ORGANIZATIONS, AND INDIVIDUALS TO

ENGAGE IN THE WORK OF THE UNITED NATIONS.

ATTACHMENT 2

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

CHILDREN'S HEALTH: THE UNITED NATIONS FOUNDATTON'S CHILDREN'S
HEALTH PROGRAM ASSISTS THE UNITED NATIONS IN ITS EFFORTS TO ENSURE
THAT ALL CHILDREN HAVE THE MEANS AND THE OPPORTUNITY TO DEVELOP TO

THEIR FULL POTENTIAL. THE UNITED NATIONS FOUNDATION'S MAJOR

JsA - Schadule © (Form 990 or 990-E7) 2018

8E1226 1,000
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Schedule O (Form 990 or 990-EZ) 2018 . Page 2
Name of the organization | Empfoyer identlfication number
UNITED NATIONS FOUNDATION, INC. 58-2368165

ATTACHMENT 2 (CONT'D)

PRIORITIES ARE DECREASING CHILPHOOD MORTALITY THROUGH
COMMUNITY~BASED PROGRAMS AND UTILIAZING PUBLIC-PRIVATE PARTNERSHIPS
TO STRENGTHEN THE PUBLIC HEALTE INFRASTRUCTURE TO CONTRCL
INFECTIOUS DISEASES SUCH AS POLIO, MEASLES AND MALARIA. TOGETHER
WITH KEY UNITED NATIONS AGENCIES SUCH AS THE WORLD HEALTH
CRGANIZATION, UNICEF AND PRIVATE SECTOR PARTNERS SUCH AS ROTARY
INTERNATIONAL, NBA CARES AND THE PEOPLE OF THE UNITED METHODIST
CHURCH, THE UNITED NATICNS FOUNDATION HAS HELPED ESTABLISH THE
MEASLES INITIATIVE, NOTHING BUT NETS AND THE ROTARY-POLIO BUY DOWN
INITIATIVE. THE UNITED NATIONS FOUNDATION'S MALARIA PARTNERéHIP

WORKS TO PREVENT MALARIA DEATHS IN AFRICA.

ATTACHMENT 3

FORM 0990, PART I1II -~ PROGRAM SERVICE, LINE 4B

CLIMATE CHANGE, ENERGY & SUSTAINABLE DEVELOPMENT: THE UNITED

NATIONS FOUNDATION'S CLIMATE BAND ENERGY PROGRAM WORKS WITH THE
UNITED NATIONS TO HELP LEAD THE WORLD'S TRANSITION TOWARD A
CLIMATE~FRIENDLY ENERGY ECONOMY. IT SERVES AS A NONPARTISAN
FORUM, AND CONVENES COALITIONS CF LEADING THINKERS AND ACTORS TO
SEIZE OPPORTUNITIES AND ADDRESS CHALLENGES POSED BY THIS
TRANSFORMATION. THE UNITED NATIONS FOUNDATION'S SUSTAINABLE
DEVELOPMENT EFFORTS ARE UNDERTAKEN IN CLOSE COLLABORATION WITH TEE
UNITED NATIONS EDUCATIONAL, SCIENTIFIC, AND CULTURAL ORGANIZATION
{UNESCO) WORLD HERITAGE CENTRE. THE UNITED NATIONS FOUNDATION'S

EFFORTS ARE AIMED AT SUPPORTING AND PROMOTING THE MANAGEMENT .AND

JSA Schedule O {Form 990 or 990-E2) 2018
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Schedule O {Form 990 or 990-E2) 2018 Page 2
Name of {he organization Employer identiflcation number
UNITED NATIONS FOUNDATION, INC. 58-2368165

ATTACHMENT 3 (CONT'D)

CONSERVATION OF NATURAL WORLD HERITAGE SITES AND PROMCTION OF

SUSTAINABLE TOURISM PRACTICES.

ATTACHMENT 4

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

WOMEN AND POPULATION: THE UNITED NATIONS FOUNDATION'S WOMEN AND

POPULATION PROGRAM WORKS WITH THE UNITED NATIONS AND CIVIL SOCIETY
T0 SUPPORT ACHIFEVEMENT OF UNIVERSAL ACCESS TO REPRODUCTIVE HEALTH
SERVICES AND SUPPLIES -- THE CENTRAL GOAL ESTABLISHED AT THE
UNITED NATIONS INTERNATIONAL CONEERENCE ON POPULATION AND
DEVELOPMENT (ICPD), ADOPTED IN 1994, TO ADVANCE THIS GOAL, THE
UNITED NATIONS FOUNDATION'S WOMEN AND POPULATION PROGRAM IS
INVOLVED IN: SUPPORTING AND STRENGTHENING UNITED NATIONS
AGENCIES; ADVANCING THFE EDUCATICNAL, ECONOMIC AND SOCIAL SERVICES
AND OPPORTUNITIES AVAILABLE TO ADOLESCENT GIRLS; ENSURING
AVAILABILITY OF REPRODUCTIVE HEALTH SUPPLIES; AND ADVOCATING FOR
EMPIRICALLY-BASED STRATEGIES THAT ADDRESS THE CHALLENGES POSED BY
DEMOGRAPHIC CHANGE AND INSUFFICIENT AVAILABILITY OF REPRODUCTIVE

HEALTH AND RIGHTS ARQUND THE WORLD.

ATTACHMENT &

FORM 990, PART VI, LINE 17 - STATES

AL, A%, AR, CA,CO,CT,
¥L.,GA,HI,ID, IL,IN, IA,KS,KY, LA, ME, MD, MA, MT,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, Ph,

RI, SC, TN, UT, VA, WA, WV, W, WY

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 980 or 990-EZ) 2018 Page 2
Name of the arganizaticn Employer identificafion number
UNITED NATIONS FOUNDATION, INC. 58-2368165

ATTACHMENT 6

990, PART VII— COMPENSATION OF THE FIVE HIGREST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICON

OLMSTEAD PRODUCTIONS, INC, DBA E2K CONSULTING SERVICES - 1,229,436.
445 N. WHISMAN ROAD, SUITE 100 .
MOUNTAIN VIEW, CA 94043

MCKINSEY & CO INC. CONSULTING SERVICES 950,000.
1 JERMYN STREET

LONDON

ENGLAND

UNITED KINGDOM SW1Y 4UH

INFOSYS LIMITED CONSULTING SERVICES 817,271,
BANGALORE
INDIA

SUMITOMO CHEMICAL CO. LTD CONSULTING SERVICES 637,916.
37-1 SINKAW 2-CHOME, CHUC-KU :

TCOKYO

JAPAN 104-8260

FLOWMINDER FOUNDATION CONSULTING SERVICES 605,901.
ROSLAGSGATAN 17

STOCKHOLM

SWEDEN SE-11355

ATTACHMENT 7

FORM 990, PART IT¥X -~ QTHER FEES

(A) (B (c) (D}
TOTAL PRCGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL BXPENSES
CONSULTANT FEES 30,983,787, 29,376,226. 720,511, 887,050.
TOTALS 30,983,787, 29,376,226, 720,511, 887,050.
JSA ' Schedule O (Form 920 or 990-EZ) 2018
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REURUl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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