Form 9 9 0 |l R(:.‘tlil"n Of Organization Exempt From Income Tax OMB No_1545.0047

“@liED 4630 00

Under section 501(c) of the Internal Revenue Code (except black lung bhenefit ﬂ@gg
Deaanm ant of the Treasury « trust or private foundation) or section 4947(a)(1) nonexempt charitable trust T TisFormis
"1n™g! Revenua Senice I Note: The organization may have to use a copy of this return to salisfy slate reporting requirements. Y
A For the 1399 calendar year, OR tax year period beginning ' , 1999, and endin
B cCheckif: Ploate | C Name of organization 4% Employer [dentification number
Changa o] use IRS
addiess | obst o
. print or ’_U_NITED NATIONS FOUNDATION, INC. 58-23 68165
f:t'ﬂn typa. | Number and street {or P.C. box if mail is not delivered to street addresQ Room/suite E Talaphono numbar
. See : ’
foended | Specific | 1301 CONNECTICUT AVENUE NW 700 (202)887-9040
gle;%t‘r'gfd Ir:[:t:]l.:-:- City or town, state or country, and ZIP + 4 I F Check i axemphian appicauen
?;;‘:nmm WASHINGTON. DC 20036 is perding
G Type of organization —» m Exempt under section 501(¢) {( 3 ) < (insert number) OR p [_E‘.ection 4947{a}{1) nonexempt charitable trust
Note: Sectton 501(c){3) exempt organizations and 4947(a}{1} nonexempt charltable truats MUST attach a complated Schaduls A {Form 930). )
H (a} Is this a group return filed for affiiates?, , . .. .. .. !__I Yes ll_, Na| 1 If either boxin H is chacked “Yes," enter four-digit
group exemption number (GEN) p
{b) If "Yes," enter the number of affiliates for which this return is filed: J Accounting method: Cash |X | Accrual
(C) 12 this a separats rewmn fied by an otganization cavered by a group nwing? ., . m Yes | X l No Other (specify) >
K Check hera W |_J if the arganization's gross receipts are normally not more than $25,000. The organizalion need not flle a return with the IRS;
but if it received a Form 990 Package in the mail, it should file a return without financial data. Some states requlre a complete return.
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,600 and total assels less than $250,000 at end of year,
Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific [nstructions on page 15,)
1 Contributions, gifts, grants, and similar amouints received:
a Directpublie SUPPOrt, , ., . i i i i e ... |12 125,991,855.
b Indirect publicsupport , , . . ... ..... R o]
¢ Government contnbutions (grants} , . .. ... ... ) .. |1e 2,863,166,
d Total {add lines 1a through 1¢) (attach schedule of contnbutors)
(cash§ 56,968,896, noncash$ 71,886,125.) ST & . l1d|  128,855,021.
2  Program service revenue including government fees and contracts (from Part VII, iine 93) |, | | |, 2 :
3  Membership dues and assessments . . . . . . . ... ... e e e e e e e e . 3
4  Inlerest on savings and temporary cashinvestments | . . L . . L . L L . . . h e v e e e ... 1B
5 Dividends and interest from securities . , . . ... .. R I - 3,649,857,
6a Grossrents , . .. ........... P |- 1
b Less: remal expenses :]+]
¢ Net rental income or {loss) (subtract line 6b from lineGay . , , . . . et e e e e e e e . . |8¢c
dg’ 7  Other investment income (describe P 117
g 8 a Gross amount from sales of assels olher _{A) Securities {B} Other
& thaninventory . , . . . . v v v v v v v v 8a '
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) , . . . ... : B¢
d Net gain or (loss) (combineline 8c, columns (A and (B)) . . .. . . v v s v e w v s e ... ...l8d
9  Special events and aclivities (attach schedule)
a Gross revenue {notincluding $ of
contributions reparted online 1a). . . . . . . . v .t . e e e 9a
b Less: direct expenses other than fundraismgexpenses , , , . .. .. 9h
¢ Net income or {loss) from special events (sublractline 9b fromline9a) « - - <« o o v v v v o e n L ¢
10a  Gross sales of inventory, less refurns and alfewances , , , . . ... Moa
b less: costofgoodssold , , , . . e e e e e e e e e e HOb}
¢ Gross profit or (loss) from sales of mvenlory (attach schedule) {subtract line 10b from line 10a) ., . . [10e
11 Other revenue (from Part VILIINe 103) | . . . . . . . v v v v vt m s eas R
12 Total revenue (add lines 1d, 2. 3. 4, 5, 8¢, 7. 8d. S¢, 10¢. ancL—Lng_n P T e IR 4 ¥ - 132,504,878,
" 13  Program services (fromfine 44, coumn (B)) ., . . . ... .. H_—(JIZWEJ_) .. .13 146,333,576,
E :; .?an;gnlen-'lenl(fand (l;-enir:I (ﬂ;am Iir;;:)tl, calumn (C). . . .. PV R g e :; 33: N ggg .
@ undraising (from line 44, column (D)} . . . . . A, | . A , .
S‘- 16 Payments o affiliales (altach schedule) , e e e e I‘@- AUG l ﬂﬁuﬂﬂ Ep: .. .18
17 Total expenses {add lines 16 and 44, column (A}}: - + . « ] e U st e et R b LR IEAEER I ¥ 4 147,364,991,
2 118 Excess or (deficit) for the year (subtractline 17 from ine 12) , [, . QGUEN, UT 1. [18 -14,860,113,
b 19  Nel assets or fund balances at beginning of yaar {from fine 73, coiumn LY ) 19 37,269 ,569.
g 20 Other changes in net assets or fund balances (altach explanation) . , . . ., .. ........ .. .20
15a Z |21 Net assels or fund balances at end of year (combine lines 18, 19, and20) « = « > « « = + = ¢ « « =+ - |21 22 409, 456,

SE 1010 2.000 For Paperwork Reduction Act Notlce, see page 1 of the separate Instructions. Form 990 (1999)
IMDO0O9 0271 . 80222-010-4 \ 3



orm 990 {1999)

F
mLStatement of

58-2368165

Page 2

All organizations must eomplets column (A). Columns [B), (C), and (D) are required for seclion 501{c)(3} and (4} oigapizalicns

Functional ExpenSes and section 4347(a)(1) nonexempt chantable trusts but optional for alhers. (Sea Speciic Instructions on page 19.)

] raported o i !

N oo i taot 1w e [ Cmmmn | o) euang

22 Grants and allocations (attach schedule} . :
{cash § noncash § 122 NONE NONE; -

23 specilic assistance 1o individuals {attach schedule) | 23
24 Benetits paid 1o or for members (attach schedulay | 24
28 Compensation of officers, directors, etc.{ 25 NONE
26 Ofther salaries andwages . ., . ... 26
27 Pension plan contributions , , ., , ., 27 .
28 Other employee benefits , , . . ... 28
29 Payrolitaxes , , ..., ...,.... 29
30 Professional fundraisingfees , . . . . 30
31 Accountingfees . ., ......... 31
32 legalfess . . .., .......... 32
33 Supplies . .. ... . e 33
34 Telephore , , .., ........... 34
35 Postage and shipping , .. ...... 35
36 Ocoupancy | .. ... .....4.. 36
37 Equipment rental and maintenance, ., |37
38 Printing and publications . ., , ... 38
39 Travel L. ... a9
40 Conferences. conventions, and meetings , |40
41 dnterest, , ., . ............ 41
42 Depraciation, depletion, elc. (attach scheduls), , [42
43 Other expenses (itemize): a STMT 1 (4321147 ,364,991./146,333,576. 559,093, 472,322,

b 43b

¢ 43¢

d 43d

e 43e
s 0 oy

thash totais 1o nas 1395w ettt e L 44 147,364,991 ,146,333,576.. 559,093, 472,322,

Reporting of Joint Costs. - Did you report in column (B) (Program services) any jaint costs from a combined

educational campaign and fundraising solicitation?
If "Yes,” enter ()} the aggregate amount of these joint costs $

iy ihe amount allocated to Management and general $

> |:|Yes @No

; () the amount allocated to Program services $

; and {iv} the amount allocated to Fundraising $

Statement of Program Service Accomplishments {See Specific Instructions on page 22.)

What is the organization's primary exempt purpose? W

All organizations must describe their exempt purpose achievemenis in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achiavements thal are not measurable. {Section 581{c}(3} and {4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enler the amount of granls and allocations to others.)

Program Service
Expansas
{Requlred for 501{c}{3} and
{4) orgs., and 4947 (a)(1)
trusts; bul oplicnal for
others.)

a CHILDREN'S HEALTH

SEE STMTS 6 & 17

2,713,719.

92,722,566,

- ) (Grants and allocations $ )
b WOMEN AND POPULATION SEE STMTS 6 § 7
(Grants and allocations $ 420,872.}1 14,380,394,
¢ ENVIRONMENT SEE STMTS 6 &7
{Grants and allocations $ 650,856.)1 22,211,148,
d SELECTED CAUSES SEE _STMTS 6 & 7
(Grants and allocations § 498,110.); 17,019,468.
e QOther program services {attach schedule) ({Grants and allocations $ )

SAf

Total of Program Service Expenses (should equal line 44, column (B), Program services)

»146,333,576.

9E1020 1.000

IMD009 0271

80222-010-4

Form 990 (1999)
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Form 990 (1999) 58-2368165 Page 3
Balance Sheets (See Specific Instructions on page 22.)
_.m: Where required, attached schedules and amaunts within the description {A) T (B}
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing . . . . . v v - o s e i e e e e e 45
46 Savings and temporary cashinvestments . . . . . ... . ey 61.679,278.|46 123,306,043.
47a Accountsreceivable | .. . L. . ... ... 47a 770,503, _
b Less: allowance for doubtful accounts , , . . ., 47h 455,968 . [47¢ 770,503.
48a Pledgesreceivable . . ., ... .......... 48a 765,620, -
b Less: allowance for doubtful accounts -, . . . . . 4B8b 48¢ 765,620,
49 Grantsreceivable | . .. L. L L L. e e 49
50 Receivables from officers, directors, trustees, and key employees
(altachschedule) | | . .. .. .ttt a e 50
51a Other notes and loans receivable (attach
" schedule) . . .. .. e e ' 51a :
fg b Less: allowance for doubtful accounts | . . . . . LE: 1b 51c
3 52 Inventoriesforsaleoruse | ..., ... . ..o v o i v m v e 52
53 Prepaid expenses and deferredcharges. . - . .« . o o h i oo e e 53
54 Investments - securities (attachschedule) . . .............. ... 54
55a Investments - land, bulldings, and B
equipment:basis , . ., ... ... .. . ..., 55a
b Less: accumulated depreciation (attach sl
schedule) . ., .. ..., . . 55b 55¢
56 Investments - other {aftachschedule) . . . .. .. ..., .. v 56
§7a Land, buildings, and equipment: basis , , . .. .. 57a 507,89%2. K
b Less: accumulated depreciation (aitach
-schedul®) L. L L e 57h 172,744.|57c 507,892,
58 Other assets (describe » SEE_STATEMENT 2 ) 329,144.|58 77.053,
59 Total assets {add lines 45 through 58) {must equalline 74} - - . - - « - - - « 62,637,134, 1591125 427,111,
80 Accounts payabie and accrued expenses , . . ., . .. ... e e e .00 s e 206,784,460 76,084,
81 Grantspayable . . . .. ... e e e 25,160,771.161 102,843,556,
62 Deferred reVenUe . . . . ¢ & v v v 4 v s s 0 o v 1 0 s s n b o vt a s 52
@183 Loans from officers, directors, trustees, and key employees (attach L
£ SCHBAUIE) . . . v\ st 63
2| 64a Tax-exempt bond liabilities (attachschedute) . .. .. ... ... ... ... 84a
4 b Morigages and other notes payable (attachschedule) , . . .. ... ..... -164b _
65 Other liabilities (describe» SEE STATEMENT 3 ) NONE| 65 98,015,
66 Total llabilities {add lines 60 through 65} « « . « « v o o0 o 0 0 o 0 v 0 oo v 25,367,565.166 (103,017,655,
Organizations that follow SFAS 117, check here » | X | and complets lines -
67 through 69 and lines 73 and 74. : Ll
9|67 Unrestricted |, . . . ... i e e e e s 37.,269,569.|67 | 22,409 ,456.
Olgs Temporarilyrestricted . ... ... ... ... . 68
160 Permanently reStCtEd o « « « « « v o v v v n e n e B9
2 Organizations that do not follow SFAS 117, check here » and S
E complete lines 70 through 74.
P 70 Capital stock, trust principal, or currentfunds , ., ., . ... ......... 70
|71 Paid-in or capital surplus, or land, buillding, and equipmentfund , . |, . .., . 71
2! 72 Retained sarnings, endowment, accumulated income, or atherfunds | | | | | 72
2173 Tatal net assets or fund balances (add lines 67 through 69 OR fines '
g 70 through 72; column (A) must equal line 18 and column (B) must
equalline2y), . . ... ............... e e e e e e 37.269,565.173 ] 22,409,456,
¥4 Total liabilltles and net assets/fund balances (add lines 66 and 73) - . . - - 62 ,.637,134.]/74 125,427,111,

Form 990 is avaifable for ﬁublic inspection and, for some people, serves as the primary or sole source of information about a

particular arganization. How t
on its return. ‘
pragrams and accomplishments.

030 1,000

IMD00S 0271

§0222-010-4

e public perceives an organization in such cases may be determined by the information presented
Therefore, please make sure the return is complete and accurate and fully describes, in Part {ll, the organization's



Form 990 (1399) ' 58-2368165 Page 4

EL AN Reconciliation of Revenue per Auchted =L 2V A=Y Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 24.) Raturn
a Tatal revenue, gains, and other support a Total expenses and losses per
per audited financial statements , , »ja | 131,873,300. audited financial statements , ., , ,»{a {146, 733,413,
b  Amounts included on line a but not on b Amounts included on line a but not
fine 12, Form 990: on line 17, Form 990:
{1} Net unrealized gains , {1 Denaled services
oninvesiments. , , § . and use of facilittes § 618,422,
{2) Danated services | (2} Prior year adjustments
and use of facilities § 618,422, reported on line 20,
[3) Recoveries of prior : Form990 , , ., . $
yeargrants ., . . § {3} Losses reparted on
{4} Othar (specity): fine 20, Farm 9390 §
(4} Other (specity):
$
Add amaunts on lines (1) through {4) »] b 618,422, ) $
‘ Add amounts an lines {1} through (4}, . | b 618,422,
¢ Lineaminustineb ., ..... Hic|131,254,8B78.{¢ Lineaminusiineb . __..... Hicil146,114,991.
d Amounts included on fine 12, d Amounts included on line 17,
Form 990 but not on line a: . Form 990 but not on line a:
{1) Invesiment expenses . {1) Invesimen! expenses
not included on line . . . nol included on line
6b, Form990 , ., . § 6b, Form 830 , _ .5
(2) Other {specify): {2) Other (specty):
STMT 4 $ 1,250,000, STMT S $ 1,250,000.
Add amounts on lines {1} and {2) »l d 1,250,000. Add amounts on lines {1} and {2) . . »| d 1,250,000.
e Tatal revenue per'line 12, Form 990 _ e Total expenses per line 17, Form 990
linecpluslined) . . . ....... »le|132,504,878. (inecpluslined) + - - -+« ... »le[147,364,991.
WLM of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 24.)
B} Titla and average {C} Compensation {D} Coninbuliens 1o [E) Exzense
{A) Nams and address hours per week {If not paid, antar | amployee benefit plans & | account and other
devoted to position 0-.) daferrad companaalion allowances
SEE_STATEMENT q 593,824. 65,499. -0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more (han $100,000 from your
organization and all related organizations, of which mare than $10,000 was provided by Ine related organizations? ~ » EI Yos D No

If "Yes," altach schedule’ - see Specific Instructions on page 25. S€€ T ATENENT C\

Form 990 (1999)

JSA
SE1040 1.60¢

IMDOO9 0271 §0222-010-4 6



Farm 990 {1999) ‘ 58-2368165 Page 5

Other Information {See Specific Instructions on page 26.) Yes| No
76 Did lhe organization engage In any activity not praviously reparted lo the IRS? If "Yes," attach a detailed description of each activity , . . 76 X
77 any changes made in the organizing or governing documents but not reported to Ihe IRS? |, | |, | . e e e e e e 77 X
If "Yas," attach a conformed copy of the changes. '
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? |, [ . ., . 78a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , , . ., ... ...... e e e e e e e e 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," altach a stalement _________ 79 X
80 a Is the organization related {other than by association with a stalewide or nationwide organization} through comman
membership, governing bodies, trustees, officers, ele., to any other exempt or noﬁexempt organizalion? ., . . . .. ... ..... . . |80a X
b If "Yes,” enter the name of the organization b= BETTER WORILD FUND, TINC.
and check whether itis L_] exempt OR L_F\onexempt
81 a Enter the amount of political expenditures, direct or indirect, as described In the
instruclions forfine 8t . . . . .. .. ... ... ... e e e [81a] NONE
b Did Ihe arganizaticn file Form 1120-POL farthisyear? . . . . ., ., . .. v v v v v v v o o e e e e e e e e e e e . |B1b N 'A_
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge '
or at substantially less than fair rental value? . . ., . . | e e e e e e e e e e e e e e e e e e e e 82a) X
b If "Yes," you may indicale the value of these ilems here. Do nol include this amount
as revenue in Part | or as an expense in Part i. (See instructians for reporting in
P, o oot e e e S {82 | 618,422
83a Did the arganization comply with the public inspection requirements for relurns and exemption apphcallons‘? .......... . ... |83a X
b Did the arganization comply with the disclosure requirements relating to quid proquo contributions? , . . . . . . ... ... ... . . |83b N/A
84a Did the organizalion solicit any contributions or gifts that were not laxdeductible? . | . . . . . .. ... ... ... N K- LY X
b i “Yes," did the organization include with avery solicitaticn an express stalement that such contributions
or gifts were nol lax deductible? , , . . . e e e e f e i e e e B4b| N/A
85 501(ci4), (5}, or (6) organizations. a Were subsiantially all dues nondeductible by members? ..... e e s e e e e e P 85a ﬂgf_&__
b Did the organization make only in-house lobbying expenditures of $2,000 arless? , , | , . . . . e e e e e e e e e ... |85b) NJIA
Iif "Yes" was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the orgamzairon
received a waiver for proxy lax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers | . ., . ., . ., .. 0 0 b e e 85¢c
d Seclion 162(e) lobbying and political expenditures , , . , . . .. ke e e e e e e e . | 85d
a Aggregate nondeductible amaunt of section 6033(e)(1)(A)duesnolices . , , . . . ... .. ..... B850
f Taxable ameount of lobbying and political expenditures (ine 85dless85¢) , . . . ... .. ... ... 85!
g Does the organizalion elect lo pay the section 6033{e) taxon the amountin 8517 , . , . ., . . ... ' et v v v v s v unws.. BSQ X
h If section 6033(e)(1){A) dues natices were sent, does the organization agree to add the amount in 85f 10 its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? ., . . ... ... ..... |85¢h] N/[A
86 501{c}7) orgs. Enter: a Initiation fees and capital contributions includedonline12 |, . . ., . .. .. 86a N/A
b Gross receipls, included on line 12, for publicuse of clubfacilites . , , . . . .. .. ... .... . {88b N _LA
87 301(c){12) orgs. Enler: a Gross income from members or shareholders . |, , ., , . ... ... .... 87a N/A
t Gross income from other sources. (Do not net amounts due or paid to other
sgurces against amounts due orreceived fromthem.) , ., , . ., L L o ... e 87hb N/A
B& Al any lime during the year, did the ocrganization own a 50% or greater interest in a taxable carporation or
partnership, or an entity dlsregarded as separate from the organization under Regulalions seclions
301.7701-2 and 301.7701-37 {f "Yes,"complete Part 1K | . . . . . i i it i it e e st e e e e e e e v e .. |88 X
89a 501(c)(3} crganizations. Enter: Amount of tax imposed on the organization during the year under.
section 45911 » NONE _ ; seclion 4812 P NONE___; section 4955 b MONE
b 501(ci{3} and 50{c)(4) orgs. Did the organizalion engage in any section 4958 axcess henefit iransaciion
during the year or did it bacome aware of an excess benefit iransaction from a prior year? If "Yes," attach
a statement explaining each transaction | | . ., ... .. ... .. .0 ... .. PR e ... L89B X
¢ Enter: Amount of tax imposed on the arganization managers or disqualified persons during the year under .
sections 4912, 4955, and 4958 _ , , | e e e e e e R NONE
d Enter; Amount of tax on line 89¢, above, reimbursed by the organization . _ . | R ~ i
90 7 List the states with which a capy of this return is filed = DI STRICT OF COLUHB IA NEW YORK
b Number of employeas employed in the pay period that includes March 12, 1999 (Seeinst) . . . . . . .o o v o s v v v v e.... |90n]21 .
91 The baooksareincareof » ELIZABETH C. REVEAL Telephoneno. ™ 202-887-9040
Located at 1301 CONNECTICUT AVE, NW: WASHINGTON, DC ZIP+4d W 20036
92 Ssclion 4947(a)(1} nonexempt charitable trusts filing Form 990G in ifeu of Form 1041 - Check here . , . . . . . . . e e e e e e e pu
and enter the amotnt of tax-exempt interest received ar accrued durlng the taxyear . « o o o o v« v . . S ST N/A
Form 990 (1399)
JSA
9EI1041 1000

IMDO09 0271 ' §0222-010-4 7
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Eorm 990 {1999) hB8-2368165 Page B
m[ Analysis of Income-Producing Activities (See Specific Instructions on page 29.) '

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 B
irfgated. : () 8) Exdol (D} Refated of
Business Amounl XCIusion Amount exerr'\p unction
93 Program service revenue; cade code income

a

b

c

d

i}

f Medicare/Medicaid payments , ., ., . . . .

g Fees and contracts from govemment agencies
94 Membership dues and assessments . . .

95 Intaresl on savngs and lemporary cash invastments
96 Dividends and interest from securilies . . 14 3,649,857,
97 Net rental income or {[oss) from real estate:
a debt-financed property . . . . . . e
b not debt-financed property . . . . . ..
98  Mal rental Income or (losa) [rom personal property . .
99 Other investmentincome , . , . . . ..

100 Gain or (loss) [rom salea of assais ciher than inventory

101 Mel income or {icss) from special events .
102  Gross profit or {loss) from sales of inventory . ,
103 Other revenue: a

b
[
d
)
104 Subtotal (add columns (B), (D), and (E)) . . ' 3,649,857,
1056 Total(add line 104, columns (B). (D), and (E)} « « + v v v v e v @ v m s e e > 3,649,857,
Note: Line 105 plus line 1d, Part I, should equal the amount cn line 12, Part i,
P 3 Relationship of Actlvities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importanily to the accomplishment
'Y of the organizZation's exempt purposes (other than by providing funds for such purposes).
N/A
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)
Nama, address, af‘l‘:)ElN of corparation, Pﬂfﬁﬂ(‘?‘!‘_!“ of Nature g?,activilies Tolal(mcome End-of-y(salr assets
parinarship, or disreqarded entity ownarship intarast
%
%,
%
oL

Under penalties of perjury, I declare that | have examined this rewrn, including accom ang’.ng schedules and statemenls, and to the best of my knowledge
preparer {other than office gla ased on all information of which preparer has any kngwledge.

S/J‘IL L anseM CREUIAL Cr

Date Type or prmt name and title.
Pregarer's SSN or PTIN




SCHEDULE A
{(Form 990)

D&lment of the Treasury
Internat Ravenua Senica

Organization Exempi Under Section 501(c)}{3)

{Except Private Foundation) and Section 501{e}, 501{f), 501{k},
501(n), or Section 4947(a)(1)} Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

P> Must be completed by the above organizations and attached to their Form 990 or 930-EZ.

QOMB No. 1545-0047

1999

Mame of the organization

UNITED NATIONS FQUNDATION,

INC.

Employer ideatiflcation number

58-2368165

Part| |

{See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees

{a} Nama and address of each employee paid mare
than $50,000

{b) Title and average
hours per waek
devoled to position

fe) Compansalion

{d) Comlributions fo
employee benefit plans &
daferred compensation

{a} Expensa
account and ather
allowances

1301 CONNECTICUT AVENUE,
WASHINGTON, DC 20036

PROGRAM QFFICER

74,880,

5,242.

1301 CONNECTICUT AVENUE,
WASHINGTON, DC 20036

PROGRAM OFFICER

91,200,

6.384.

1301 CONNECTICUT AVENUE,
WASHINGTON, DC 20036

_[EVALUATION QFFICER

74,316,

5,202.

1301 CONNECTICUT AVENUE,
WASHINGTON, DC 20036

ADMIN, OFFICER

68,667.

4,807,

Tolal number of ather employees paid over
$50.000

4

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructions. List each one {(whether individuals or firms). If there are none, enter "None.")

{#) Name and address of each independent conlractor paid more than $50,000 {b) Type of senvice {¢) Campensaticn
PRICEWATERHOUSECOOPERS LLP ____ - __ _________|
50 HURT PLAZA, STEITOO; ATLANTA, GA30303 CONSULTING 242,733,
LAWSON, DAVIS, PICKREN, & SEYDEL _________ i
. 285 PEACHTREE CEN. AVE; ATLANTA, GA30303 LEGAL 88,350,
HEIDRICK & STRUGGLES _ . ____________. . _____ y
P.O.BOX 92227, CHICAGO, IL 60675-2227 CONSULTING 136,933,
MARK HERTSGAARD ______ .. ... ]
145 CAMEL ST. SAN lFRAN(.'JISCO. CA 94117 WRITING 16,004G.
NETWORK RESOURCES _ __ o . . ] |
485 MADISON AVE. NY,NY 10002 EBSITE 10,000,
Tolal number of others receiving over $50,000 for
professional $ervices . . . . v v o w4 4.4 - . s »

For Paperwork Reductlon Act Notlce, see page 1 of the Instructlons for Form 990 and Form 990-EZ.

J5A
9E1210 1 000
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Schedufe A (Form 930) 1999 ‘ . ' _ . ~ 58-2368165

FPage 2
B0 Statements About Activities Yes| No
During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion an a legislative matter o¢ referendum? , , , . . . ... R | X
i “Yas," enter the total expenses paid or incurred in connection wilh the lobbying aclivilies ™ $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a delailad descripticn of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creatars, key employees, or members of their families, or with ary taxable
organizatien with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
benefliciary:
a Sale, exchange, or leasing oi propery? . e e e e e e e e et e e e e e e e e e 23 X
b Lending of money or other extension of credit? . . . ., . .. .. e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . , . . . . . e e e e e et e e e e e e 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . SEE, STATEMENT. 8. . | 2d | X
e Transfer of any part of its income or assels? e e e . e e e e e e s e b e e n e e e e e e 29 X
If the answer to any question is "Yes," attach a detailed szatement explaining the transactians,
3 Does the organization make grants for schaolarships, fellowships, studentloang; ete.? . . . . & . 0 v v v 0 bt v v e e ee e e s 3 X
4a Do you have a section 403(b) annuity plan for youremployees? , . . . . . . . .. e e e i e e 4a X
b Attach a statement to explain how the organization determines that individuals ar organlzallons receiving grants

or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the i |ns'lruclmns? mt (3

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is; (Please check only ONE applicable box.)

§

Ww e -3

10 )

A church, canventian of churches, or assaciation of churches. Section 170{bj{1)(A}i).

A school. Section 170¢b}(1)(A)i). (Aiso complete Part V, page 4.}

A hospital ar a cooperative haspital service organization. Section 170(b)(1){AMiii).

A Federal, state, or local government or governmental unit, Section 170(b){1){A){v).

A medical research organization operated in conjunction with a hospital. Section 170{b){1){A)(iii). Enter the haspital's nama, city,
and state b

{Also complete the Suppert Schedule in Part IV-A)

11a L_}E] An organization that normally receives a substantial part of its suppart from a governmental unit or from the general pubhc:

11b
12

Section 170(b)(1)(A)(vi}. (Also complete the Support Schedufe in Part IV-A.)

H A community trust, Section 170(b)(1){(A)(vi). (Also complete the Support Schadule in Part IV-A.)

An organization that normally receives: (1) mare than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activities related to its charitable, etc., funclians - subject to certain exceptions, and {2) na more than 33 1/3% of
its support from gress investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Also complele the Suppert Schedula in Part IV-A.)

13 D An organization that is not conirolled by any disqualified persons (other than foundation managers) and supports organizations

described in: {1) lines 5 through 12 above; or {2} sectian 5¢1(c)(4), (5). or (8), if they meet the test of seclian 509(a)(2). (See
section 509(a)(3).)

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A){iv).

Provide the following information about the supported organizations. {See page 4 of the instruclions.)

{a) Name(s} of supported organization(s) , from above

{b} Line number

14 I An organization organized and operated to test for public safety. Seclion 509¢a)(4). {See page 4 of lﬁe instructions.}

JSA

9E 1220 1.000

IMD0O09 0271 _ 80222-010-4

Scheduta A (Form 990) 1999
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Schedule A (Form 949) 999 58-2368165 Paga 3
ms upport Schedule (Complete only if you checked a boxon iine 10, 11, or 12,) Use cash methcd of accounting.

Note: You may usa the worksheet in the insfructions for converting from the accrual to the cash method of gccounfing.

Calend~@ar (or fiscal year beginning In} « -+ - < + - [ o {a} 1998 {b) 1997 (c) 1996 {d) 1995 {e} Tolal

15 Gifts, grants, and contributions received. (Do STYaT L
not include unusual grants. See line 28} - - « - 80945040, ' ' 80945040,

16 Membership fees received = » ¢+ + v o o v 04 e .

17 Gross receipls from admissions,

merchandise sold or services performed, or

furnishing of facilities in any activity lhat is

not a business unrelated ta the organization's
charitable, elc., purpose  « - - - - et e

18 Gross income from interest, . dividends,

amounis received from payments on securities

loans (section 512(a)(5)). rents, royalties, and

unrelated business taxable income {less

section 511 taxes) from businesses acquired
by the organization after June30,1975 - . ...2,037,723, @LOH‘T 123,

19 Net income from unrelated business
© activities not included inling18 - « . . . .« ..

20 Tax rovenues levied for the organization's

benefit and either paid to it or expended on
itsbehalf . . ....... e v e

21  The value of services or facilitles Furnished to

the arganization by a governmental unit
without charge. Do not inciude the value of : . STmf il
services or facilities generally furnished to the

public without charge + « « « v « v o« v 0 v o 288,429, 288,429,
22 Other income. Attach a schedule, Do nat

include gain'or (loss) from sale of capital assets ]
23 Total of lines 15 throvgh22 . « « o« . . . . . -1 83271192, ; B3271192,
24 Line23minusline17 - « + o=+ o -+ s - .. 83271182, 83271192,
25 Enter1%ofling23 « -« c« v 000 -0 832,712, : :
26 Organizations doscribad [n iines 10 or 11: a Enter 2% of amountin column (e}, ine24 , ., ., . ...,......pl26al 665,424,

b AMtach a list {which is not open to public inspection) showing the name of and amount contributed by each
person (olher than a governmental unit or publicly supported organization) whose total gifts for 1995 through .51- T =
1998 exceeded the amount shown in line 26a. Enter the sum of all these excessamaunts , , . . . ., ...,.......»26b] 77191782

»26c| 83271192,

264 _77191782. . ....... . W|264] 79229505
e Public support (ine 26c minus ine 28dtotal) , , . . . .. .. ... ... ...... e e e ...»280]4,041,687.
f Publle support percentage (Ilne 266 (numerater) divided by line 26¢ {denominmwry) . .« . . . . . e et e e eae e | 261 4.8536 %

27  Organlzatlons described on iine 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year: NOT APPLICABLE
(1998y __ __ __ _____ e {1997) (1986} (1995)

b Far any amaount includead in line 17 that was recelved from a nondisqualified persen, attach a list to show the name of, and amount
received for each yaar, thal was more than the largar of (1) the amount an tine 25 for.the year or (2} $5,000, {Include in the list
organizations described in lines § through 11, as well as individuais.) After camputing the difference befween the amount received
and the larger amount described in (1) or {2}, enter the sum of these differences (Ine excess amounts) for each year:

(1988 __ (1997) _ _ _ _ __ (1e98y ____ (1995)_ __ _ _ _ o __._

¢ Add: Amounts from column (e) forlines: 15 16
17 20 21 e

4 Add: Line ZTa total and line 27b total , , P e, Pl27d
e Publit support {line 27c total minus line27dtotal) - - « « v o v v o v v vee e v vt e s e . PI270
f Total suppart for section 509(a}(2) test; Enter amount on line 23, column {e}-. . + + « « . e }'2?! l
g Public support percentage (line 27e (numarator) divided by {ine 27f(denominatorl} . . . . . . . . .+ v v . - . - .. {279 %
h__Investment income percontage {line 18, column (e} (numerator) divided by line 27f (denommater)) . - . . - « . . .. P i27h Y%

28 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 1995 through 1998,
attach a list (which is nat apen o public inspection} for each year shawing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the granl. Do not include these grants in line 15. (See page 4 of Ihe inshruclions.)

Schedule A [Form 990) 1999
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Schedule A {Form 990} 1999 58 _2_3l68_1 65 Page 4
Private School Questionnaire (See page 4 of the instructions.)
{To be completed ONLY by schoofs that checked the box on fine 6 in Part IV) HOT APPLICABLE

Yas{ No

29 Does the organization have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws,
other governing instrument, or in a resalution of its governing bady? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written commumcat:ons with the public dealing with student admtss:ons
programs, and scholarships? | 30

31 Has the organization publicized ifs racally nondiscriminatory policy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 3

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

32 Daes the arganization mairtain the following:

a Records indicating the racial composition of the student body, facuity, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
BB L e 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . .. .. 32d

33 Does the organization discriminate by race in any way with respect to;

a Students' rights or privileges? ., L L 33a
b Admissions pOHCiGS? .......... e 33b
¢ Employment of facully or administrative staff? L L e e 33c
d Scholarships or other financlal assistance? e 33d
e Educatiomalpolicies? e 33e
fUseotfsaltes? a3t
g Athletic programs? e e e 33g
h  Other eracurricular aciivities? . ... ....... ..................... 33h
if you answered "Yes" to any of the above, please explain. (If you need miore space, atiach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? = . . . ... .. 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . . ... ... ... .... 34h

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, cavering racial nondiscrimination? If "No," attach an explanation . . .. .. 35 |
. Schadule A (Form 990) 1999
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Schedula A {(Farm 550) 1999
Lobbying Expenditures by Electing Public Charities (See page 8 of the instructions.)

58-2368165 Page &

(To be completed QNLY by an eiigible organization that filed Form 5768)

NOT APPLICARBRLE

Clyck here»  a L_ﬂ if the arganization belongs to an affiliated group.
Check hered» b if you checked "a" above and "limited control" provisions apply.
Limits on Lobbying Expenditures A[filial(ead} group Tobe clgr)npieled
. totals far ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) , , . | 36
37 Total lobbying expenditures o influence a legisiative body (direct lobbying) . | . | 37
38 Total iobbying expenditures (add lines 36 and37) .. .. .. ... ... ... .. 38
39 Other exempt purpose expendifures |, . . . . . ... . e e 39
40 Total exempt purpose expenditures (add lines 38and39) ., ., . ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on ling 40 ]s - The lobbying nontaxable amount is -

Nolovar $500,000 |, . . . . 2 v v v = 20% of the amcuntonlinedd | . , . ., ., . . 4 .

Over $500,000 but not over $1,000,000 . . ,$100,000 plus 15% of the excass over $500,000

Over $1,000,000 but nat aver $1,500,000 . ,$175,000 plus 10% of the excess over 51,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over §17,000.000 . . . .., ...... $1,000000 . . .. .. ..o .
42 Grassroots nontaxable amount {enter 26% offine d4t) . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 |, 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 = | 44

Cautlon; /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a seciion 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal {a) {b) (c} (d) (o)
year heginning in) » 1999 1998 1997 1996 Total

Lobbying nontaxable
45 amount « - - ¢« - -

Labbying ceiling amaunt
46 (150% of line 45(e)} . .
47 Total lobbying expendilures

Grassrools nonlaxable
48 amount * + - - -+ "

Grassroots ceiling amount
49 {150% of line 48(e)) - -

Grassroots lobbying

50 expendilures. . . . . . -
Lobbying Actlvity by Nonelecting Public Charities

(For reporting only by organizations that did nof complete Part VI-A) (See page 8 of the instructions.) -

During the year, did the organization aitempt to influence national, state or local legisiation, including any
attempt to influence public opinion en a legisiative matter or referendum, through the use of:

a

= o "o oo o

Yes

Amount

T2 B a1 == £

Paid staff or management (Include compensation in expenses reported an lines ¢ through ) | | |

Media advertisements

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

--------------------------

Grants to other organizations for lobbying purposes . . . . . . . ... s e e

Direct contact with legislators, their staffs, government officials, or alegistativebady , , . . ., ..

Raffies, demonstrations, seminars, conventions, speeches, fectures, or any other means

Total lobbying expenditures (add lines ¢ through h}

m:-:xwxxnf: z

If "Yes" to any of the above, also altach a statement giving a detailed description of the lobbying activilies.

JSA

GE1240 1.000

IMDO0S 0271 80222-010-4
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58-2368165 Page B

Schedule A {Form 990) 1999
W information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 8 of the instructions.)

5 id the reporting arganization directly ar indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting crganization toa noncharitable exempt organization of: Yes| No
) Cash , ... ., . e, e e e e e e e e 51afi) .
) OtREr assels | L . . .. e e e e e e e e e afii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exemptorganization . ., . .. .. ... ... ...... [+{{)] X
(i} Purchases of assets from a noncharitable exempt organization _ . . . . . . . . e e e bii) X
{iii) Rental of facilities, equipment, orotherassets . . . . . . . .. . ... . ... i, biii}) X
(iv) Reimbursementarrangements . ., . ... ............ e e e e e e biv) X
{v) Loansorloanguarantees , , , . ., .. e b{v) X
{vi) Performance of services or membership or fundraising solicitations , . . . . ... .. ... ......... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . ... ... ... ... ... c X
d If the answer to any of the abave is "Yes," camplele the following schedule, Column (b) should akways show the falr market value of the
goaods, other assets, or services given by the reporling organization. If lhe organizalion received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the qoads, other assets, or services received:
(a) (b) (] (d)
Line no, Amount involved Nama of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemaents

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)) or insection 5277 . . . . . . . . . . »[ Jves [x]no
b i "Yes, " complete the following schedule:
{a) () {c) .
Name of orqanizalion Type of arganizalion ) Description of refationship

J5A
9£1250 1.000

IMDO09 0271 _ ' 80222-010-4
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fam 2198 Ap cation for Extension of Time To. 2
(Rev. June 1598} | Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Depan y of the Treasury .
Intamal Ravapui Sernca » File a separate application for each return.

Name Employer (dentification number
Please type or :
print, File the UNITED NATIONS FOQUNDATION, INC. 58~-2368165

original and one Number, street, and room or suite no. (or P.O. box no. if mail is not delivered to sireet address)
copy by the due '
date for Rling

yourretun. See | 1301 CONNECTICUT AVENUE, NW SUITE 700

instructions. City. lown or post office, slala, ang ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Note: Corporate incorne tax retumn filers must use Form 7004 to request an extension of time to fle. Parinerships, REMICs, and trusts
must use Form 8736 to request an extension of time o file Form 1065, 1066, or 1041,

1 1 request an extension of time until AUGUST 15 , 2000 __ | to file (check only one):
[] Form 706-GS(D) (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1120-ND (sec. 4951 taxes) (] Formss12
(] Form 706-GS(T) {7 Form 990-T (trust ather than above) [ Form 3520-A (] Form 8613
[X] Form 930 or 950-E2 [[] Form 1041 {estals} (see instructicns) [} Formar20 . [] Fomar2s
(] Form 990-BL (] Form 1044-A ] Fom 5227 (] Form 8804
] Form 9g0-PF ~ ] Form 1042 (] Form 6069 "] Form a3t
[f the orqanization does not have an office or place of business in the United States, checkthisbox................. > D

2a For calendar year_1 999 __, or other tax year beginning , and ending :

b If this tax year is for less than 12 months, check reason: [ ]Initial return [ ]Final retlurn [ ] Change in accounnng period
3 Has an extension of time to file been previously granted for this taxyear? .............................. ClYes [XJNo

4 State in detail why you need the extension ADDITIONAL TIME IS NECESSARY TQ FILE A COMPLETE
AND ACCURATE RETURN.

5a If this formis for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 950-T, 1041 (estats), 1d42, 1120-ND, 4720, 6068, 8612,

8613, 8725, BR04, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions. . .. ... ....uven.. $
b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. (nclude any prior year overpayment allowed asacredit . ............. $
¢ Balance due. Sublract lina 5b from line 5a. Include your payment with this form, or deposit with FTD
coupon if reguired. See INStrLEONS L . v o\ v it ettt e e e e st ea e aa e 3 NONE

Signature and Verification
Under panalites of perjury, | declare that | have examined this form, including accompanying schedules and statemenls, and to the bast of my knowledge and beliel, it is true,
correct, and complate; and that 1 am authorized to prepare this form.,

Slgnatura TV M” Z Titla Datep-
FILE ORIGINAL AND ONE,COPY. The IRS will show below whether or not your application Is appruved and will return the copy.

Notice to Applicant — To Be Completed by the IRS
We HAVE approved your application. Please attach this form to your return.

EI We HAVE NOT approved your application. However, we have granted a 10-day grade period from the later of the date shown
below or the due date of your return (including any prior extensions). This grade period is considered to be a valid extension of
time for elections otherwise required to be made on a timely return, Please attach this orm to your return,

[[] wWe HAVE NOT approved your application, After considering the reasans stated in |tem 4 we cannot grant your request for an
extension of time to file. We are not granting the 10-day grace peridd.

{T] We cannot consider your application because it was filed after the due date of the return for which an extension was requested.
[ Other: '

ByY:

Director ] Date

If you want a copy of this form to be returned to an address other than that shown above, please enter the address to which the copy should be sent.
Name ~

Please | PRICEWATERHOUSECOOPERS LLP ATTN: CHRISTINE HUNG

Type Number, sireet, and room of suite no. (or P-O. box no. if mail is not delivered to street address) -

or |50 HURT PLAZA, SUITE 1700

Print City, town, or post office, state, and ZIP coda. Far a foreign address, see instructions.

. ATLANTA, GEORGIA 30303
For Paperwork Reduction Act Notice, see back of form. Form 2758 (Rev. 5-98}
ST repassar




N

United Nations Foundation, Ine. STATEMENT 1
Part Il - Statement of Functional Expenses
For the year ended December 31, 1999
United Nations Foundation

Statement of Functional Expenses - by Category

Category Total Program Services G&A Fundraising Total
Office Expense 250,209.81 200,178 6,601 43,431 250,210
Taxes 750.00 - 750 - 750
Bank Service Charges 1,774.91 - 1,775 - 1,775
Depreciation 179,707.00 143,773 4,741 31,194 179,707
Fumiture 562.33 450 15 98 562
Mesting/Conference Participations 14,051.51 14,052 - - 14,052
Dues & Subscriptions 31,532.42 25,227 832 5473 31,632
Persannel 1,684,017.79 1,347,282 44,424 292,312 1,684,018
Licenses and Permits 520.00 - 520 - 520
Postage and Delivery 24,964.37 19,972 659 4,333 24,964
Printing & Reproduction 27.562.10 22,043 727 4,782 27,552
Professlonal Fee 730,109.36 384,627 345,483 - 730,110
Program Expenses 142,050,819.00 142,050,819 - - 142,050,819
Allocation of UNFIP Grant 1,599,800 - - 1,599,800
Qceupancy 327,064.41 277.163 6,702 44,089 327,964
Repairs/Rengvations {4,637.00) - {4,637) - {4,637)
Telephane 60,282.49 49,945 1,384 8,974 £0,283
Trave! 385,008.50 198,245 149,138 37,625 385,008
TOTAL 145,765,189 146,333,575 - 559,093 472,322 147,364,990




UNITED NATIONS FOUNDATION, INC. : | 58-2368165

FORM 990, PART IV ‘-~ QTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CONTRIB REC'BLE & OTHER ASSETS 329,144, 77,053,
TOTALS 329,144. 77,053.
_ STATEMENT 2
9SPSPR 1.000
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UNITED NATIONS FCUNDATION, INC. 58-2368165

FORM 990, PART IV .~ OTHER LIABILITIES

BEGINNING _ ENDING

DESCRIPTION : BOOK VALUE BOOK VALUE
ACCRUED VACATION NONE 98,015.
TOTALS NONE 98,015,

T S p—— S . e vt g e e e e et T St e
===} = 4 M

STATEMENT 3

9SPSFPR 2.000
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UNITED NATIONS FOUNDATION, INC. 58-2368165

o oy et S s b Y S i S Y i . S g St ot B ek e S Mt S o S Ty SR e gy iy b N S S S S M Mt v AL S S S S SR Y ekl NS A S S Sy St Y S Sy g St Sy
= e e B e e e e e e e b e e

DESCRIPTION AMOUNT
WD PROTECT - GRAtr RETEVED 1,250,000.
TOTAL 1,250,000.
STATEMENT

9SPSPR 3.000

IMDOOS 0271 ° _ 80222-010-4 18
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UNITED NATIONS FOUNDATION, INC.

58-2368165
FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS
'—".=:..~==============z=================.""..==========================
DESCRI PTION_ AMOUNT

WHE Pieny eor ~ QRN D | 1,250,000.
TOTAL 1,250,000.
STATEMENT 5
9SPSPR 3.000 . ' .

iMDO09 0271 80222-010-4 18



N

United Nations Foundation, (ne. STATEMENT 6
Form 990, Part 111, Statement of Propram Service Accomplishmenis '

EIN; 58-2368165

For the year ended December 31, 1999

Profect Title
TOTAL
CHILDREN'S HEALTH
Preveat Mather-to-Child Trans HIV/AIDS 3,030,260
Prevent Mother-to-Child Trans HIV/ALDS 157,500
lodine Deficiency as Public Health Probrem 1,000,000
Sustainable Qurreach Services 2,230,417
Polio Fradicaion-Global Resevoir 5,000,000
Polio Eradication-Phase | . 29,785,764
Polio Eradication: Phase [l & 111 40,000,000
Humanitarian Assistance to Children-Serbia 1,006,600
Improve Immun Serv-8 Af Countr 2,385,004
Strengthen Surveillance Vagcinations 4,927,184
Use Vilamin A as Supplement to Infant Health o 492,718
TOTAL (net of allacations) . . 90,008,847
WOMEN & POPULATION
Reprod & Sexual Health-Adoles : 3,200,000
Reprod EducResp Fatherhood : 700,000
Women Local Irig H20 Res &lgm : 1,680,289
Peer Educ Health Lifestyle-Ukra 992,429
Female Genital Mutil, In Kenya 360,000
\Women in Conlict Prevent-Pesce 1,400,000
Shaping World Free Gender Viol 1,188,029
Beijing Plat Action Mozambique 512,100 .
Distance Learning Pop lssues : . (485,160
Enhanting Women Role Reprod 1,751,515
Kosova Reprod Health Care 700,000
DHS Data on Adolescents 20,080
Improving Maternity Services - Kosovo Hospital . 33,000
'TOTAL (net of allocations) ) 13,959,522
ENVIRONMENT
Plurilat Gresnhouse Gas Emisa 1,241,509
Reduce Impact Enyir Emerg 650,000
UN Ailas of Oceans 500,000
Biotrade Initiative in Amazon 1,675,971
Modeen Biomass Energy-China 1,227,508
World Energy Assessment 1,481,203
Microstart Global Pifot Program . 2,945,587
World Res Rep for Millenium 1,191,262
Coral Reef Action Network . . 1,521,411
GEF Small Grant Livelihood Fd . 50,000
Giobal Participation Observe/As 2,030,600
. World Commissicn on Dams 2,600,000
Tnvasive Species Galapogos WH 3,898,481
Electric fromBiomass-Rural India 570,660
World Hetitage Mecting 5,000 -
Evening with Stars of Fnergy Efficiency ’ 2,500

TOTAL (net of allocations) 21,561,092
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United Nations Foundafion, [ne, . STATEMENT 6
Form 990, Part 114, Statement of Program Service Accomplishments

EIN: 58-2368165

For the year ended December 31, 199%

SELECTED CAUSES -
ACT Project _ 250,000 -
Traffick Wemen % Kids-Mckong 2,291,600
Level-one Landmine Survey : 3,785,48%
Landmine Safety Handbook 440,000
5. African Landmine Asseas 208,945
Legal Empower Indigenous Peo 1,482,504
Strength RHS Comm in Cyisis 3,116,560
Strength RHS Comm in Crisis 2,089,500
Human Rights Spec Procedures 108,917
Emerg Response-Kosovo Crisiy 1,000,000
Constit. Admin Transition Team : 365,000
Yisitation Grant to UND# Country Team prog. . 25,000
Multi-Year Support For lntermational Commitiee 63,700
2nd Annual Awards Dinner 1,000
Annual Foundation Giving (2 Years) 10,000
1999 Washington DC Gala Fundraiser ’ 5,000
St. Regis Hotel 4,102
Reception ' 500
Ansual Awards Dinner ' 10,000
Annual Luncheon Meeting 300
African Evalustion Conference 4,669
Strength National Surveillance Systems in West Africa & Suden 1,250,000
Environmental Quality & Regional Conflict Lunch . 1,936
Wamen & Population Grant 6,650
TOTAL (net of allocations) 16,521,358

Tota) Program Services (Net of Allecations) 142,050,519



United Nations Foundation, Inc. Statement 7
Form 990, Part L1l — Description of Program Service Accomplishments
For the year ended December 31,199 %

1} Children’s Health — The United Nations Foundation, Inc. (UNF) is committed to helping

2)

3)

4)

United Nations efforts to improve the health and welfare of children around the world. In
particular, UNF assists the United Nations in its efforts to achieve the goals developed at the
World Summit for Children and stated in the Convention on the Rights of the Child. The
UNF's fundamental children’s health priorities include efforts to reduce child mortality,
eradicate polio, and prevent tobacco use among children. '

Women and Population — The foundation supports the goals and action plans established at the
International Conference on Population and Development and the Fourth World Conference on
Women. UNF is placing a special emphasis on supporting United Mations’ efforts to improve the lives
of adolescent girls and to improve the quality of reproductive health services throughout the world,

Environmental Protection - The United Nations Foundation, Inc. targets its environmental efforts in
two areas: sustainable energy/climate change and ecosystem conservation/biological diversity. Within
these areas, the foundation works with the United Nations and outside partners on innovative means of
implementing relevant aspects of United Nations conferences and conventions, including the United
Nations Framework Convention on Climate Change and the Convention on Biological Diversity.
Support for sustainable energy/climate change initiatives will focus on market mechanisms and
sustainable energy technologies. The UNF’s support of ecosystem conservation/biological diversity
emphasizes effective conservation and environmentally sound management of priority ecosystems,

Selected Causes — In addition to our three primary areas of focus, the United Nations Foundation, Inc.
is committed to supporting a variety of United Nations humanitarian causes, including human rights,
efforts to eradicate landmines, and other issues associated with conflict. UNF provides selective
assistance to support the United Nation’s humanitarian initiatives in an effort to positively impact
people throughout the world.
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United Nations Foundation, Inc. . Statement §
For the year ended December 31, 1999

Form 990, Part V
List of Officers, Diractors and Trustees as of 12/31/99

Contributions

Average Hours to Employee
Name Tittle per Week Compensation Benefit Plan

R.E. Turner Chairman 3.1 NONE NONE
Timothy E. Wirth President-Director 39 207 855 24,919.00
Edward C. Harris Treasurer 0.4 NONE NONE
Charles A. Bowsher Vice-President . 0.2 48,000

Elizabeth C. Reveal Vice-President 30.7 110,844 13,301.00
Jean-Claude Faby Vice-President | 34 80,325 9,639.00
Virginia Davis Vice-President - 384 80,000 10,800.00
David Harwood Vice-President 42 57,000 6,840.00
Paul Isenman Vice-President 38.4 NONE NONE
Rutherford Seydel Secretary 1.2 NONE NONE
Ruth Cardoso Director - 1.8 NONE NONE
Graca Machel " Director 1.3 NONE NOME
Emma Rothschild Director 1.9 NONE NONE
Maurice Strong Director 2.4 NONE NONE
Andrew Young Director 1.2 NONE NONE
Liang Dan Director 1.3 NONE NONE
Muhammad Yunus Director 1.3 NONE NONE
TOTALS 593,824 65,499.00 -

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

Compensation provided by Better World Fund, Inc. EIN: 58-2366765
Salary Benefits
Timothy E. Wirth President/Director 111,814 8,722
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United Nations Foundation, Inc. Statement 13 '
Form 990, Schedule A, Part IT1, Question 4b, Grantmaking Procedures
For the year ended December 31, 1999

The United Nations Foundation, Inc, (UNF) does not accept unsolicited proposals. UNF works
collaboratively with the United Nations in program development. UNF grants to United Nations -
agencies are intended to support a variety of United Nations causes consistent with the Sccretary-
General’s priorities, UNF criteria and UNF programmatic priorities. UNF supports UN agencies,
funds and programmes exclusively, but strongly encourages the United Nations system to
integrate civil society and the private sector into project proposals.

Together with the United Nations Fund for International Partnerships (UNFIP), UNF pursues
funding opportunities which support the United Nations Agenda for Development and the goals
set at recent United Nations global conferences. Projects consistent with national development
goals and priorities as well as efforts aimed at improving among United Nations agencies, funds
and programs are encouraged. UNF is also working collaboratively with selected United Nations
agencies to improve institutional capacity and effectiveness in a manner consonant with the
Secretary-General’s reform program.




