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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . . ... ... ... 0o

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L\t ittt e e e e e [Jves [XINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $  gg, 796, 497. including grants of $ 68, 004, 639. ) (Revenue $ 61,743. )

ATTACHMVENT 2

4b (Code: ) (Expenses $ 10, 747, 179. including grants of $ 185, 771. ) (Revenue $ 0 )

ATTACHVENT 3

4c (Code: ) (Expenses $ 11, 342, 944. including grants of $ 4,922, 217. ) (Revenue $ 1,514,332, )

ATTACHVENT 4

4d Other program services (Describe in Schedule O.)

(Expenses $ 6,920, 769. _including grants of $ 2,211,901. ) (Revenue $ 265,386. )
4e Total program service expenses » 117, 807, 389.
3E10205.000 Form 990 (2013)
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIE A . v ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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," complete Schedule C,Part . . . . . . . . v o v o v it it i i i 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," complete Schedule C,Partll. . . . . . . . v v o v i v o v oo v o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . & o v o v i i i i e s e s e e e e e e e e e e e e e e e e 6 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, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . & v v o i i v i b i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI L . . . ..ottt t e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc 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," complete Schedule D, Part IX . . . . . . . . . . . i v it e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X |1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . .« o v v i i i s s e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « . « « « « v v & v 0 v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 1l4a 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 United 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . v oo v i v oo o0 15 X
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 llland IV . . . . . . . . oo v 0o v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . o v i i it it it e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v o v o v i v s e s s e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1.000
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Ill . . . . ... ... ............ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . i it it i it s e e e e e e e e 23 X
24 a 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0," g0 to N 25@. . . .+ v v v v v v v e e e e e e e e e e e e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bonds? . . . . . . . . L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . .. ... ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . v v i i it s e e e s e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . o v i i e e e e e e e e e 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," complete Schedule L, PartIV. . . . . .. .. 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 qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ i i i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . o . v v vttt et et et et et et et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . .. ... ... .. ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Il
Or IV, and Part V, e L . o v o it i e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . @ . i i i i i it i et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PA VL s e e e e e e e e e < X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . o v v v v v v v v a.. 38 X
Form 990 (2013)
JSA
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. ... ... ... ... ... ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 184
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 360
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ i i i v it it e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ., . . .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i e vt e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . i i i it e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 _ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . v o o i i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., . . . . . . . . . . . . . 0 i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. .. ... ... ..... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... .. ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
JSA
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Form 990 (2013) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . o o v v v v o v v v v o v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ¢ i i i it h e s e e e e s 2 | X
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 to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i i h e e e e s e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i i i i L i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o o v i i i e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o o ot e e e et e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas doNe .« « « v v v v v v v o e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o i i 0 i s e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v o v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. v v oo v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i e e e e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v b o o e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . L L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AIIA_C}I__I\ZENI__Q _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website 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, physical address, and telephone number of the person who possesses the books and records of the

organization: p>UN FDN. COO 1750 PENNSYLVANI A AVENUE, NW STE 300 WASHI NGTON, DC 20006 202-887- 9040

JSA
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Form 990 (2013) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©
(A B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other ]
hoursfor o =[5 o| =x|e x| T the organizations compensation
relaed (22 2| F|2[2S S organization (W-2/1099-MISC) from the
organizations [ 8 8 | £ | @ | 3 |2 § | 2 | (W-2/1099-MISC) organization
below dotted | S 2 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(MRE TURNR | 500
CHAI RVAN 5.00| X X 0 0 0
_(9HM QUEEN RANIA AL-ABDULLAH | 5.00
DI RECTOR 5.00| X 0 0 0
_(KOEL ANNAN ] 500
DI RECTOR 5.00| X 0 0 0
_(@FABIOC. BARBOSA | 5.00
DI RECTOR 5.00| X 0 0 0
_(GRO HARLEM BRUNDTLAND | 5.00
DI RECTOR & VI CE CHAIR 5.00| X X 0 0 0
@GRS Ivaov | 500
DI RECTOR 5.00| X 0 0 0
_(MNR NARAYANA MRTHY | 5.00
DI RECTOR 5.00| X 0 0 0
_(@HSASHL OMDA | 5.00
DI RECTOR 5.00| X 0 0 0
_(@EMA ROTHSCHILD | 5.00
DI RECTOR 5.00| X 0 0 0
1QNAFIS SADIK_ | 5.00]
DI RECTOR 5.00| X 0 0 0
@AUANDREWYONG | 5.00
DI RECTOR 5.00| X 0 0 0
(YUANMNG ] 500
DI RECTOR 5.00| X 0 0 0
1MIHAMMAD YUNUS | _5.00]
DI RECTOR 5.00| X 0 0 0
@alIMOTHY E. WRTH | 34.00
PRES THRU JAN 2013; VICE CHAIR 6.00| X X 228, 791. 37, 246. 22,021.
JSA Form 990 (2013)
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) KATHRYN CAMNWATERS | 34.00]
PRESI DENT AS OF FEB 2013; CEO 6.00| X X 340, 254. 55, 390. 20, 909.
16) RUTHERFORD SEVDEL | 5.00]
SECRETARY 5. 00 X 0 0 0
17) RCGARD PARNELL | 34.00]
CHI EF OPERATI NG OFFI CER 6. 00 X 248, 225. 40, 409. 31, 392.
18) RADHAMJITHIAH | 40.00]
EXECUTI VE DI RECTOR X 276, 227. 0 20, 820.
19) MRONSHERINIAN | 40.00]
VI CE PRESI DENT X 256, 622. 0 34, 469.
20) BRANDETGHON | 40.00
VI CE PRESI DENT X 249, 011. 0 40, 914,
21) SUSANMERS | 40.00
VI CE PRESI DENT X 237, 996. 0 21, 996.
22) ELIZABETH MCKEE CORE | 40.00
VI CE PRESI DENT X 225, 102. 0 46, 012.
1b Sub-total e > 228, 791. 37, 246. 22, 021.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 1, 833, 437. 95, 799. 216, 512.
d Total (add lines 1b and 1C) « + « « = v v v v b w v v e e e e e e e e e e e »| 2,062, 228. 133, 045. 238, 533.
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 » 56
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . .« 4 o e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

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

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

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

ATTACHVENT 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 p 39

JSA
3E1055 1.000

940040 U172 7/18/2014 11:28:50 AM V 13-5.5T
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3E1051 1.000
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Form 990 (2013) UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VI, . . . . . . . . .. . . .. .. |:|
(GY (C)] © (D)

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

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b 239, 309.
5/:1" < ¢ Fundraisingevents . . . . « .« . . 1c
o= d Related organizations . . . . . . . . 1d 126, 295.
2% e Government grants (contributions) . . | 1e 6, 420, 000.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . | 1f 212, 229, 964.
é;% g Noncash contributions included in lines 1a-1f. $ 12, 784, 000.
h Total. Addlines 1a-1f . . « & & v & v o v v o v o a u a » 219, 015, 568.
% Business Code
% 2a CONTRACT REVENUE 900099 1, 835, 582. 1, 835, 582.
% b TRAI NI NG WORKSHOP REVENUE 611430 5, 879. 5, 879.
g c
& | d
E1 e
§’ f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . i i i a4 4. ... > 1,841, 461.
3 Investment income (including dividends, interest, and
other similaramounts). « « v v v & v v 4w e w e e e e > 4,264, 361. 2,787. 4,261, 574.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties + =+ « o+ s rexe e xa e aa s s > 0
(i) Real (i) Personal
6a Grossrents . . . . . . . . 8,476.
Less: rental expenses . . .
¢ Rental income or (loss) 8,476
d Netrentalincomeor(loss) . . . « o v v v v v v i v | - 8, 476. 8, 476.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 64, 815, 466.
b Less: cost or other basis
and sales expenses . . . . 65, 878, 936.
c Ganor(loss) + + + v+ v+ » -1, 063, 470.
d Netgainor(loss) « « = v v v & 4 v v s 0 4 v 2 8 4 4 a . > -1, 063, 470. -1, 063, 470.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See Part1V,linel18 . . . « « « v v o v a
g Less: directexpenses . . « -« « . . . . b
5 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v o v ... b
Net income or (loss) from gaming activities. . « « « « . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a GRANT RECOVERI ES AND ADJUSTMENTS 900099 7,164, 578. 7,164, 578.
b FOREI GN EXCHANGE LGOSS 900099 - 466, 500. -466, 500.
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add liNes 11a-11d « « = « = + «+ ¢ & s s+ s+ 0 0 o 4 6, 698, 078.
12 Total revenue. See instructions .« . « « v + & v &+ &« o . | 2 230, 764, 474. 1,841, 461. 2, 787. 9,904, 658.
JSA Form 990 (2013)

PAGE 10



Form 990 (2013)
REVRENE Statement of Functional Expenses

PUBLIC DISCLOSURE COPY

UNI TED NATI ONS FOUNDATI ON,

I NC.

58- 2368165

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A)

(B)

©)

()]

&, 9b, and 100 of Part Vil s | g™ | medreme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 60, 173, 142. 60, 173, 142.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 15, 151, 386. 15, 151, 386.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 828, 892. 373, 001. 207, 223. 248, 668.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . _ . . . . . .. . .. 16, 842, 285. 12, 642, 207. 2,182, 245. 2,017, 833,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . + . . 717: 361. 546- 644. 94: 147. 761 570.
9 Other employeebenefits . . . . . v« v v v v . 1,767, 941. 1, 257, 575. 289, 844. 220, 522.
10 Payroll taXes « « « « « v v v v v e e 1,160, 733. 856, 540. 154, 488. 149, 70s.
11 Fees for services (non-employees):
a Management | ... .......... 0
blegal . . .o 459, 523, 231, 842. 133, 796. 93, 885.
¢ Accounting . . . . . o.u e 210, 216. 63, 065. 136, 640. 10, 511.
dLobbying . .. ... ... 0
e Professional fundraising services. See Part IV, line 17, 4731 681. 4731 681.
f Investment managementfees . . . . . .. .. 3, 651, 905. 1, 123, 994. 2, 347, 346. 180, 565.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 19’ 727' 064 15' 488’ 412 2’ 974’ 538 1' 264' 114
12 Advertising and promotion _, , . . . ... ... 35, 313. 29, 211. 3, 064. 3, 038.
13 OffiCe eXpenses . . v v v v v v v v v v e 1,954, 176. 801, 089. 1,007, 785. 145, 302.
14 Information technology. . . . . . .. ... .. 120, 729. 84, 147. 27,911. 8, 671.
15 Royalties, , . . .. v v i 0
16 OCCUPANCY . . v o o s e oo e 6, 281, 663. 2,703, 374. 2,449, 278. 1,129, 011.
17 Travel . . . . 5, 246, 041. 4,217, 558. 477, 119. 551, 364.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 1, 735, 092. 1,417, 059. 108, 727. 209, 306.
20 INMEreSt . .\ L i v i e 0
21 Paymentsto affiliates. . . . . .. .. . ... 0
22 Depreciation, depletion, and amortization , , _ . 793, 198. 356, 939. 277,619. 158, 640.
23 INSUMANCE . . . o v e e e e 186, 121. 72,094, 82, 400. 31, 627.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2COMMUNI CATIONS 322, 413. 218, 110. 60, 617. 43, 686.
b _ _ _ ___ _ ________
C
d _ _ _ o _____
e All otherexpenses _ _ _ __ _ __ _ __ ______
25 Total functional expenses. Add lines 1 through 24e 137, 838, 875. 117, 807, 389. 13, 014, 787. 7, 016, 699.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA

3E1052 1.000
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2013) Page 11
ESPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... ... . ... ... | |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... 1,490.| 1 1, 393.
2 Savings and temporary cash investments, . . . . . ... .. ... 20, 384, 056. | 2 82, 755, 124.
3 Pledges and grants receivable, net . . .. 73,470,815.| 3 84, 512, 989.
4 Accounts receivable, net _ . L 13, 027,018.| 4 11, 693, 080.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . .. .. ... ... ..... 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of Schedule L . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . ... ... .. ... .. ..., Qg 7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . ... ... ... ..o v... 486, 368.| 9 209, 801.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9, 878, 219.
b Less: accumulated depreciation, ., , ... .... 10b 800, 366. 1, 284, 672.|10c 9, 077, 853.
11 Investments - publicly traded securities | , . . . .. ... ...t ... 100, 008, 232. | 11 98, 540, 568.
12 Investments - other securities. See Part IV, line 11, , . . .. .. ....... 62, 220,242.| 12 99, 735, 272.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... .. ... 0 13 0
14 Intangibleassets . . . . . ... ... ... e 014 0
15 Otherassets. See Part IV, line 11 . . . . . . . . 0 o i e Q 15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 270, 882, 893. | 16 386, 526, 080.
17 Accounts payable and accrued expenses. . . . . . . .. .. .. ... ... 7,036, 209. | 17 11,510, 667.
18 Grantspayable, . . . . . ... ... ... ... 8,114, 751. 18 4, 251, 910.
19 Deferredrevenue . . . . ... ... ... 10, 904, 069. | 19 14, 156, 618.
20 Tax-exempt bond liabilites ., . . . ... ... ... . ... . . 0., Q 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 0 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, . _ . . .. . ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .ot e e Q 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . v v v v v v v v v v v v s 26, 055, 029. | 26 29, 919, 195.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 155, 872, 262. | 27 198, 808, 878.
&|28 Temporarily restricted netassets ... ... 88, 955, 602. | 28 157, 798, 007.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ ' it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . . ... .. ... 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances 244,827, 864. | 33 356, 606, 885.
34 Total liabilities and net assets/fund balances. . . . . . . .« . v v v i h . u .. 270, 882, 893. | 34 386, 526, 080.

JSA
3E1053 1.000
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v i v i v v i i i s 1 230, 764, 474.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i h i s e e 2 137, 838, 875.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v o i o n s i e e e e 3 92, 925, 599.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 244,827, 864.
5 Net unrealized gains (losses)oninvestments . . . . . . & v v v it i d i s e e e e e s 5 21,217, 644.
6 Donated services and use of facilities . . . . . . . o oL e e e e e e e e s 6 0
7 INVESIMENt EXPENSES « + = v v 4 v v v v f v s e a s h  h e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . o a i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 -2, 364, 222,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R NG T 10 356, 606, 885.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ... ...... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« & v v v v i v i s e e e s e st s e s s e s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

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

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

1 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.)

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, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 ) X 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ... ... 119()
(i) Afamily member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... . ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cghr(');lf:m” in col. (i) of your | col. (i) organized
(see instructions)) Y support? inthe U.S.?
Yes No Yes No Yes No
(A
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « « . . . . 96, 965, 577. | 124, 098, 656. 189, 963, 273. | 122, 162, 810. 219, 051,568. | 752,241, 884.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « « « . . . 96, 965, 577. | 124, 098, 656. 189, 963, 273. | 122, 162, 810. 219, 051,568. | 752,241, 884.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 288, 798, 377.
6  Public support. Subtract line 5 from line 4. 463, 443, 507.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . ... ... 96, 965, 577. | 124, 098, 656. 189, 963, 273. | 122, 162, 810. 219,051, 568. | 752, 241, 884.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v vt v v e e e e e 2, 784, 443, 7,972, 208. 1, 929, 298. 8, 876, 172. 3, 806, 337. 25, 368, 458.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . .. . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) .ATCH- 1 . .. .. 5, 305, 739. 4,880, 914. 1, 158, 298. 3,519, 120. 7,164, 578. 22, 028, 649.
11 Total support. Add lines 7 through 10 . . 799, 638, 991.
12  Gross receipts from related activities, etc. (SE€ INSIIUCIONS) + = v v v & 4 v v v 4 v v v f v s e e e s 12 192, 501, 835.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . . o i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 57.96 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 55. 44 o
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... .. ...« . ... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. . 4 . v v it e e et e et e et e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OrganiZatioN . . . v v v v i ittt e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS L L Lt .t it it i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ ]
Schedule A (Form 990 or 990-EZ) 2013
JSA
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . .
6 Total. Add lines 1 through5_, , ., . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . . .. .
8 Public support (Subtract line 7c from
iNEB.) v v v v v v i e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & s & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , _ . .
¢ Addlines 10aand10b , , _ . ., .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = = & & o w = wow o ow s s
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 v v i i i v i i it e e v w e h e e e e e e e aae e w e a e s ek »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & v v v i v v v v e v v s 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 | _ . . . . . . . . o v v v o .. 18 %
19a 331/3% support tests - 2013. 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 P> |:|
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA

3E1221 1.000
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule A (Form 990 or 990-EZ) 2013 Page 4
EWIW Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

GRANT RECOVERI ES/ ADJUSTMENTS 5,207, 516. 4,878,914. 1, 158, 298. 3,082, 180. 7,164, 578. 21, 491, 486.
OTHER | NCOVE 98, 223. 2, 000. 436, 940. 537, 163.
TOTALS 5,305, 739 4,880,914 1,158,298 3,519,120 7,164, 578 22,028, 649

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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] ] OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tQ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . v v v v 0 0 e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WON R

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . i ittt et e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . v v v v i v v i v e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . & ¢ v v v i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section LT70MNABI?. . . . . . . ...\t [Jves Llno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the or?anlzatlon 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 XlIl, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl linel . . . . . o v o v i i i i i i i e e e e e e > ___
(ii) Assets included in Form 990, Part X . . & v v v o i v vt e e e e e e e e e e e e e e e e e e e »s_

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

a Revenues included in Form 990, Part VIIL INe 1 . . . v v v v v v i et e e e e e e e e e e > ___
b Assets included in Form 990, Part X . . & v v v v v v it ot e e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule D (Form 990) 2013 Page 2
*F1sdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
a Public exhibition d
b Scholarly research e

collection items (check all that apply):
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

XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 9907 Part X? --------------------------------------------
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e e e s 1c
d Additionsduringtheyear . .. . ... .o ittt it i 1d
e Distributionsduringtheyear. . . . . . . v o v it i i i e e e e le
f Endingbalance . . . . . . . . . o e e e e s e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . ... . . ... . ... |_| Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll, , , ., . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

la Beginning of year balance . . . .

b Contributions
Net investment earnings, gains,

andlosses. . . ... ... .. ..

d Grants or scholarships
Other expenditures for facilities

andprograms. . . . . . . . . ..

Administrative expenses

g End of year balance. . . ... ..

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 %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated Organizations . . . . . . . @ . i i it i e e e e e e e e e e e e e e e e 3a(i)
(i related organizations , . . . . . . . ... e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , . ., . ... ... ... ..... 3b

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

=Flsav%ll Land, Builqin%s, and Equipment. ) )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land. « « = s o o e e v e 138, 175. 138, 175.
b Buildings - -«
¢ Leasehold improvements. . . . . . .. .. 6, 344, 009. 10, 339. 6, 333, 670.
d Equipment . . . ..., 654, 940. 541, 135. 113, 805.
e Other . .. ... vv i i i nn 2,741, 095. 248, 892. 2,492, 203.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 9, 077, 853.
Schedule D (Form 990) 2013
JSA
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to 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

9 other__
(A)ALTERNATI VE | NVESTMENTS 99, 735, 272. Fw

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 99, 735, 272.
WAl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2
(3
4
(©)
(6)
@)
(8)
9

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

g Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
(3
4
©)
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v v i i i v i uuu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3
(4)
(©)]
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIlI, 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 XIlI

JSA
3E1270 1.000 Schedule D (Form 990) 2013
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule D (Form 990) 2013 Page 4

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

1  Total revenue, gains, and other support per audited financial statements _ . . . . . .. .. .. .. 1 | 251, 892, 896.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . . . .. .. ... ... ... 2a 21, 217, 644.

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

¢ Recoveries of prioryeargrants ... ... L. ... ... 2¢

d Other (DescribeinPart XIIL) _ . . . . ... .. ... 2d -89, 222.

e Addlines 2athrough2d | e 2e 21,128, 422.

........................... e . ....] 3] 230,764, 474.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a
b Other (Describe inPart XIll) . . ... ............. 4b
¢ Addlines4aand4b L e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 230, 764, 474.

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

1  Total expenses and losses per audited financial statements 1 137, 838, 875.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tt -

C Ofherlosses Tttt ”

4 other (Descr-ib-e Bt )-(II-I.)- ........................... »

e Addlines 2a through2d T 2o

........................... i e ......| 3] 137,838, 875.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty oo 4b
o Add lines da anddb Tt "
5 Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 137, 838, 875.

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

UNF HAS RECEI VED A RULI NG FROM THE | NTERNAL REVENUE SERVICE THAT IT IS
EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(C)(3) OF THE | NTERNAL
REVENUE CODE AS A PUBLIC CHARITY, OTHER THAN UNRELATED BUSI NESS | NCOVE.
SI NCE UNF HAS NO SI GNI FI CANT UNRELATED BUSI NESS | NCOMVE, NO PROVI SI ON FOR
| NCOVE TAX HAS BEEN RECORDED. ON JANUARY 1, 2009, UNF ADCPTED THE

PROVI SI ONS OF ASC TOPI C 740-10-25, "1 NCOVE TAXES RECOGNI TI ON' (ASC TOPI C
740-10-25). ASC TOPI C 740-10-25 REQUI RES THAT A TAX PCSI TI ON BE

RECOGNI ZED OR DERECOGNI ZED BASED ON A MORE- LI KELY- THAN- NOT THRESHOLD.
THI'S APPLI ES TO POSI TI ONS TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN.
THE | MPLEMENTATI ON OF ASC TOPI C 740-10-25 HAD NO | MPACT ON UNF' S

FI NANCI AL STATEMENTS. UNF DOES NOT BELI EVE | TS FI NANCI AL STATEMENTS

| NCLUDE ANY UNCERTAI N TAX PGOSI TI ONS.

SCHEDULE D, PART X, LINE 2D

UNREAL| ZED FORElI GN EXCHANGE LGOSS -89, 222

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 3

P Attach to Form 990. P> See separate instructions. Open to Public

Department of the T i its i i i i .
m?gﬁfar‘reegve?meesﬁac?w P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

rants or assistance? Yes |:| No
Qrants O @SSISIANCE? ., . . . . . .\ttt s e e e e X]

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

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

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

(1) CENTRAL AVERI CA/ CARI BBEAN GRANTMAKI NG 199, 602.

(2) EAST ASIA AND THE PACIFIC GRANTMAKI NG 1, 594, 935.

(3) EURCPE GRANTMAKI NG 5,596, 617.

(4) M DDLE EAST AND NORTH AFRI CA GRANTMAKI NG 59, 483.

(5) NORTH AMERI CA GRANTMAKI NG 50, 000.

(6) SOUTH AMERI CA GRANTMAKI NG 553, 072.

(7) soutH Asl A GRANTMAKI NG 636, 707.

(8) SUB- SAHARAN AFRI CA GRANTMAKI NG 6, 460, 970.
)]
(10
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 15,151, 386.

b Total from continuation
sheetsto Part! _, , . .. ..
C_Totals (add lines 3a and 3b) 15,151, 386.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule F (Form 990) 2013 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\gI(Z’[.':'[ci)c?nOf
organization Sg?t;%npﬁggb%'\‘ grant cash grant disbS?sSehment ansc;ri]s-fef:]sg]e o;sr;ci)sr][;:na::seh (l;c;)o;alizsl\gl\yl,
other)

(1) SUB- SAHARAN AFRI CA CHLDRN HLTH 37,500. | WRE N A N A
(2) SUB- SAHARAN AFRI CA CHLDRN HLTH 112,500. | WRE N A N A
(3) EAST ASI A/ PACI FI C CHLDRN HLTH 70,000. | WRE N A N A
(4) SUB- SAHARAN AFRI CA CHLDRN HLTH 436,106. | WRE N A N A
(5) EUROPE/ | CELAND/ GREENLAND | CHLDRN HLTH 5,828. | WRE N A N A
(6) SUB- SAHARAN AFRI CA CHLDRN HLTH 69, 000. | WRE N A N A
(7) SOUTH AMERI CA CHLDRN HLTH 93, 072. W RE N A N A
(8) SUB- SAHARAN AFRI CA CHLDRN HLTH 424,993. | WRE N A N A
(9) SOUTH ASI A CHLDRN HLTH 219,500. | WRE N A N A
(10) SUB- SAHARAN AFRI CA CHLDRN HLTH 67,465. | WRE N A N A
(11) SUB- SAHARAN AFRI CA CHLDRN HLTH 39,244. | WRE N A N A
(12) SUB- SAHARAN AFRI CA CHLDRN HLTH 119, 460. | WRE N A N A
(13) SUB- SAHARAN AFRI CA CHLDRN HLTH 200, 000. | WRE N A N A
(14) EAST ASI A/ PACI FI C CHLDRN HLTH 70,000. | WRE N A N A
(15) SUB- SAHARAN AFRI CA CHLDRN HLTH 60, 000. | WRE N A N A
(16) SUB- SAHARAN AFRI CA CHLDRN HLTH 200, 000. | WRE N A N A

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

Schedule F (Form 990) 2013
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UNI TED NATI ONS FOUNDATI ON, | NC.

Schedule F (Form 990) 2013

PUBLIC DISCLOSURE COPY

58- 2368165

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\gI(Z’[.':'[ci)c?nOf
organization Sg?t;%npﬁggb%'\‘ grant cash grant disbS?sSehment ansc;ri]s-fef:]sg]e o;sr;ci)sr][;:na::seh (l;c;)o;alizsl\gl\yl,
other)

(1) EAST ASI A/ PACI FI C CHLDRN HLTH 73, 055. W RE N A N A
(2) SUB- SAHARAN AFRI CA CHLDRN HLTH 10,000. | WRE N A N A
(3) SUB- SAHARAN AFRI CA CHLDRN HLTH 10,000. | WRE N A N A
(4) SUB- SAHARAN AFRI CA CHLDRN HLTH 100, 000. W RE N A N A
(5) SUB- SAHARAN AFRI CA CHLDRN HLTH 25,435. | WRE N A N A
(6) SUB- SAHARAN AFRI CA CHLDRN HLTH 125,300. | WRE N A N A
(7) EUROCPE/ | CELAND/ GREENLAND CHLDRN HLTH 450, 000. W RE N A N A
(8) EAST ASI A/ PACI FI C CHLDRN HLTH 45,768. | WRE N A N A
(9) EAST ASI A/ PACI FI C CHLDRN HLTH 401, 657. | WRE N A N A
(10) NORTH ANMERI CA WWN & POP 30, 000. W RE N A N A
(11) EAST ASI A/ PACI FI C CHLDRN HLTH 128, 599. W RE N A N A
(12) SUB- SAHARAN AFRI CA CHLDRN HLTH 60, 000. | WRE N A N A
(13) CENT. AMERI CA/ CARI BBEAN CHLDRN HLTH 59, 602. | WRE N A N A
(14) EUROCPE/ | CELAND/ GREENLAND CHLDRN HLTH 325, 226. W RE N A N A
(15) EUROCPE/ | CELAND/ GREENLAND CHLDRN HLTH 3, 529, 044. W RE N A N A
(16) EUROPE/ | CELAND/ GREENLAND CHLDRN HLTH 586, 503. W RE N A N A

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

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
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58- 2368165

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\gI(Z’[.':'[ci)c?nOf
organization Sg?t;%npﬁggb%'\‘ grant cash grant disbS?sSehment ansc;ri]s-fef:]sg]e o;sr;ci)sr][;:na::seh (l;c;)o;alizsl\gl\yl,
other)

(1) EUROPE/ | CELAND/ GREENLAND | CHLDRN HLTH 554, 759. | WRE N A N A
(2) SOUTH ASI A ENVI RONVENT 34, 909. W RE N A N A
(3) SUB- SAHARAN AFRI CA CHLDRN HLTH 75,000. | WRE N A N A
(4) SOUTH ASI A CHLDRN HLTH 70, 000. W RE N A N A
(5) SOUTH AMERI CA CHLDRN HLTH 130, 000. | WRE N A N A
(6) SOUTH ASI A CHLDRN HLTH 33,708. | WRE N A N A
(7) SUB- SAHARAN AFRI CA CHLDRN HLTH 39,562. | WRE N A N A
(8) EUROPE/ | CELAND/ GREENLAND | CHLDRN HLTH 26,800. | WRE N A N A
(9) SUB- SAHARAN AFRI CA CHLDRN HLTH 403,271. | WRE N A N A
(10) SUB- SAHARAN AFRI CA CHLDRN HLTH 198,805. | WRE N A N A
(11) EURCPE/ | CELAND/ GREENLAND | ENVI RONVENT 13,389. | WRE N A N A
(12) SUB- SAHARAN AFRI CA CHLDRN HLTH 40,000. | WRE N A N A
(13) M DDLE EAST/ NORTH AFRICA | UN STRNGTHNG 59,483. | WRE N A N A
(14) SUB- SAHARAN AFRI CA ENVI RONVENT 10,000. | WRE N A N A
(15) SUB- SAHARAN AFRI CA CHLDRN HLTH 200, 996. | WRE N A N A
(16) SUB- SAHARAN AFRI CA CHLDRN HLTH 250, 000. | WRE N A N A

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

Schedule F (Form 990) 2013
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UNI TED NATI ONS FOUNDATI ON, | NC.
Schedule F (Form 990) 2013
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Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\gI(Z’[.':'[ci)c?nOf
organization Sg?t;%npﬁggb%'\‘ grant cash grant disbS?sSehment ansc;ri]s-fef:]sg]e o;sr;ci)sr][;:na::seh (l;c;)o;alizsl\gl\yl,
other)

(1) NORTH ANMERI CA UN_ STRNGTHNG 10, 000. W RE N A N A
(2) SUB- SAHARAN AFRI CA CHLDRN HLTH 199, 750. | WRE N A N A
(3) SOUTH ASI A CHLDRN HLTH 198,590. | WRE N A N A
(4) EAST ASI A/ PACI FI C CHLDRN HLTH 290, 000. | WRE N A N A
(5) CENT. AMERI CA/ CARI BBEAN CHLDRN HLTH 140, 000. | WRE N A N A
(6) EUROPE/ | CELAND/ GREENLAND | CHLDRN HLTH 94,938. | WRE N A N A
(7) SUB- SAHARAN AFRI CA CHLDRN HLTH 198,390. | WRE N A N A
(8) SUB- SAHARAN AFRI CA CHLDRN HLTH 399, 684. | WRE N A N A
(9) SOUTH AMERI CA CHLDRN HLTH 130, 000. | WRE N A N A
(10) SUB- SAHARAN AFRI CA CHLDRN HLTH 109, 494. | WRE N A N A
(11) SOUTH ASI A ENVI RONVENT 10, 000. W RE N A N A
(12) EAST ASI A/ PACI FI C CHLDRN HLTH 47,055. | WRE N A N A
(13) SOUTH AMERI CA CHLDRN HLTH 200, 000. | WRE N A N A
(14) EAST ASI A/ PACI FI C ENVI RONVENT 17,500. | WRE N A N A
(15) SOUTH ASI A CHLDRN HLTH 70,000. | WRE N A N A
(16) SUB- SAHARAN AFRI CA CHLDRN HLTH 500, 000. | WRE N A N A

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

Schedule F (Form 990) 2013
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UNI TED NATI ONS FOUNDATI ON,

Schedule F (Form 990) 2013

PUBLIC DISCLOSURE COPY

58- 2368165

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\gI(Z’[.':'[ci)c?nOf
organization Sg?t;%npﬁggb%'\‘ grant cash grant disbﬁ?ssehment ansc;ri]s-fef:]sg]e o;sr;ci)sr][;:na::seh (l;c:)o;r,alizsl\gl\/,
other) Y

(1) SUB- SAHARAN AFRI CA CHLDRN HLTH 301,974. | WRE N A N A

(2) SUB- SAHARAN AFRI CA CHLDRN HLTH 445,933. | WRE N A N A

(3) SUB- SAHARAN AFRI CA WWN & POP 500, 000. | WRE N A N A

(4) SUB- SAHARAN AFRI CA WWN & POP 216,340. | WRE N A N A

(5) EAST ASI A/ PACI FI C CHLDRN HLTH 450, 000. | WRE N A N A

(6) SUB- SAHARAN AFRI CA ENVI RONVENT 75,000. | WRE N A N A

(7) SUB- SAHARAN AFRI CA CHLDRN HLTH 199,767. | WRE N A N A

(8) NORTH ANERI CA CHLDRN HLTH 10, 000. | WRE N A N A

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . . . . . . . . .. ... > ________________6§ _______
3 _Enter total number of other organizations or entitieS . . . . . . o o i ot i i i e e e e e e e e e e e e e e e m e aeeeeaaaaa > 4

Schedule F (Form 990) 2013

JSA
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule F (Form 990) 2013 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Part IV Foreign Forms

58- 2368165

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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule F (Form 990) 2013

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

SCHEDULE F, PART I, LINE 2:

THE UN FOUNDATI ON PRI MARI LY MAKES GRANTS TO THE UNI TED NATI ONS AND | TS
RELATED/ AFFI LI ATED ACENCI ES. MONI TORI NG OF FUNDS GRANTED TO THOSE

AGENCI ES CONSI STS PRI MARI LY OF GRANT REPORTS RECEI VED QUARTERLY,

SEM ANNUALLY OR ANNUALLY AS STI PULATED I N THE GRANT AGREEMENTS. FROM TI ME
TO TIME, THE UN FOUNDATI ON ALSO CONDUCTS SITE VISITS TO MONI TOR

DI STRI BUTI ON OF GRANT- RELATED RESOURCES AND ASSESS THE EFFECTI VENESS AND

PROGRESS OF GRANT ACTI VI TI ES.

JSA Schedule F (Form 990) 2013
3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . ] .
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

- Phone solicitations g Special fundraising events

In-person solicitations

o 0O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
(i) Name and address of individual " . (i) D|ddfundra|ser f;a\;e (iv) Gross receipts (or retained by) vi) Amou_ntg:la;d to
or entity (fundraiser) (if) Activity custo Y or gontro 0 from activity fundraiser listed in (or reta!ne_ Y)
contributions? col. () organization
Yes No
1 | NTERNET/
| NTEGRATED DI RECT MARKETI NG |DI RECT MAI L X 587, 063. 473, 681. 113, 382.
2
3
4
5
6
7
8
9
10
TOtal L i e e e e e e e e e e e e > 587, 063. 473, 681. 113, 382.

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

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA,HI , I D, I L,
I A KS, KY, LA, ME, ND, NA, M, WN, M5, MO, MT, NE, NH,
K, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, W/, W

2

, NM NY, NC, ND, OH,

<
g€

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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PUBLIC DISCLOSURE COPY
UNI TED NATI ONS FOUNDATI ON,

I NC.

58- 2368165

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
S
< -
% 1 Grossreceipts |, . ... .......
4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
liN€2)e v v v v e e i i e
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
4 .
® | 6 Rent/ffacility costs , , . . ... ...
&
(o8
& | 7 Food andbeverages . . . . ... ..
3]
g .
a | 8 Entertainment | ..., ..
9 Other direct expenses , , . .. ...
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... >
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . . v v v v v v i v u . »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birEgZ)lprogressive bingo (c) Other gaming col. (a) through cal. (c))
g
i
1 Grossrevenue , , . ... ......
©| 2 Cashprizes, = ... ......
[72]
&
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , _ . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = .. ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... .............. »
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
JSA

3E1282 1.000
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ ..o ... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i it e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenNse?, . . . . . . . . . . e e 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 tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SCHEDULE G PART |, LINE 2:

| NTEGRATED DI RECT MARKETI NG
1250 CONNECTI CUT AVENUE, NwW - STE 250

WASHI NGTQN, DC 20036

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

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

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) ADVENTI ST_DEV_AND RELIEF AGENCY INT______ |
12501 OLD COL. PIKE SILVER SPRING MD 20904 |52-1314847 [501(C) (3) 75, 000. N A N A CHI LDREN S HEALTH
@M ]
800 | ST NW WASHI NGTON, DC 20001 13- 1628688 |501(C) (3) 16, 000. N A N A CHI LDREN S HEALTH
_(3) ASPEN GLOBAL HEALTH AND DEV. ___________ |
ONE _DUPONT C., #700 WASHI NGTON, DC 20036 84- 0399006 [501(C) (3) 50, 000. N A N A MOVEN & POPULATI ON
_(4) AUSTIN COMMUNITY FDN ________________ |
4315 GUADALUPE, # 300 AUSTIN, TX 78751 74-1934031 [501(C) (3) 11, 500. N A N A MOVEN & POPULATI ON
_(5) BERKELEY AR MNITORING GROWP __________ |
2214 KI TTREDGE ST #57 BERKELEY, CA 94704 26- 3881064 79, 997. N A N A CHI LDREN S HEALTH
_(6) BETTERWRLD FUND _ _ _ _______________ |
1750 PENN. AVE #300 WASHI NGTON, DC 20006 58- 2366765 [501(C) (3) 67, 168. N A N A UN_STRENGTHENI NG
(f)cave BROADWAY |
226 WEST 47TH ST NEW YORK, NY 10036 13-3999037 |501(C) (3) 35, 000. N A N A CHI LDREN S HEALTH
_(8) CAPTAIN PLANET FOUNDATION ____________ |
133 LUCKIE ST 2ND FL ATLANTA, GA 30303 58-1959421 [501(C)(3) 7, 500. N A N A ENVI RONMVENT
(O carE usa ]
1825 | ST, NW_# 301 WASHI NGTON, DC 20006 13- 1685039 |501(C) (3) 358, 882. N A N A MOVEN & POPULATI ON
@)ecomn_
1817 RUPERT ST MCLEAN, VA 22101 54-1932761 [501(C) (3) 230, 000. N A N A MOVEN & POPULATI ON
)ecove
401 9TH ST NW# 450 WASHI NGTON, DC 20004 52-1524972 |501(C) (3) 81, 500. N A N A MOVEN & POPULATI ON
(12) conNs. P ONBIQLOGCAL DIV.____________ |
PO BOX 29361 SAN FRANCI SCO, CA 94129 13-3431076 |501(C) (3) 10, 000. N A N A ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

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

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((f%(’l‘gekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) coNcIL ON FOUNDATIONS _ _ _ ___________|
2121 CRYSTAL DR #700 ARLI NGTON, VA 22202 13- 6068327 |501(C) (3) 16, 480. N A N A UN_STRENGTHENI NG
@oevex ]
1341 CONNECTI CUT AV NW WASHI NGTON, DC 20036 | 04- 3524272 10, 000. N A N A UN_STRENGTHENI NG
_(3) FAMLY CARE INTERNATIONAL _ ___________ |
45 BROADWAY #320 NEW YORK, NY 10006 13-3228334 |501(C) (3) 75, 000. N A N A MOVEN & POPULATI ON
_(A) FINANGING FORDEV., LLC______________ |
UN PLAZA NEW YORK, NY 10017 UN_AGENCY 75, 000. N A N A CHI LDREN S HEALTH
e ]
1600 W LSON BLVD # 801 ARLINGTON, VA 22209  [54- 1426440 [501(C)(3) 100, 000. N A N A MOVEN & POPULATI ON
_(6) FOREST TRENDS_ _ _ __________________/|
1050 POTOVAC ST NW WASHI NGTON, DC 20007 52-2135531 [501(C) (3) 17, 500. N A N A CHI LDREN S HEALTH
_(7)FRENDS OF WFP,_INC_ ________________|
1725 EYE ST NW#510 WASHI NGTON, DC 20006 13-3843435 |501(C) (3) 10, 000. N A N A UN_STRENGTHENI NG
_(Bew eawwAleN_ ]
1776 | ST NW #600 WASHI NGTON, DC 20006 91-2004617 [501(C) (3) 112, 000. N A N A CHI LDREN S HEALTH
_(9) GBL_SUSTAINABLE TOURISMCOUNCIL ________ |
1250 CONNECT. AV #825 WASHI NGTON, DC 20036 501(C) (3) 40, 000. N A N A ENVI RONMVENT
(10) GEN BRD_OF CHRCH_& SCTY- UNTED MIHDST CHRCH __|
100 MARYLAND AVE NE WASHI NGTON, DC 20002 53- 0204669 [501(C) (3) 200, 000. N A N A MOVEN & POPULATI ON
(11) GEORGE MASON UNV FDN _ _ _ _ ____________ |
4400 UNI VERSI TY DR FAI RFAX, VA 22030 54-1603842 [501(C) (3) 9, 000. N A N A ENVI RONMVENT
(12) GUTTMACHER INSTITUTE ____ ____________ |
1301 CONNT. AV NW #700 WASHI NGTON, DC 20036 [13-2890727 [501(C)(3) 150, 000. N A N A MOVEN & POPULATI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

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

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((f%(’l‘gekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) INDEPENDENT SECTOR _ ________________/|

1602 L ST, NW# 900 WASHI NGTON, DC 20036 52-1081024 [501(C) (3) 52, 500. N A N A UN_STRENGTHENI NG
_(2) I NTERNATI ONAL _CENTER FOR RESEARCH ON VOMEN __|

1120 20TH ST NW #500 N WASHI NGTON, DC 20036 [52- 1081455 [501(C) (3) 150, 000. N A N A MOVEN & POPULATI ON
_(3) I NTERNATI ONAL_WIOVEN_S HEALTH COALITION_ ___ |

334 SEVENTH AV 6TH FL NEW YORK, NY 10001 23-7378153 [501(C) (3) 85, 000. N A N A MOVEN & POPULATI ON
_(AJoNsHOPKINS UNV __ |

3910 KESW CK RD N-4327B BALTI MORE, MD 21211 |52-0595110 |501(Q)(3) 239, 109. N A N A CHI LDREN S HEALTH
_(5) JSI_RESEARCH & TRAINING INSTITUTE, INC____ |

1616 N FORT MYER DR ARLI NGTON, VA 22209 04-2679824 [501(C) (3) 24, 000. N A N A UN_STRENGTHENI NG
_(6) MARIE STOPES INTERNATIONAL - US ________ |

1250 CONNT. AV NW #450 WASHI NGTON, DC 20036 [54- 1901882 [501(C) (3) 189, 526. N A N A MOVEN & POPULATI ON
_(7)MLLENNLAL TRAINS PROVECT_____________ |

3404 PROSPECT ST., NWWASHI NGTON, DC 20007  |45-4734302 |501(Q) (3) 7, 500. N A N A UN_STRENGTHENI NG
@ mecimavovs_ ]

P.O. BOX 1655 BOWE, MD 20717 52-2197655 [501(C) (3) 10, 000. N A N A CHI LDREN S HEALTH
_(9) NARAL PRO-CHOICE AMERICA _____________ |

1156 15TH ST NW WASHI NGTON, DC 20005 52-1100361 [501(C)(3) 10, 000. N A N A MOVEN & POPULATI ON
(10) ONLINE SOCCER ACADEMY _ __ _____________|

706 BONI TA AVE LAS VEGAS, NV 89104 26-3421576 [501(C) (3) 6, 000. N A N A CHI LDREN S HEALTH
(11) PEN AVERICAN CENTER _ ________________|

588 BROADWAY, # 303 NEW YORK, NY 10012 13-3447888 |501(C) (3) 10, 000. N A N A UN_STRENGTHENI NG
(12) PERSONAL DEMOCRACY FCRUM LLC__________ |

220 LAFAYETTE ST, 3'D FL NEW YORK, NY 10012 |27-0864568 [501(C)(3) 100, 000. N A N A UN_STRENGTHENI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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PUBLIC DISCLOSURE COPY

SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

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

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((f%(’l‘gekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PLANNED_PARENTHOOD FEDERATION OF AMERICA __ |

1110 VERMI AVE NW #300 WASHI NGTON, DC 20005 [13-1644147 [501(C)(3) 504, 554. N A N A MOVEN & POPULATI ON
_(2) POPULATI ON_ACTION INTERNATIONAL  _ _ ______ |

1300 19TH ST NW#200 WASHI NGTON, DC 20036  [52- 0812075 [501(C)(3) 335, 000. N A N A MOVEN & POPULATI ON
_(B)PoPULATION CONCIL _ |

ONE DAG HAMMARSKJOLD PL NEW YORK, NY 10017 13- 1687001 |501(C) (3) 150, 000. N A N A MOVEN & POPULATI ON
_(4) POTENTIAL ENERGY_ _ _________________|

2150 ALLSTON WAY # 300 BERKELEY, CA 94704 26-1321043 [501(C) (3) 43, 382. N A N A ENVI RONVENT
_(5) PRESI DENT_AND_FELLOAS OF HARVARD COLLEGE _ _ |

1350 MASS. AVE #600 CAMBRI DGE, MA 2138 04-2103580 [501(C) (3) 20, 000. N A N A UN_STRENGTHENI NG
_(6) PUBLIC HEALTHINSTITUTE ______________ |

555 12TH ST 10TH FL QAKLAND, CA 94607 94- 1646278 [501(C) (3) 584, 229. N A N A CHI LDREN S HEALTH
_(7) PULI TZER CENTER ON CRISIS REPORTING__ ____ |

1779 MASS. AV NW #615 WASH NGTON, DC 20036  [27- 0458242 [501(C)(3) 148, 000. N A N A MOVEN & POPULATI ON
_(B)RESOURCE MEDIA ___ _________________|

1920 L ST NW# 800 WASHI NGTON, DC 20036 82- 0564961 [501(C) (3) 100, 000. N A N A MOVEN & POPULATI ON
_(9) ROSEVELT INSTITUTE_ _ _______________/|

570 LEXINGTON AV 5TH FL NEW YORK, NY 10022  |23-7213592 |501(Q)(3) 30, 000. N A N A MOVEN & POPULATI ON
(10) sHE GLoBAL MEDIAINC  _ __ _____________|

254 ELI ZABETH SR FL 5R NEW YORK, NY 10012 45- 457865 10, 000. N A N A MOVEN & POPULATI ON
(11) SOCAP - SQCIAL_CAPITAL MARKETS __ ________ |

901 M SSION ST #105 SAN FRANCI SCO, CA 94103 |80- 0365152 26, 300. N A N A CHI LDREN S HEALTH
(12) sAARSISTER INC ___________________|

P.O. BOX 1002 BRI STO., Rl 02809 27-1185128 |501(C)(3) 45, 000. N A N A CHI LDREN' S HEALTH
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

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

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((f%(’l‘gekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE ALLIANCE FOR _SUSTAINABLE ENERGY __ _ ___ |

15013 DENVER W PKW GOLDEN, CO 80401 26-1939342 [501(C) (3) 10, 000. N A N A ENVI RONVENT
_(2) THE ASPEN INSTITUTE_ ________________|

ONE DUPONT C., NW WASHI NGTON, DC 20036 84- 0399006 [501(C) (3) 54, 500. N A N A MOVEN & POPULATI ON
_(3) THE HUMPTY DUMPTY INSTITUTE, INC________ |

29 WEST 46TH ST 5TH FL NEW YORK, NY 10036 13- 4028567 |501(C) (3) 102, 993. N A N A UN_STRENGTHENI NG
_(4) THE | NTERNATI ONAL CENTER FOR JOURNALISTS _ _ |

2000 M ST NW #250 WASHI NGTON, DC 20036 11- 2724905 |501(C) (3) 36, 360. N A N A MOVEN & POPULATI ON
_(B)THE KINGCENTER _ _ _________________|

449 AUBURN AV ATLANTA, GA 30312 58-1030989 [501(C) (3) 10, 000. N A N A UN_STRENGTHENI NG
_(6) THE LOPEZ FAMLY FOUNDATION ___________ |

1100 GLENDON AVE #920 LOS ANGELES, CA 90024 |[26-3084565 [501(C)(3) 10, 000. N A N A CHI LDREN S HEALTH
_(7) THE SIERRA CLUB FOUNDATION ____________ |

85 SECOND ST #750 SAN FRANCI SCO, CA 94105 94- 6069890 [501(C) (3) 75, 000. N A N A MOVEN & POPULATI ON
_(8) THE TRUSTEES OF COLUMBIA UNIV IN THE CITY O |

720 W 168TH ST 14TH FL NEW YORK, NY 10032 13-5598093 |501(C) (3) 269, 742. N A N A CHI LDREN S HEALTH
_(9) TOETHERFRGRLS _ __ ______________|

1889 F ST NW #350 WASHI NGTON, DC 20006 45- 4664343 [501(C) (3) 304, 500. N A N A MOVEN & POPULATI ON
(10) UN OFFI CE OF DI SARMAMENT AFFAIRS _ ______ |

UN PLAZA RM S-3185 NEW YORK, NY 10017 UN_AGENCY 100, 000. N A N A PSHR
(11) UNITED NATI ONS DEPARTMENT_OF MANAGEMENT _ _ _ |

UN PLAZA NEW YORK, NY 10017 UN_AGENCY 81, 375. N A N A UN_STRENGTHENI NG
(12) UNITED NATI ONS FUND_FOR I NT' L _PARTNERSHIPS _ |

220 E 42ND ST 19TH FL NEW YORK, NY 10017 UN_AGENCY 1, 500, 000. N A N A UN_STRENGTHENI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

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

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . o o oottt e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((f%(’l‘gekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) UNITED STATES JUNIOR CHAMBER _ _________ |

100 CHEST. B. P.#200 CHESTERFIELD, MD 63005 |[73-0555354 [501(C)(4) 25, 000. N A N A CHI LDREN S HEALTH
(2 uversiTY FcHcacO |

5801 S. ELLIS AV CHICAGO, IL 60637 36-2177139 [501(C) (3) 191, 846. N A N A CHI LDREN S HEALTH
_(B)vovENDELIVER _ |

588 BROADWAY #905 NEW YORK, NY 10012 26- 4462256 [501(C) (3) 25, 000. N A N A MOVEN & POPULATI ON
_(4) VOVEN S PHILANTHROPY INSTITUTE _________ |

550 WM ST #301 | NDI ANAPOLIS, | N 46202 35-6001673 [501(C) (3) 40, 000. N A N A MOVEN & POPULATI ON
_(5) VIOODROW W LSON | NT' L CENTER FOR SCHOLARS _ _ |

1300 PENN. AVE NW WASHI NGTON, DC 20004 52-1067541 [501(C) (3) 25, 000. N A N A MOVEN & POPULATI ON
_(6) VORLD FAITHS DEV DIALOGUE, INC. _________ |

3307 M ST NW_#200 WASHI NGTON, DC 20007 43-2084191 28, 815. N A N A MOVEN & POPULATI ON
_(7) VORLD HEALTH ORGANIZATION_ _ __ _________ |

AVENUE APPI A 20 1211 GENEVA 27 SZ UN_AGENCY 52, 074, 880. N A N A CHI LDREN S HEALTH
_(B) VORLDWATCH INSTITUTE ________________ |

1176 MASS. AVE. NW WASHI NGTON, DC 20036 23-736- 7468 [501(C) (3) 50, 000. N A N A MOVEN & POPULATI ON
_(9) YALE U, SCHL_OF_FORESTRY_AND ENV STUDIES__ |

47 COLLEGE ST #203 NEW HAVEN, CT 6510 06- 0646973 [501(C) (3) 344, 760. N A N A CHI LDREN S HEALTH
)
ey
€
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ..., .. » 58.
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e » 11.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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UNI TED NATI ONS FOUNDATI ON, | NC.
Schedule | (Form 990) (2013)

58- 2368165
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

=g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 1:

THE UN FOUNDATI ON PRI MARI LY MAKES GRANTS TO THE UNI TED NATI ONS AND | TS

RELATED/ AFFI LI ATED AGENCI ES. MONI TORI NG OF FUNDS GRANTED TO THOSE

AGENCI ES CONSI STS PRI MARI LY OF GRANT REPORTS RECElI VED QUARTERLY,

SEM ANNUALLY OR ANNUALLY AS STI PULATED I N THE GRANT AGREEMENTS. FROM TI ME

TO TI ME, THE UN FOUNDATI ON ALSO CONDUCTS SITE VI SI TS TO MONI TOR

DI STRI BUTI ON OF CGRANT- RELATED RESOURCES AND ASSESS THE EFFECTI VENESS AND

PROCGRESS OF GRANT ACTI VI TI ES.

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %Lig)ézg;:jtzﬁbgzeimployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
7 e e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . . . . . . . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . L e e e e e e 5a X
b Anyrelated organization? . . . . . L L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . L e e e e e 6a X
b Anyrelated organization? . . . . . .. L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes," describe inPart Il _ . . . . . . . .. .. ... ... ... 7 X
8 Were any amounts reported in 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
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v v i i v it e e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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UNI TED NATI ONS FOUNDATI ON,

Schedule J (Form 990) 2013

I NC.

PUBLIC DISCLOSURE COPY

58- 2368165

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

TIMOTHY E. W RTH M ___ = 208,989.] 9 _____ 19,802, 13,158.] __5780.| 247,729.| 9
1 PRES THRU JAN 2013; VICE CHAIR (ii) 34,022 0 3,224 2,142, 941. 40, 329 0
KATHRYN CALMIN VALTERS 1Gy| ____: 323,672.| | 9 _____ 16,582.| 13,158.] 4,824 358,236.| O
2 PRESIDENT AS CF FEB 2013; CEO (ii) 52,691 0 2,699 2,142, 785. 58, 317 0
R CHARD PARNELL M ___ = 232,671.] 9 _____ 15,554, 13,158.] 13,839.| 275,222, 0
3 CHI EF OPERATING OFFI CER (ii) 37,877 0 2,532, 2,142, 2,253 44,804 0
RADHA MUTH AH M ___ = 275,847.| q 380. ) 15,300.] 5,520 297,047.) 9
4 EXECUTI VE DI RECTOR (ii) 0 0 0 [y 0 0 0
AARON SHERI NI AN M ___ = 256,370.] q 252.| 15,300.]  19,169.| 291,000, 0
5 V1 CE PRESI DENT (ii) 0 g 0 Qg 0 0 0
BRI AN DETCHON M ___ = 246,020.) | 9 ______ 2,991, 1 15,129.] 25,785 | 289,925.| 9
g V1 CE PRESI DENT (ii) 0 g 0 Qg 0 0 0
SUSAN MYERS M ___ = 237,800.] q 196, - 14,268.]  7.728.| 259,992, 0
7 V1 CE PRESI DENT (ii) 0 g 0 Qg 0 0 0
ELI ZABETH MCKEE GORE || ____- 207,407.] 9 _____ 17,695, 14,215 381, 797.| _ _ 271,114 0
g V1 CE PRESI DENT (ii) 0 g 0 Qg 0 0 0
o

9 (ii)
o

10 (ii)
o

11 (ii)
o

12 (ii)
o

13 (ii)
o

14 (ii)
o

15 (ii)
o

16 (ii)
Schedule J (Form 990) 2013
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

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

SCHEDULE J, LINE 1A
THE TRAVEL EXPENSES OF THE PRESI DENT' S SPOUSE WERE COVERED WHEN ATTENDI NG

OFFI CI AL BUSI NESS/ FUNCTI ONS.

BOARD MEMBERS AND THEI R SPOUSES WERE REI MBURSED FOR Al RFARE (| NCLUDI NG

FI RST- CLASS ACCOVMODATI ON WHENEVER REQUESTED), HOTEL, MEALS, AND

| NCI DENTAL TAXI S OR OTHER TRANSPORTATI ON WHEN ATTENDI NG BOARD MEETI NGS OR
TRAVELLI NG ON BEHALF OF THE FOUNDATI ON, AS MAY BE REQUESTED BY THE

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

THE UN FOUNDATION' S POLICY IS NOT TO PAY FOR FI RST CLASS TRAVEL OR

ACCOMMODATI ONS FOR | TS STAFF MEMBERS.

NONE OF THE BENEFI TS ARE TREATED AS TAXABALE COMPENSATI ON.

Schedule J (Form 990) 2013

JSA
3E1505 1.000
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SCHEDULE L Transactions With Interested Persons |___OMB No. 1545-0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

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

Name of the organization Employer identification number

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

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction Vesl No

1 (a) Name of disqualified person

1
(2
(3
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtioN 4958 . . . . . L L i i e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Lo € L > 3$

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

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

1)
(2)
€)
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
3E1297 1.000

940040 U172 7/18/2014 11:28:50 AM V 13-5.5T PAGE 50



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

Schedule L (Form 990 or 990-EZ) 2013 Page 2

@\ 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) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DAVIS, PICKREN, SEYDEL & SNEED, LLP OFFI CER | S 5% OWMER 347,878. | LEGAL SERVI CES X

(2
(3)
(4)
)
(6)
(1)
(8)
9

10
w Supplemental Information

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

SCHEDULE L, PART IV
MR SEYDEL | S A PARTNER WTH THE LEGAL COUNSEL FI RM OF DAVI S, PI CKREN,

SEYDEL & SNEED, LLP WHI CH PROVI DES LEGAL SERVI CES TO THE UN FOUNDATI ON.

MR SEYDEL IS ALSO A SON-I NLAWTO MR R E. TURNER, CHAI RVAN OF THE BOARD
OF DI RECTORS OF THE UN FOUNDATI ON, AND IS THE SECRETARY OF THE

FOUNDATI ON.

JSA
3E1507 2.000 Schedule L (Form 990 or 990-EZ) 2013
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. . | OMB No. 1545-0047
?F%TE]DéJgLOEM Noncash Contributions
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P Attach t? Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

(a) (b) Noncash ntributi (@)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofﬁgggtspﬁ?‘\),ﬁﬂﬁg 19 noncash contribution amounts

Art - Works of art X 1. 12,784, 000. |FW

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

aa s~ W NP
>
—~
'
T
-
Q
(2]
=
o
>
L
5
=
0]
=
D
(9]
-
%]

Boatsand planes. . ... .....
Intellectual property . . . ... ..
Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests ., . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, ... ... ..
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..

© 00 N O

25 Other»(_______________ )

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X

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

CONMMDULIONS? | L e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule M (Form 990) (2013) Page 2

Wl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUW (B):

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

CONTRI BUTI ONS AND NOT' THE NUMBER OF | TEM5 CONTRI BUTED.

SCHEDULE M PART |, LINE 32B:

THE UN FOUNDATI ON ENTERS | NTO AGREEMENTS W TH THI RD- PARTY

VENDORS/ | NSTI TUTI ONS/ ORGANI ZATI ONS TO ASSI ST WTH THE SALE OF

SOPHI STI CATED @ FTS RECEI VED, SUCH AS WORKS OF ART, SECURITIES, AND THE

LI KE.

JSA Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 1450047
(Form 990 or 990-EZ) 2@13

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
FORM 990, PART |11, LINE 4D

PROGRAM SERVI CE ACTI VI TY #4:

UNI TED NATI ONS STRENGTHENI NG THE UN FOUNDATI ON BUI LDS AND | MPLEMENTS
PUBLI C- PRI VATE PARTNERSHI PS TO ADDRESS THE WORLD S MOST PRESSI NG
PROBLEMS, AND ALSO WORKS TO BROADEN SUPPORT FOR THE UNI TED NATI ONS
THROUGH ADVOCACY AND PUBLI C OQUTREACH. THE UN FOUNDATI ON ALSO PROVI DES

OPERATI ONAL GRANTS FOR UN- RELATED PROGRAMS AND | NI TI ATI VES.

EXPENSES: $6, 804, 335; GRANTS: $2, 111, 901; REVENUE: $265, 386

PROGRAM SERVI CE ACTI VI TY #5:
PEACE, SECURITY & HUMAN RI GHTS: THE UN FOUNDATI ON' S PEACE, SECURI TY AND
HUVMAN RI GHTS PROGRAM PROMOTES PREVENTI VE ENGAGEMENT | N THREE AREAS:

SECURI TY, WELL-BEI NG AND JUSTI CE.

EXPENSES: $116, 434; CRANTS: $100, 000; REVENUE: NONE

FORM 990, PART VI, LINE 2:
MR RUTHERFORD SEYDEL, SECRETARY, |S ALSO A SON-IN-LAWTO MR R E

TURNER, CHAI RVAN OF THE BOARD OF DI RECTORS OF THE UN FOUNDATI ON.

FORM 990, PART VI, LINE 11B:
THE DRAFT FORM | S REVI EWED BY THE CHI EF FI NANCI AL OFFI CER AND CHI EF

OPERATI NG OFFI CER.  SUBSEQUENTLY, THE DRAFT IS REVI EWED BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

ORGANI ZATI ON' S LEGAL COUNSEL. FI NALLY, THE DRAFT FORM | S DI STRI BUTED TO
ALL BOARD MEMBERS. THE DRAFT | S DI SCUSSED BY THE EXECUTI VE COWM TTEE

VWHI CH IS OPEN TO ALL BOARD MEMBERS. THE EXECUTI VE COW TTEE | S EMPONERED
TO REPLY ON BEHALF OF ANY BOARD MEMBERS W TH QUESTI ONS AND CONCERNS. THE
DRAFT |'S THEN FI NALI ZED, | NCORPORATI NG ANY CHANGES OR COMMENTS BY THE
BOARD MEMBERS OF THE EXECUTI VE COMM TTEE. THE FI NAL APPROVED VERSION | S

FILED WTH THE | RS AND POSTED ON THE ORGANI ZATI ON' S VEEBSI TE.

FORM 990, PART VI, LINE 12C

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

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

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

DECI SI ONS AND DELI BERATI ONS | S REQUI RED. THERE WERE NO SUCH CI RCUMSTANCES

IN THE PERI OD COVERED BY TH S REPORT.

FORM 990, PART VI, LINE 15A AND 15B:

ANY CHANGES TO THE PRESI DENT' S COVPENSATI ON REQUI RE BOARD APPROVAL. THE
BOARD REVI EW6 THE PRESI DENT' S COVPENSATI ON ANNUALLY AND | T WAS LAST
UNDERTAKEN | N 2013. COVPARABLE DATA FROM PEER ORGANI ZATIONS | S USED I N
DETERM NI NG THE PRESI DENT' S COVPENSATI ON. ANY CHANGES TO THE PRESI DENT' S
COVPENSATI ON ARE DOCUMENTED BY THE ORGANI ZATI ON. THERE ARE NO KEY
EMPLOYEES LI STED, ONLY OFFI CERS. FOR OFFI CERS, COWPENSATI ON | S DETERM NED

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

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

FORM 990, PART VI, LINE 19:

THE GOVERNI NG DOCUMENTS ARE PROVI DED UPON WRI TTEN REQUEST. THE CONFLI CT
CF | NTEREST POLI CY, AUDI TED FI NANCI AL STATEMENTS AND FORM 990 ARE

AVAI LABLE ON OUR VEBSI TE.

FORM 990, PART | X, LINE 11G

CONSULTANT FEES $19, 727, 064

FORM 990, PART X, LINE 9:

OTHER CHANGES | N NET ASSETS:

ADJUSTMENT TO PLEDGE RECEI VABLE (2,275, 000)
UNREALI ZED FOREI GN EXCHANGE GAI N (89, 222)
TOTAL OTHER CHANGES I N NET ASSETS (2,364, 222)
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE UNI TED NATI ONS FOUNDATI ON WAS CREATED I N 1998 TO SUPPORT UNI TED
NATI ONS (UN) CAUSES AND ACTIVITIES. WE ARE AN ADVOCATE FCOR THE UN
AND A PLATFORM FOR CONNECTI NG PEOPLE, | DEAS AND RESOURCES TO HELP THE
UN SOLVE GLOBAL PROBLEMs. WE AIM TO ACHI EVE THESE OBJECTI VES
THROUGH: 1) PROGRAMS AND ACTIVITIES OF THE UN OR IN WHICH THE UN | S
PARTI Cl PATI NG 2) ACTI VI TI ES WH CH SUPPORT AND | NCREASE PUBLI C
AWARENESS OF THE GOALS AND OBJECTI VES OF THE UN, 3) GRANTS AND

DI STRI BUTI ONS | N SUPPORT OF UN PROGRAMS; AND 4) ADVOCACY,

PARTNERSHI PS, CONSTI TUENCY BUI LDI NG AND FUNDRAI SI NG THROUGH OUR

CAMPAI GNS AND PARTNERSHI PS, WE SEEK TO MAKE | T EASY FOR CORPORATI ONS,

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

ATTACHVENT 1 ((CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

NON- GOVERNVENTAL ORGANI ZATI ONS, AND | NDI VI DUALS TO ENGAGE I N THE WORK

OF THE UN.

ATTACHMENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

CHI LDREN S HEALTH: THE UN FOUNDATION' S CH LDREN S HEALTH PROGRAM
ASSI STS THE UN I N I TS EFFORTS TO ENSURE THAT ALL CHI LDREN HAVE THE
MEANS AND THE OPPORTUNI TY TO DEVELOP TO THEI R FULL POTENTI AL. THE
UN FOUNDATI ON' S MAJOR PRI ORI TI ES ARE DECREASI NG CHI LDHOCD

MORTALI TY THROUGH COVMUNI TY- BASED PROGRAMS AND UTI LI ZI NG

PUBLI G- PRI VATE PARTNERSHI PS TO STRENGTHEN THE PUBLI C HEALTH

| NFRASTRUCTURE TO CONTROL | NFECTI QUS DI SEASES SUCH AS POLI G,
MEASLES AND MALARI A. TOGETHER W TH KEY UN AGENCI ES SUCH AS THE
WORLD HEALTH ORGANI ZATI ON, UNI CEF AND PRI VATE SECTOR PARTNERS SUCH
AS ROTARY | NTERNATI ONAL, NBA CARES AND THE PECPLE OF THE UNI TED
METHODI ST CHURCH, THE UN FOUNDATI ON HAS HELPED ESTABLI SH THE
MEASLES | NI TI ATI VE, NOTHI NG BUT NETS AND THE ROTARY- PCLI O BUY DOMN
I NI TI ATI VE. THE UN FOUNDATI ON' S MALARI A PARTNERSHI P WORKS TO

PREVENT MALARI A DEATHS I N AFRI CA.

ATTACHMENT 3

FORM 990, PART 11l - PROGRAM SERVI CE, LI NE 4B

CLI MATE CHANGE, ENERGY & SUSTAI NABLE DEVELOPMENT: THE UN
FOUNDATI ON' S CLI MATE AND ENERGY PROGRAM WORKS W TH THE UNI TED

NATI ONS TO HELP LEAD THE WORLD S TRANSI TI ON TOMRD A

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

ATTACHVENT 3 (CONT' D)

CLI MATE- FRI ENDLY ENERGY ECONOMY. | T SERVES AS A NONPARTI SAN FORUM
AND CONVENES COALI TI ONS OF LEADI NG THI NKERS AND ACTORS TO SEI ZE
OPPORTUNI TI ES AND ADDRESS CHALLENGES POSED BY THI S TRANSFORVATI ON.
THE UN FOUNDATI ON' S SUSTAI NABLE DEVELOPMENT EFFORTS ARE UNDERTAKEN
IN CLOSE COLLABORATI ON W TH THE UN EDUCATI ONAL, SCI ENTI FI C, AND
CULTURAL ORGANI ZATI ON ( UNESCO) WORLD HERI TAGE CENTRE. THE UN
FOUNDATI ON' S EFFORTS ARE Al MED AT SUPPORTI NG AND PROMOTI NG THE
MANAGEMENT AND CONSERVATI ON OF NATURAL WORLD HERI TAGE SI TES AND

PROMOTI ON OF SUSTAI NABLE TOURI SM PRACTI CES.

ATTACHMENT 4

FORM 990, PART IIl - PROGRAM SERVI CE, LINE 4C

WOVEN AND POPULATI ON: THE UN FOUNDATI ON' S WOVEN AND POPULATI ON
PROGRAM WORKS W TH THE UNI TED NATI ONS (UN) AND CIVIL SOCI ETY TO
SUPPORT ACHI EVEMENT OF " UNI VERSAL ACCESS TO REPRODUCTI VE HEALTH
SERVI CES AND SUPPLI ES BY 2015" -- THE CENTRAL GOAL ESTABLI SHED AT
THE UN | NTERNATI ONAL CONFERENCE ON PCPULATI ON AND DEVELOPMENT
(1CPD), ADOPTED IN 1994. TO ADVANCE TH' S GOAL, THE UN FOUNDATI ON S
WOVEN AND POPULATI ON PROGRAM |'S | NVOLVED I N: SUPPORTI NG AND
STRENGTHENI NG UN AGENCI ES; ADVANCI NG THE EDUCATI ONAL, ECONOM C AND
SCCI AL SERVI CES AND OPPORTUNI TI ES AVAI LABLE TO ADOLESCENT G RLS;
ENSURI NG AVAI LABI LI TY OF REPRODUCTI VE HEALTH SUPPLI ES; AND
ADVOCATI NG FOR EMPI RI CALLY- BASED STRATEG ES THAT ADDRESS THE
CHALLENGES POSED BY DEGRAPHI C CHANGE AND | NSUFFI Cl ENT AVAI LABI LI TY

OF REPRODUCTI VE HEALTH AND RI GHTS AROUND THE WORLD.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

ATTACHMVENT 5

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO CT,
FL, GA H, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHMENT 6

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

GLOVER PARK GRCOUP LLC CONSULTI NG SERVI CES 644, 794.
1025 F STREET NW 9TH FL
WASHI NGTQN, DC 20004- 1409

STUDI CS ARCHI TECTURE ARCHI TECTURAL SVCS 624, 177.
1625 M STREET NW
WASHI NGTQN, DC 20036

| NTEGRATED DI RECT MARKETI NG CONSULTI NG SERVI CES 473, 681.
1250 CONNECTI CUT AVENUE NwW, #200
WASHI NGTQN, DC 20036

92ND STREET Y EVENT PLANNI NG SCVS 455, 636.
1395 LEXI NGTON AVENUE
NEW YORK, NY 10128

LI VE MARKETI NG DE DI SSEM NACAO CONSULTI NG SERVI CES 409, 150.
RUA CAPOTE VALENTE, 109

SAO PACLO

BRAZI L

ISA Schedule O (Form 990 or 990-EZ) 2013
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UNI TED NATI ONS FOUNDATI ON, | NC. 58-2368165
SCHEDULE R Related Organizations and Unrelated Partnerships oM No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. » See separate instructions. Open to Public
:?:Z:}ZT::\::J:;SZW P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
B
@
e
B
e
.
=gl Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) BETTER WORLD FUND 58- 2366765
T 71750 PENNSYLVANI A AVENUE AW\ WASH NGTON, DC 20006 | SUPPORT OF UN | GA 501(C) (3) 7 UNE X
e ]
e ]
B
e ]
. ]
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

JSA
3E1307 1.000
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncag‘rzlg‘ggted* income year assets alocatins> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
@~ ]
L
s ]
“ ]
6 ]
® ]
o]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage i](-]i(t?gﬁ]é?é)
country) trust) ownership entity?
lYes|No
B
B
e
-
s
.
°
ISA Schedule R (Form 990) 2013
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UNI TED NATI ONS FOUNDATI ON, | NC. 58-2368165
Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .| . . . . . . . . . la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... L. e e e e e e e e b | X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . .. ... e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. L L. L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s). . . . . . . . . ... ... e e e e e e le X
f  Dividends from related organization(S). . . . . . . . . . . . ... e e e e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(S) . . . . . . . . . . ... e e e e e e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . ... e e e 1h X
i Exchange of assets with related organization(s) , . . . . . . . . . . ... . e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . L e e e, 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .\ o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o 0 im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . o 0 o v in| X
o Sharing of paid employees with related organization(s). . . . . . . . . . . . .. .. e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for eXpenses | | . . . . L L L L L L e e e e e 1p X
q Reimbursement paid by related organization(s) for XpENSes | . . L L L L L L L L L L e e e e e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S) . v . v v v o vt v v bt i vttt e w a e e e e e a e e e e e e e e e e eae e 1s X

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

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

(1) BETTER WORLD FUND B 67, 168. | GAAP

(2) BETTER WORLD FUND C 126, 295. | GAAP

(3) BETTER WORLD FUND Q 1,713, 845. | GAAP

(4)

(5

(6)

ISA Schedule R (Form 990) 2013
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UNI TED NATI ONS FOUNDATI ON,

Schedule R (Form 990) 2013

I NC.

58- 2368165

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®)
Share of
total income

(©)}
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

@

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

JSA
3E1310 1.000

940040 U172 7/18/ 2014

11:28:50 AM V 13-5.5T
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1.000
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Form 990'T

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

See separate instructions.

, 2013, and ending

, 20

OMB No. 1545-0687

2013

Open to Public Inspection for
501(c)(3) Organizations Only.

X | Check box if

A address changed

B Exempt under section

X501 C)( 3 )
408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets

Print
or

Type

Name of organization ( Check box if name changed and see instructions.)

UNI TED NATI ONS FOUNDATI ON, | NC.

Number, street, and room or suite no. If a P.O. box, see instructions.

1750 PENNSYLVANI A AVENUE, NW

D Employer identification number

(Employees' trust, see instructions.)

58- 2368165

STE 300

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

WASHI NGTON, DC 20006

E Unrelated business activity codes

(See instructions.)

525900

at end of year

386, 526, 080. |G check organization type P> | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
Describe the organization's primary unrelated business activity. B> UNRELATED | NCOVE FROM | NVESTMENT PARTNERSHI PS

Pl_,Yes X | No

F  Group exemption number (See instructions.) B>

H
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. »

J The books areincareof po  UN FDN. COO

Telephone number » 202- 887- 9040

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), ., . ... ..... 2
3 Gross profit. Subtractline 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach Form 8949 and Schedule D) | 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , , . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 2. 787. ATC:H 1 2. 787.
6 Rentincome(ScheduleC), . . . . .. ... ... 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , .. .. 10
11  Advertising income (ScheduleJ), . . ... .. .. .... 11
12 Other income (See instructions; attach schedule.), . ., . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 2, 787. 2, 787.

3l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . v & v & v i v o e e e e e e e e 14
15  SalariesandWages . . . . . i i u i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe , . . . . . i v v v v v v b v e e e e e e e e e e e e e e e e e e 16
17 Baddebts | . L L e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . . . . e e e e e e e e e e e e e 18
19 TaxesSandliCeNSES . . . v v v v v v vt e e e e e e e e e e e e e e e e 19 1, 090.
20  Charitable contributions (See instructions for limitationrules.) . . . . . . & & v v 4 & i i h h e e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v e e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , . ., . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e e e e e e e e e e e e e e s 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .t h e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . . . . e e e e e e e e e e e e e e e e e e e s 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . ... i e e e e e e e e e 26
27  Excessreadershipcosts (ScheduleJ) . . . . . . . . . . . i e e e e e 27
28 Other deductions (attach schedule) . . . . . ... ... veuwen .. ATTACHVENT . 2. . ... 28 112.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v o e e e e e e e e e 29 1, 202.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 1, 585.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v v v v v v e e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 1, 585.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . v v v & v o v .+ . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerof zeroorline32 . . . . . . . o i i i i i i i i e e e e e e e e esaasaaas 34 585.
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
T 940040 UL72 7/18/2014  11:28:50 AM V 13-5.5T PAGE 66
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Form 990-T (2013) UNI TED NATI ONS FOUNDATI ON, | NC.
Tax Computation

58- 2368165 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
wls | ls | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) |, . . . . . .+ v s o v v v e e $
c Income taxontheamounton ine34 | . . . L L e e > | 35¢ 88.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . .. »| 36
37  Proxytax. SEeiNnstructions | . . . . . . L . . it i e e e e e e e e e e e e e e e e e e » | 37
38 Alternative minimum tax L L L e e e e e e e e e e e 38
39  Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . v v v v b ot e e e e e e e e 39 88.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (SEEINSIUCHONS) . &, . . & v v v v e ot e e e e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) | _ . ., . . . ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | | | | | [ . . . .. ... e e e e e e 40e
41 Subtract line 408 from e 39. . . v vt v v v v it e e e e e e e e e e e e 41 88.
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 42
43 Totaltax. Addlines41land 42 . v v v v v v o v 0 e s e e e e e e e e e e e a e e e e e e e s 43 88.
44 a Payments: A 2012 overpayment creditedto2013 . . . . . . . i i hh e e e s 44a 247.
b 2013 estimatedtax paymentS . v v v v v v 4 v h b e x e e e e e e e e e e e e e 44b
c Taxdeposited with FOrm 8868. . . + &+ & v & 4 & 4 v 4 s v s 0 s v s a n nn s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . = + & v & v v v v 4 v v 0 h e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines 44athrough 44g . .« & v & v o v it bttt b e s e s e e e e e e e e e s 45 247.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . . . . . . + & v & « & v = & « | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , . . . . . . . . .+ s v+« « & »| 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... » | 48 159.
4 Enter the amount of line 48 you want: Credited to 2014 estimated tax P> 159. Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country herep X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = | X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . _ , . .. ... 6
2 Purchases , . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . . ... .. ... ... 7
(attach schedule) _ , . . ... 4da 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? , . . . . . . . . @ v v 4 e e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?l_xl Yes ,_l No
Print/Type preparer's name Preparer's signature Date . PTIN
Paid Tl’ai//'i)sll)_ 'I)Datton ' ’ 07/24/2014 Checkl_, ) P00369623
. self-employed
Prepgrelr Fim'sname _p PRI CEWATERHOUSECOOPERS, LLP FirmsENp 13- 4008324
Use Only I e address p 600 13TH STREET NW SUI TE 1000 Phoneno.  202- 414- 1000
WASHI NGTON, DC 20005 Form 990-T (2013)
JSA
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UNI TED NATI ONS FOUNDATI ON, | NC. 58- 2368165

Form 990-T (2013) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@)
@
(©)
4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@
@
3
“
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A), . . . . >

Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

5 G . . 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

€]
@
3
)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 ((j:'m'zmdn 7. Gross income reportable 8| Allogabltetd‘lad?cn?ns

allocable to debt-financed debt-financed property Ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
6 %
@ %
®) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

TotalS e e e e e e e >
Total dividends-received deductions included in column 8 | . . . . . . . & & & & & & & & o e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

@

(©)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
@
@
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
LK
Form 990-T (2013)
JSA
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UNI TED NATI ONS FOUNDATI ON,

Form 990-T (2013)

I NC.

58- 2368165

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income d(gg‘;g% ggﬂggﬁ}gg (attach schedule) and S;Ezsé%‘ﬁ54()C0|- 3
@)
&)
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . ... ... ... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that atfribﬁable i (column 6 minus
1. Description of exploited activity Lflsme?s |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n rade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
€3]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . v v v u e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s G:)S_S 3. Direct galn_ or (loss) (col. 5. Circulation 6. Readership _COStS ((I:olumn i
. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income not more than

a gain, compute
cols. 5 through 7.

column 4).

@

@

(©)

)

Totals (carry to Part II, line (5)) . . P>

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part

11, fill in columns

4. Advertising

7. Excess readership

N ] odical s G:)s; 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership .costs ((lzolumn(;
- Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@
&)
3
“4

Totals from Part |

Enter here and on Enter here and on

Enter here and

page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) , , . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title nrsr{epféﬁg?éd"{o 4. Compensation attributable to
business unrelated business
(1) %
@ %
®) %
() %]
Total. Enter here and on page 1, Part I, INe 14, . . L . . 0 i v s e e e e e e e e e e e e e e e e e e e e »

JSA
3E1640 1.000
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