om 990 Return of Organization Exempt From Income Tax | OVeNo 1660047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 5

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 07/01 , 2015, and ending 06/30 ,20 16

B Check if applicable: | C Name of organization UNITED STATES FUND FOR UNICEF D Employer identification number

[ Address change Doing business as 13-1760110

[J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 125 Maiden Lane 10th Floor 212-686-5522

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended return New York, NY, 10038 G Gross receipts $ 556,790,826

[ Application pending | F Name and address of principal officer:  CARYL M STERN H(a) Is this a group retun for subordinates? (] Yes No
125 MAIDEN LANE, 10TH FLOOR, NEW YORK, NY 10038 H(b) Are all subordinates included? ] Yes [ No

I Tax-exempt status: 501(c)(3) [ s01(0) ¢ ) < (insert no) [ 4047(a)1) or [ 527 If “No,” attach a list. (see instructions)

J Website: >  www.unicefusa.org H(c) Group exemption number »

K  Form of organization: Corporation |:] Trust |:| Association |:| Other > ' L Year of formation: 1947 l M State of legal domicile: NY

Summary

1  Briefly describe the organization’s mission or most significant activities: The organization's mission is to support programs
3 through fundraising, advocacy and education that provide lifesaving medicines, better nutrition, clean water, quality basic
é (Continued on Schedule O, Statement 1)
§ 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . P 3 26
z 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 25
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 285
E 6  Total number of volunteers (estimate if necessary) i s i 5 s s 6 43,168
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12  E s s s w8 s 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 497,033,423 550,839,158
g 9 Program service revenue (Part VIII, line2g) . . . s s e s & s 0 0
% | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 1,361,484 905,327
.E, | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 1,724,867 1,505,760
‘| 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 500,119,774 553,250,245
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 423,557,506 465,327,385
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,485,909 29,740,714
2 | 16a Professional fundraising fees (Part X, column (A), line11e) . . . . . . 2,405,977 3,094,775
§ b Total fundraising expenses (Part IX, column (D), line 25) » 42,813,003
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 75,824,962 47,681,893
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 529,274,354 545,844,767
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -29,154,580 7,405,478
5 § Beginning of Current Year End of Year
85/20 Total assets (PartX, line16) . . . . . . . . . . . . . . . . 236,806,150 216,632,370
ﬁg 21 Total liabilities (Part X, line26) . . . . . e 129,130,982 102,486,376
22 Net assets or fund balances. Subtract line 21 from Ilne 20 v & w w W s 107,675,168 114,145,994

m Signature Block

Under penalties of perjury, | declare that | have examined ahls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl eclaratlon of preparer (ot an/aff )er) is ba jed on all information of which preparer has any knowledge.
_ Gl I e I | ////<////,
Slg n nature’v officér” U Date
Here Edward G Lloyd, COO/CFO & Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Chetk I:l if PTIN
Pr eparer self-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Page 2
i:1gdllll Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
The Organization's mission is to support programs through fundraising, advocacy and education that provide lifesaving medicines,

better nutrition, clean water, quality basic education and emergency relief to children, women and communities in over 150

countries and territories. The Organization partners, in coordination and planning, with voluntary agencies engaged in child relief

to create a better world for children.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . « v v b e ke e e s s ks s s s s ow s s o s & w s s s s s o« » [ JYes []No
If “Yes,” describe these changes on Schedule O.

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.

O Yes No

4a

(Code: ) (Expenses $ 13,273,043 including grants of $ 0 ) (Revenue $ 0)

Public Information: The USF has reached hundreds of thousands of supporters through issue oriented videos, television and
public radio service announcements, a variety of publications, the internet via our website (www.unicefusa.org) and other mobile
devices. The various USF communication teams work hard to educate the public about the challenges facing the worlds children

which is the global mission of UNICEF. This year millions of children joined adult volunteers to support our trademark fundraiser
Trick or Treat for UNICEF. Tens of thousands of companies and individuals were informed about UNICEF through the greeting
cards program, the TAP project and various special events. Educators using TeachUNICEF resources to increase awareness of
the programs and activities of UNICEF. Through the UNICEF Kid Power program, kids are empowered to help other kids by being
active, they can help feed hungry children. Every kid who participated in the UNICEF Kid Power Program received a blue band
that they wore all the time. The band tracked how many steps these children took through out the day. Those steps earned kid
power points used to unlock ready to use therapeutic food to help save children's lives.

4b

Grants to UNICEF and Other Non-Government Organizations: The Board of Directors of the US Fund for UNICEF has authorized
grants to the United Nations Childrens Fund and other Non-Government Organization assisted projects from contributions and
in-kind gifts received by the USF. These grants were used by UNICEF and other NGOs in more than 150 countries and territories
solely for those assistance projects approved by the board of directors. UNICEF HIV/AIDS projects included preventing HIV
infection in young people, mother to child transmission and protection, care and support for orphans and children in families made
vulnerable by HIV AIDS. UNICEF childhood immunization work included projects to prevent measles, polio, tuberculosis and
maternal and neonatal tetanus in impoverished areas. UNICEF girls education projects included those designed to increase the
number of girls in school in countries where girls lag behind boys in enroliment, training female teachers, improving girls safety,
providing appropriate girls facilities and promoting curriculums and learning environments that are free of gender bias. UNICEF
nutritional projects were implemented that focused on proper nourishment for both children and mothers that included providing
Vitamin A supplements to strenthen immune systems and preventing iodine deficiency which can cause brain damage and
(Continued on Schedule O, Statement 2)

4c

(Code: ) (Expenses $ 679,121 including grants of $ 0 ) (Revenue $ 0)

Advocacy: Through USF's Office of Public Policy and Advocacy in Washington D. C., the USF acts as an advocate for the well
being of the world's children. One of the special functions of the Public Policy Office is to advise both the Administration and
Congress on the needs of the worlds children. Through the advocacy efforts of USF, the U S Government allocated $132.5 million
to UNICEF in 2015. The U S Government funding is provided directly to UNICEF and is not reflected as revenue in Part |.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses P 487,767,912

Form 990 (2015)



Form 990 (2015)
Y1 Checkiist of Required Schedules

1

10

11
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12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)( ) or 4947(a)( ) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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, Part Il .

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,” comp/ete Schedule C,
Part Il .
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 | 5 3 e e e e
Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

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 . e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI P ;

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted ﬂnanCIal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV.

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, Parts Il and IV ..

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 Iil and IV. e
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il . .

Yes | No
1 |V
2 |v
3 v
4 |V
5 v
6 4
7 4
8 v
9 4
10 | vV
11a| v
11b v
11c v
11d v
11e | vV
11f | vV
12a v
12b| v
13 v
14a v
14b| ¥
15 | v
16 v
17 |V
18 |V
19 v

Form 990 (2015)



Form 990 (2015) Page 4
31l Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 22 v

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 ScheduleJ . . . . . A, 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e, 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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! . . . . . . . . . . . . . . . . . . . . . . .. 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . .o e 26 v

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 v

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, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . 28b v
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof) ‘
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 | v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes " complete Schedule N,
Partd = & s # & & = & & & .» 31 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets’7 If ”Yes i
complete Schedule N, Partll . . . . 32 4
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part I, /II
orlV,and Part V, line1 . . . . . .. e e e . e e e e 34 | v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 Ce 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
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, line2 . . . . . . . . . . . . . . 36 v

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,

PartVl . . . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vi, llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartvV. . . . . . . . . . . . . . O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 289
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . R ic | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 285

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

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

account)? . . . . . L L L L L L L L L L L s s s e e e e e s e s e e s s s sal
b If “Yes,” enter the name of the foreign country: » Cayman Islands

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . « ® om ow o® & & 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 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 @ oW o m om @ @ f § @& @ @ 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” ¢ = & 7b | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 828227 . . . . . . e e e e e e e e e e e e e e 7¢c’| v
‘d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496627 . . . . Lo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? i s s 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t1es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng 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 than one state? . . i s s 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
¢ Enter the amount of reservesonhand . . . . P e 13¢c
14a Did the organization receive any payments for lndoor tannlng services dur|ng the tax year‘7 ¥ w w : 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O : 14b

Form 990 (2015)



Form 990 (2015) Page 6
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 Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 26
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 25
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? 2 |v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e e e 8a |V
b Each committee with authority to act on behalf of the governing body’7 e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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? . . . 10a | v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  (11a | v/
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,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b | v

¢ Did the organlzatlon regularly and consisténtly monitor and enforce compliance with the polrcy'? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e .o .o 12¢| v
13 Did the organization have a written whistleblower pollcy’7 i s w8 s : % & 8 o3 F 3 & & 13 | v
14  Did the organization have a written document retention and destructlon pollcy'7 i 14 | v

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 . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . T 15b | v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pohcy 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? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  See Schedule O, Statement 3
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, address, and telephone number of the person who possesses the organization's books and records: P
Richard Esserman, (212)686-5522
125 Maiden Lane 10th Floor, New York, NY 10038 Form 990 (2015)




Form 990 (2015) 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 lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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.

€
@) ®) Fasition ©) G] )
(do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation [compensation from amount of
week (list any os|slol =lex| T from related other
hours for = a ﬁ 32358 the organizations compensation
related 35| € 2ol & 5 g organization (W-2/1099-MISC) from the
organizations| 8 | 5| | 3 3| " |w-2/1099-MISC) organization
below dotted| S = | 8 8|8 and related
line) 5= 2 B organizations
g|a z
;
David Sable 1
Director 0 v 0 0 0
Bernard Taylor Sr 1
Director 0 v 0 0 0
Vince Hemmer 10
Director/Chairman 0 v v 0 0 0
Peter Lamm 5
Director (From January 4, 2016) 0 v 0 0 0
Anthony Pantaleoni 2
Director/ Past Chair (Until February, 2016) 1 v 0 0 0
Caryl M Stern 65
President/Chief Executive Officer/Director 5 v Vi v 537,682 0 80,562
Nelson Chai 2
Director/Secretary 1 v v 0 0 0
Dolores Rice Gahan 5
Director 1 v 0 0 0
Andrew Beer 1
Director 2 v 0 0 0
Robert Manoukian 1
Director 0 v 0 0 0
Mindy Grossman 2
Vice Chairman (From October 8, 2015), Director 0 v v 0 0 0
Franklin Fritz Hobbs 2
Director 0 v 0 0 0
Gary M Cohen 1
Director (Vice Chairman unti | October 8, 2015) 0 v v 0 0 0
Tea Leoni 2
Director 0 v 0 0 0

Form 990 (2015)



Form 990 (2015)

Page 7-2

3clid'lIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
Position
) ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation [compensation from amount of
week (list any| oz|slol=lex] = from related other
hours for aa § F|(&|3&(8 the organizations compensation
related g;'g_- F1 8| e %g g organization (W-2/1099-MISC) from the
organizations| 85 | 5| | 3 § = | = |w-2/1099-MisC) - organization
below dotted| S 5 | 3 g|s and related
line) = 1 o e organizations
gle 2
g £
o
Henry Schleiff 1
Director 0 v 0 0 0
Pamela Fiori 1
Director 0 v 0 0 0
Sherrie Rollins Westin 1
Director 0 v 0 0 0
Hilary Gumbel 1
Director 0 v 0 0 0
Dan Brutto 1
Director 0 v 0 0 0
Mary Callahan Erdoes 1
Director 0 v 0 0 0
Dikembe Matumbo 1
Director 0 v 0 0 0
John A Herrmann Jr 1
Director 0 v 0 0 0
G Barrie Landry 1
Director 0 v 0 0 0
Robert T Brown 1
Director 0 v 0 0 0
Carol Hamilton 1
Director (From 5/5/2016) 0 v 0 0 0
Andrew Hohns 1
Director (From 5/5/2016) 0 v 0 0 0
Elizabeth Smith 1
Director (From 5/5/2016) 0 v 0 0 0
Edward G Lloyd 55
Chief Operating Officer & CFO/Treasurer 10 v v 407,939 0 70,481

Form 990 (2015)



Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
A ®) (do not chzc?;lr::?)rr]e than one ® ©® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any, os|slol=lez] = from relfateq other .
hours for ;9 2| 2|2 é‘g' Q ti]e ) organizations compensation
related 3 g_ I 8| e 2 ?b organization (W-2/1099-MISC) from the
organizations| g.g_, §' N a ?g o | |(W-2/1099-MISC) organization
below dotted| = & | B o) g and related
line) é 1 8 s organizations
§ 2
Richard Esserman 45
Vice President- Finance & Budget/Asst. Treasurer 5 v 214,444 0 49,750
Lynn Stratford 45
Senior Vice President-Programs/Asst. Secretary 5 viv 272,183 0 33,061
Rajesh Anandan 45
SVP-Strategic Partnerships & UNICEF Ventures 2 v 281,317 0 40,465
Samuel Barron Segar 45
Senior Vice President-Development 2 v 303,988 0 56,344
Jose Carbonell 40
Senior VP-Mktg & Communication Until May 22, 20 0 v 117,512 0 10,255
Martin Rendon 45
VP, Office of Public Policy & Advocacy 0 v 251,498 0 22,911
Helene Vallone-Rafaele 45
VP, Direct & Interactive Marketing 0 v 210,427 0 46,798
William Sherwood 45
VP, Human Resources 0 v 193,867 0 22,824
Leslie Goldman 45
Vice President-Community Enagement 0 v 183,309 0 27,709
Kristen Jones 45
Vice President-Development 0 v 180,947 0 41,364
1b Sub-total . s 8 8 8 ¢ & 3 % i 8 i § % > 3,155,113 0 502,524
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) . T < 3,155,113 0 502,524
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 » 35
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 such individual e e e e e 3 v
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
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(A) (B) ©)
Name and business address Description of services Compensation
CHARLES RIVER INTERACTIVE INC, 890 Winter Street Suite 120, Waltham, MA 02451 Search Engine Marketing for | 2,767,717
BLACKBAUD, PO Box 930256, Atlanta, GA 31193-0256 Database Management 2,003,297
EAGLECOM INC, 641 LEXINGTON AVE, 15th Floor, New York, NY 10022 Direct TV Marketing 4,784,475
MSP, PO BOX 641114, PITTSBURGH, PA 15264-1114 Acknowledgment Services 545,243
SCHOLASTIC INC, P O BOX 3720, JEFFERSON CITY, MO 65102 Market Data Services 595,815

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

18

Form 990 (2015)
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Page 9

ElgdY [} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . s : ]
(A) (B) (C) (D)

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

22 1a Federated campaigns . 1a 368,322
g 3| b Membership dues 1ib (]
7 5 ¢ Fundraising events . ic 7,458,425
-(% &| d Related organizations . id 0
g E| e Government grants (contributions) | 1e 0
) @ f Al other contributions, gifts, grants,
a § and similar amounts not included above | 1f 543,012,411
= @ g Noncash contributions included in lines 1a-1f: $ 135,189,820
BE| o o e e e T 195,109,820
oa h Total. Add lines 1a-1f . > 550,839,158
[ Business Code
2
o 2a
-3 b
8| ¢
5
3 d
g e
ga f All other program service revenue .
a g Total. Add lines 2a-2f . R 0
3 Investment income (including dividends, interest,
and other similar amounts) > 905,327 905,327 0
4  Income from investment of tax-exempt bond proceeds b 0 0 0
5 Royalties  E A 1,418,183 1,418,183 0
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) s 5 ow P
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . 0 0
d Net gain or (loss) >
% 8a Gross income from fundraising
o events (notincluding $ - 7,458,425
& of contributions reported on line 1c).
o See Part IV, line 18 a 3,446,279
L 5
54 b Less: direct expenses . . b 3,446,279
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances a 181,879
b Less: cost of goods sold . b 94,302
¢ Netincome or (loss) from sales of inventory . . b 87,577 87,577 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. » 553,250,245 2,411,087 0

Form 990 (2015)



Form 990 (2015) Page 10

lgdh @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, : (A) 5 | (C) (D)
8b, 9b, and 10b of Part VIlL. Total expenses “Bmenses | oeee) oiperam e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . 2,590,014 2,590,014
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines15and 16 . . . 462,737,371 462,737,371
4  Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 3,657,638 730,686 1,100,226 1,826,726

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 0 0 0
7  Other salaries and wages . . 18,880,001 3,771,655 5,679,148 9,429,198
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 1,457,801 204,562 523,972 729,267
9 Other employee benefits . . . . . . . 4,112,520 663,251 1,416,936 2,032,333
10 Payrolltaxes . . . e 1,632,754 309,231 513,737 809,786
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 310,903 0 310,903 0
¢ Accounting . . . . . . . . . . . 190,000 0 190,000 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See Pan IV Ilne 17 3,094,775 3,094,775
f Investment managementfees . . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . . 12,893,105 3,290,599 1,862,245 ] 7,740,261
12  Advertising and promotion . . . . . . 1,045,299 0| 0 1,045,299
13 Officeexpenses . . . . . . . . . 468,079 86,362 217,534 164,183
14  Informationtechnology . . . . . . . 1,301,132 26,009 571,023 704,100
15 Royalties . . . . . . . . . . .. 0 0 0 0
16 Occupancy . . . . . . . . . . . 2,757,974 599,871 911,427 1,246,676
17 Travel . . . . 2,417,551 713,580 385,095 1,318,876
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 784,615 259,266 251,376 273,973
20 Interest . . . e e e e e 0 0 0 0
21 Payments to afflllates Pow . . 8,488,361 8,488,361 0 0
22  Depreciation, depletion, and amortlzatlon . 2,279,496 441,294 483,128 1,355,074
23 Insurance . . . . . . . . . . . 323,826 71,387 129,149 123,290

24  Other expenses. ltemize 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 0.)

a Repairs and maintenance 806,428 175,748 315,200 315,480
b  Mailing list rental and other expenses 222,669 0 0 222,669
C Postage and shipping 3,701,873 46,106 39,520 3,616,247
d Outside printing and telemarketing 9,206,691 2,444,797 154,705 6,607,189
e All other expenses 483,891 117,762 208,528 157,601
25 Total functional expenses. Add lines 1 through 24e 545,844,767 487,767,912 15,263,852 42,813,003

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 » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 6,126,923 1 3,829,544
2 Savings and temporary cash investments . 54,754,921| 2 55,475,074
3 Pledges and grants receivable, net 99,948,951| 3 81,146,866
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o 5
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 . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,182,282| 9 3,071,494
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 54,808,162
b Less: accumulated depreciation 10b 18,151,810 36,660,838| 10c 36,656,352
11 Investments—publicly traded securities . 27,527,189| 11 28,025,043
12  Investments—other securities. See Part IV, line 11 8,605,046| 12 8,427,997
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . .o 0| 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 236,806,150 16 216,632,370
17  Accounts payable and accrued expenses . 7,494,675 17 8,020,078
18 Grants payable . 52,914,669 18 42,506,518
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 38,341,417 20 37,534,066
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
" |24  Unsecured notes and loans payable to unrelated third parties i 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 30,380,221 14,425,714
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 129,130,982| 26 102,486,376
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 37,645,224| 27 39,652,957
g 28 Temporarily restricted net assets . 68,392,615 28 72,850,708
T 29 Permanently restricted net assets . . 1,637,329( 29 1,642,329
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
P complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 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
é’ 33 Total net assets or fund balances . . 107,675,168| 33 114,145,994
34  Total liabilities and net assets/fund balances . 236,806,150 34 216,632,370

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 553,250,245
2 Total expenses (must equal Part IX, column (A), line 25) 2 545,844,767
3  Revenue less expenses. Subtract line 2 from line 1 . .. 3 7,405,478
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column A) . 4 107,675,168
5 Net unrealized gains (losses) on investments 5 -694,893
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . : 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) : 9 -239,759
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . s s s s s s : 10 114,145,994
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |
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 v
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 | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » 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
UNITED STATES FUND FOR UNICEF 13-1760110

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 (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] 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 II.)

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

7 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33'/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 33'/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.)

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

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. *

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control-or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . s % 3 3 s 2 2 s % % 3§ 5 3 3 |:|
g Provide the following information about the supported organlzatlon( ).
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 208,510,041 307,005,138 470,961,231 497,033,423 550,839,158 2,034,348,991
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 208,510,041 307,005,138 470,961,231 497,033,423 550,839,158 2,034,348,991

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (). . . . 1,079,626,440
6  Public support. Subtract line 5 from line 4. 954,722,551
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined4 . . . . 208,510,041 307,005,138 470,961,231 497,033,423 550,839,158 2,034,348,991

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . ... . 2,763,987 3,626,160 4,507,671 2,946,918 2,323,510 16,168,246

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0

10  Other income. Do not include gain or )
loss -from the sale of capital assets

(Explainin Part VL) . . . . . . 269,358 268,730 123,048 139,433 87,577 888,146
11 Total support. Add lines 7 through 10 2,051,405,383
12 Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T U o I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (/) . . . . 14 46.54 %
15  Public support percentage from 2014 Schedule A, Part I, line14 . . . . 15 45.86 %
16a 33'3% support test—2015. If the organization did not check the box on line 13 and llne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [l

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L. L L L L L. Lo O

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . S |
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . 0 . 0000 O

Schedule A (Form 990 or 990-EZ) 2015
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GGl 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(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 through 5 .

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line 6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . -

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 100 11
and 12.)

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 this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33"3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2015
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(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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Has the organization accepted a gift or contribution from any of the following persons?

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

‘organization(s) or (ii) ser\iing on the governing body.of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

T

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QAW (N | =

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

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

1id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

W

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O|IN(|O1|N

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

| |OIN|=

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

6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (i)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

a
b

(o

d From 2013
e From 2014
f

g

h

i

J

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

o0 (0|

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part I, Line 10 - SALES OF GREETING CARDS AND UNICEF LOGO ITEMS

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ) 2 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527 @

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [ROJoJ-Ty R (el &V} [{o

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

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
UNITED STATES FUND FOR UNICEF 13-1760110
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . ... ...» 8
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |]Yes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . o . . . o o . . ... dYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . A
2  Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A A
3 . Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL,
line1i7b . . . . .
4  Did the filing organlzatlon file Form 1120-POL for this year’7 .o A [ JYes [ |No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
U]
(2)
)
4
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 508,522
¢ Total lobbying expenditures (add linestfaandi1b) . . . . . . . . . . . . . 508,522
d Other exempt purpose expenditures . . . e e e e e e 545,336,245
e Total exempt purpose expenditures (add lines 1c and 1d) e 545,844,767
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 1,000,000

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . . . 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0
j If there is an amount other than zero on either line 1h or hne 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year? . . . .. . . . . .. [dYes []No

4-Year Averaglng Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount

(150% of line 2a, column (g)) 6,094,000
¢ Total lobbying expenditures 439,579 290,382 388,355 508,522 1,626,838
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount

(150% of line 2d, column (€)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2015
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed

(@)

(b)

description of the lobbying activity. Yes

No

Amount

1

a
b
c
d
e
f

g
h
i

]

2a
b

c
d

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)

Media advertisements?

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| :
Did the activities in line 1 cause the organlza’uon to be not descrlbed in sectlon 501(0)( )?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

eIy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carry over lobbying and political expenditures from the prior year’7

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

N =

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .
Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ¢ m = ®

Taxable amount of lobbying and political expendltures (see mstructlons) .

1

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015



SCHEDULE D | omg No. 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes” on Form 990, 2@ 1 5
PartV, 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 to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED STATES FUND FOR UNICEF 13-1760110

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1  Total number at end of year . ;
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . ;
5 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 legal control? . . . . . . [] 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? . . . . . . . . . . . . . . . . . . . . .. [ Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in@@ . . . 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 . . . . 2d

3  Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 170(h)@)B)i? . . . . . . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and 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:

() Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N

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

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

Part 11} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

[0 Public exhibition
[] Scholarly research

d [ Loan or exchange programs
e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [ No

2E1gd\" Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ¥ B oW & W F W : = & = O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization 1nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI . ]
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,642,329 1,637,329 1,624,329 1,599,329 1,572,329
b Contributions 5,000 0 13,000 25,000 27,000
¢ Net investment earnings, gams and
losses . . . . . . . . . . 0 0 0 0 0
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 1,647,329 1,637,329 1,637,329 1,624,329 1,599,329
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » o 0% .
b Permanent endowment » 100 %
¢ Temporarily restricted endowment » 0%
The percentages on 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 . 3a(i) v
(ii) related organizations . ; 3a(ii) v
b If “Yes” on line 3a(ji), are the related orgamzatlons hsted as requnred on Schedule R" ; 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Part \"/| Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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

1a Land 0 0 0

b Buildings . : : 0 41,670,513 9,055,738 32,614,775

¢ Leasehold |mprovements 0 307,126 307,126 0

d Equipment E @ @ © & @ @ 0 9,839,699 6,264,164 3,575,535

e Other . . . 0 2,990,824 2,524,782 466,042
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . .» 36,656,352

Schedule D (Form 990) 2015
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Page 3

ETgA'/IN  Investments —Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

D)

B

A

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »>

3G} Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(3]

@)

@

(5)

(6)

U]

®)

()]

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

) Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

2

()]

@

(6

(6)

0]

8

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Liabilities under split-interest agreements 3,896,309
(3) Due to affiliate 10,529,405
(]
(5)
(6)
(7)
(8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 14,425,714

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI

Schedule D (Form 990) 2015
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Gl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1

® Q0 T 0

T o

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1 552,315,593
2a -694,893
2b 0
2c 0
2d -239,759
2e -934,652
3 553,250,245
4a 0
4b 0
4c 0
5 553,250,245

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 )

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Y

® 00 T o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Park XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 ;

Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIIL.) .

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne

1 545,844,767
2a 0
2b 0
2c 0
2d 0
2e 0
3 545,844,767
4a 0
4b 0
4c 0
1 8 ) 5 545,844,767

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

Schedule D, Part V, Line 4 - THE PRINCIPAL OF THE ENDOWMENT IS PERMANENTLY RESTRICTED BUT THE INVESTMENT INCOME

CAN BE USED FOR OPERATIONS TO SUPPORT THE ORGANIZATION'S MISSION

Schedule D, Part X, Line 2 - THE US FUND FOR UNICEF (USF) IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(c)(3) OF THE INTERNAL REVENUE CODE(IRC), AND IS CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION AS DEFINED

IN SECTION 509(a)(1) OF THE IRC. USF IS ALSO EXEMPT FROM STATE AND LOCAL INCOME TAXES AND QUALIFIES FOR THE

MAXIMUM CHARITABLE CONTRIBUTIONS DEDUCTION BY DONORS. USF RECOGNIZES THE EFFECTS OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. NO PROVISION FOR INCOME

TAXES HAS BEEN MADE AS USF HAS NOT REPORTED ANY TAXABLE UNRELATED BUSINESS INCOME AND ANY UNRELATED

BUSINESS INCOME IS OFFSET BY ASSOCIATED EXPENDITURES. USF EVALUATES, ON AN ANNUAL BASIS, THE EFFECTS OF

ANY UNCERTAIN TAX POSITIONS ON ITS CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D, Part XI, Line 2d - CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

OMB No. 1545-0047

2015

Open to Public
Inspection

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNITED STATES FUND FOR UNICEF 13-1760110
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[vlyes [INo

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

3 Activities per Region. (The following Part |, 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 America and the Caribb 0 0 Grantmaking To support Child Protection 5,055,811

(2) East Asia and the Pacific 0 0 Grantmaking To support Child Protection 26,651,167

(3) Europe (including Iceland and ¢ 0 0 Grantmaking To support Cross-sector arg 6,242,470

(4) Middle East and North Africa 0 0 Grantmaking To support Child Protection| 41,226,979

Y

(5) Russia and the newly independ 0 0 Grantmaking To support health programs 8,654,620

(6). south America 0 0 Grantmaking To support cross-sector prd 7,003,823

(7) south Asia 0 0 Grantmaking To support child protection 48,817,831

(8) sub-Saharan Africa 0 0 Grantmaking To support Child Protection 314,449,568

(9) North America (including Canaq 0 0 Grantmaking To support child protection 4,635,103
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . .o
b Total from continuation
sheets to Part |
c Totals (add lines 3a and 3b) 0 0 462,737,372
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015
3=1gd\" Foreign Forms

1

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 Form926) . . . . . . . . . . . . . . . . . . . . [ Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . O Yes

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) . . . . . . . . . . . . . [ Yes

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). . . . . . . . . . . . . . . . . . . . .. ] Yes

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 Form8865) . . . . . . . . . . . . . . . . Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . 1 Yes

[“] No

[“] No

[v] No

] No

] No

] No

Schedule F (Form 990) 2015
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Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F, Part |, Line 2 - THE US FUND FOR UNICEF MONITORS THE GRANTS BY REQUIRING THE GRANTEE TO SUBMIT
REPORTS AND MILESTONES AS DEFINED IN THE GRANT AGREEMENT. GRANTEES ARE RESPONSIBLE FOR INSURING THAT
PROJECTS ARE EXECUTED IN ACCORDANCE WITH DEFINED TIMELINES AND MILESTONES AS SET FORTH IN THE GRANT. IN
CERTAIN SITUATIONS, SITES VISITS ARE MADE TO ASCERTAIN COMPLIANCE TO GRANT AGREEMENTS. IN THE CASE OF
OTHER PROGRAMS LIKE THE CHILD EPIDEMIOLOGY REFERENCE GROUP (CHERG), COUNTDOWN 2015 AND OTHER SIMILAR
PROGRAMS , AN ANNUAL MEETING OF THE GRANTEES IS HELD TO ASCERTAIN THAT PROGRAMS AND PROJECTS ARE
EXECUTED IN ACCORDANCE WITH THE DEFINED TIMELINES AND MILESTONES AS SET FORTH IN THE AGREEMENT AND ANY
MODIFICATIONS, REVISIONS AND AMENDMENTS ARE EXECUTED AS NEEDED.

Schedule F (Form 990) 2015



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization
UNITED STATES FUND FOR UNICEF

Employer identification number

13-1760110

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the 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.

Yes No
1 1See Schedule G, Part IV, Statement
2
3
4
5
6
7
8
9
10
Total « v & « & & & 4w s s s s s s e e P . 3,094,775 38,243,822

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.
AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, H|, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, M|, MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY,
OH, OK, OR, PA, PR, R, SC, SD, TN, TX, UT, VA, VT, WA, WI, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SNOWFLAKE EVENT GALA 8 keddienl: J). deaigh
(event type) (event type) (total number) col. {e)
2
N 1 Gross receipts . 6,046,393 4,407,655 480,780 10,934,828
()]
o
2 Less: Contributions 4,275,189 2,869,762 313,475 7,458,426
3 Gross income (line 1 minus
line 2) . 1,771,204 1,537,893 167,305 3,476,402
4  Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
m .
S| 6 Rent/facility costs . 0 0 0 0
z
&1 7 Food and beverages . 871,698 839,418 137,182 1,848,298
|5
5 8  Entertainment 0 0 0 0
9  Other direct expenses 899,506 644,475 84,123 1,628,104
10  Direct expense summary. Add lines 4 through 9 in column (d) | 3,476,402
11 Net income summary. Subtract line 10 from line 3, column (d) . > 0
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) . (b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
()]
T | 1 Gross revenue .
$| 2 Cashprizes .
2| 38 Noncash prizes
]
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %[ Yes %[ Yes %
6 Volunteer labor . [1 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 conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [J Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/speCIaI events books and
records:
Name b
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. ... - e e+« « « . + .+« .« . < .« .+« [JYes[] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« - -« [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

eVl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



Schedule G, Part IV, Statement 1
Form: Schedule G

Page: 1

Line Number: Part | Line 2b

Fundraiser Activity Information

UNITED STATES FUND FOR UNICEF

13-1760110

Name and Address

Activity

C1

Gross
Receipts

c2

C3

Blue State Digital
62187 Collections Center Drive
Chicago, IL 60693-0621

Internet and e-mail marketing

No

5,023,503

1,643,978

3,379,525

Ruffalo Noel Levitz
P O Box 718
Des Moines, IA 50303-0718

Telemarketing

No

1,545,174

643,979

901,195

Target Marketeam

600 North Park Center Suite 1600
1200 Abernathy Road NE
Atlanta, GA 30328

Direct Mail Fundraising

No

28,582,315

513,000

28,069,315

ACD Direct

1353 North 1075 West
Suite 6

Farmington, UT 84025

Telemarketing - Incoming Calls

No

5,348,534

100,159

5,248,375

Donor services Group
6715 SUNSET BOULEVARD
LOS ANGELES, CA 90028

TELEMARKETING

No

122,265

95,910

26,355

INFOCISION MANAGEMENT CORP

P O BOX 932441
CLEVELAND, OH 44193

TELEMARKETING-INBOUND CALLS

No

311,184

67,327

243,857

OUTERWALL INC
P O BOX 91258
BELLEVUE, WA 98009

TRICK OR TREAT FUNDRAISING

No

405,622

30,422

375,200

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1

41,338,597

3,094,775

38,243,822
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Schedule I, Part IV, Statement 1

Form: Schedule |
Page: 1
Line Number: Part Il

UNITED STATES FUND FOR UNICEF

13-1760110

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Name and address CALORIE CLOUD 47-1407209 1,475,000 0
P O BOX 763
MATTHEWS, NC 28106
IRC code section 501 (c) (3)
Method of valuation FAIR VALUE
Desc. of Non-Cash Asst. NOT APPLICABLE
Purpose of grant The grant is to support "UNICEF Kid Power" an engagement and education
tool for children and others to participate in wellness programs to track their
physical activities which help create awareness of UNICEF's need to
procure and distribute ready to use therapeutic food for severely and acutely
malnourished children in other parts of the world
Name and address TOSTAN INC 98-0118876 300,000 0
2121 DECATUR PLACE NW
WASHINGTON, DC 20008
IRC code section 501 (c) (3)
Method of valuation FAIR VALUE
Desc. of Non-Cash Asst.  NOT APPLICABLE
Purpose of grant To support it's mission of empowering African communities to bring about
sustainable development and positive social transformation based on
respect for human rights
Name and address INTERNATIONAL RESCUE COMMITTEE INC 13-5660870 155,435 0
122 EAST 42ND STREET
NEW YORK, NY 10168
IRC code section 501 (C)(3)
Method of valuation FAIR VALUE
Desc. of Non-Cash Asst. NOT APPLICABLE
Purpose of grant To support the piloting the introduction of oral cholera vaccines in
emergency settings through an integrated strategy
Name and address SPECIAL OLYMPICS DC 52-0889518 136,250 0
900 2ND STREET NE 200
WASHINGTON, DC 20002
IRC code section 501 (C)(3)
Method of valuation FAIR VALUE
Desc. of Non-Cash Asst.  NOT APPLICABLE
Purpose of grant TO SUPPORT CHILDREN AND ADULTS WITH INTELLECTUAL
DISABILITIES FROM AROUND THE WORLD
Name and address CHILDREN'S DEFENSE FUND 52-0895622 125,000 0
24 E STREET NW
WASHINGTON, DC 20001
IRC code section 501 (C)(3)
Method of valuation FAIR VALUE
Desc. of Non-Cash Asst.  NOT APPLICABLE
Purpose of grant To effectively identify the needs of unaccompanied minors who enter the
U.S. after fleeing violence and poverty ridden regions in Central America
and the service gaps that may exist in the NYC Metro area communities in
which they are currently living.
Name and address WE ARE FAMILY FOUNDATION 27-0010229 100,000 0

Page: 1



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

P O BOX 1352 MIDTOWN STATION
NEW YORK, NY 10016

501 (C) (3)

FAIR VALUE

NOT APPLICABLE

TO SUPPPORT EDUCATION IN COUNTRIES WITH HIGH ILLITERACY
RATES

UNITED STATES FUND FOR UNICEF

Name and address UNITED NATIONS FOUNDATION 58-2368165 50,000
801 SECOND AVENUE SUITE 900
NEW YORK, NY 10017

IRC code section 501 (C) (3)

Method of valuation FAIR VALUE

Desc. of Non-Cash Asst. NOT APPLICABLE

Purpose of grant To support the project "MNCH Partnership Grant" which seeks to contribute
to the reduction of maternal and infant deaths

Name and address TEXAS CHILDREN'S HOSPITAL 74-1100555 50,000
OFFICE OF DEVELOPMENT SUITE 5214
1919 SOUTH BRAESWOOD BOULEVARD
HOUSTON, TX 77030-4412

IRC code section 501 (C) (3)

Method of valuation FAIR VALUE

Desc. of Non-Cash Asst. NOT APPLICABLE

Purpose of grant To support the Baylor International Pediatric AIDS Intiative (the "project")

Name and address ELTON JOHN AIDS FOUNDATION 58-2033460 50,000
584 BROADWAY SUITE 906
NEW YORK, NY 10012

IRC code section 501 (C) (3)

Method of valuation FAIR VALUE

Desc. of Non-Cash Asst. NOT APPLICABLE

Purpose of grant To support it's mission in the prevention and treatment of HIV/AIDS

Name and address COGIC CHARITIES 37-1437524 25,000
930 MASON STREET
MEMPHIS, TN 38126

IRC code section 501 (C)(3)

Method of valuation FAIR VALUE

Desc. of Non-Cash Asst. NOT APPLICABLE

Purpose of grant To support children and families impacted by the major clean water crisis in
Flint, Michigan. The goal is to be able to provide clean water, lead testing
and other related services

Name and address POLARIS PROJECT 03-0391561 50,000
8135 4TH STREET 2ND FLOOR
LOS ANGELES, CA 90048

IRC code section 501 (C)(3)

Method of valuation FAIR VALUE

Desc. of Non-Cash Asst. NOT APPLICABLE

Purpose of grant To support the comprehensive model to eradicate human trafficking

Name and address UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE 52-6002033 17,967

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Page: 2

620 W LEXINGTON STREET

BALTIMORE, MD 21201

IRC 170(b)(1)(A)(ii)

FAIR VALUE

NOT APPLICABLE

To support the project "Countdown to 2015" for maternal, newborn and child



Schedule I, Part IV, Statement 1

survival

Name and address THE ROTARY FOUNDATION 36-3245072 20,000
777 UNITED NATIONS PLAZA STE 6031
NEW YORK, NY 10017

IRC code section 501 (C)(3)

Method of valuation FAIR VALUE

Desc. of Non-Cash Asst.  NOT APPLICABLE

Purpose of grant TO SUPPORT THE POLIO ERADICATION AWARENESS PROGRAM

Name and address THE AFYA FOUNDATION 26-1300361 10,000
140 SAW MILL RIVER ROAD
YONKERS, NY 10701

IRC code section 501 (C)(3)

Method of valuation FAIR VALUE

Desc. of Non-Cash Asst. NOT APPLICABLE

Purpose of grant To support it's mission in providing medical supplies to refugees in Lesvos,
Greece

Name and address PRESIDENT AND FELLOWS OF HARVARD UNIVERSITY 04-2103580 15,362
124 MOUNT AUBURN STREET
CAMBRIDGE, MA 02138-9981

IRC code section 501 (c) (3)

Method of valuation FAIR VALUE

Desc. of Non-Cash Asst. NOT APPLICABLE

Purpose of grant To support the project "Countdown to 2015" for maternal, newborn and child
survival

Page: 3
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| OMB No. 1545-0047

SGHEDLILE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury > Attach to Form 990. DBenEY P.Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED STATES FUND FOR UNICEF 13-1760110
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments [J 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
BXPIAINLY = 5 @ = © @ & B ©@ ® B B B 8 B B & 6 8w e e oem e m e o m m e ib |V
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
182 5 & » o & & ® © & 5 & 5 8 B 5 F &5 & 5 wm o5 ow s e o om o m m m m w w ow 2 |V
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 Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
= organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . S I 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? S 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . : 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. |ba v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . ... ... |ea v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe inPartil . . . . . . . e e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
NPatlll = o o = & & & & & & & 5 5 % % 5w w6 e e o e m e e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2015
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 5
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury ¥ Rikssh 1y form i P . . " Opendlo P.Ublic

iktermal Ravaniia 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

UNITED STATES FUND FOR UNICEF 13-1760110

Types of Property

(@) (b) Sl ()

Check if | Number of contributions or gfnr;%ﬁz f:n;:gg'g: Method of determining
applicable items contributed Form 990 Pa: VI, line 1g noncash contribution amounts

Art—Works ofart . . . . . v 1 0|SEE PART I

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ¢ F @

Cars and other vehicles . . . v 283

Boats and planes

Intellectual property

Securities—Publicly traded . .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . s s A

20 Drugs and medical supplies . . v 1 134,616,000 | FAIR VALUE

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Other» ( Google Tablets ) v 1 - 105,820 | Fair Value

A WON =

(=]

SEE PART I

- O O o~N»

—h ek

26  Other » ( Freight Services ) v 2 468,000 | Fair Value
27  Other > ( )
28 Other P> (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 4

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
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 v

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

contributions? . . . . . . . . L L L L L L oL Lo oL 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e 32al v

b If “Yes,” describe in Part II.
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. Cat. No. 51227J Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015)

Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
Schedule M, Part |, Line 32b - SCHEDULE M-PART 1-LINE 6 - USF CONTRACTED AN OUTSIDE VENDOR TO MANAGE AND SELL

DONATED VEHICLES. SCHEDULE M-PART 1-LINE 1 -USF RETAINED AN OUTSIDE VENDOR TO CONDUCT THE AUCTION OF THE
ART WORK RECEIVED FROM A DONOR.

Schedule M, Part |, Line 33 - SCHEDULE M, PART 1, COLUMN B, FOR ALL ITEMS OF DONATION, THE NUMBER OF CONTRIBUTIONS
IS REPORTED AND NOT THE NUMBER OF ITEMS. SCHEDULE M-PART 1-LINE 6 - A TOTAL OF 283 DONATED VEHICLES WERE
RECEIVED DURING THE YEAR WITH A TOTAL DONATION VALUE OF $176,557. THE DONATION WAS RECORDED WHEN CASH
WAS RECEIVED. SCHEDULE M-PART 1-LINE 1 -A DONOR CONTRIBUTED 37 PIECES OF ART WORK FOR THE PURPOSE OF AN
AUCTION TO BENEFIT THE USF. USF RECORDED A DONATION OF $189,670 BASED ON THE PROCEEDS OF THE AUCTION.

Schedule M (Form 990) (2015)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 5

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNITED STATES FUND FOR UNICEF 13-1760110

Form 990, Part VI, Section A, Line 2 - NELSON CHAI, DIRECTOR AND ANDREW BEER, DIRECTOR; FAMILY RELATIONSHIP; TEA
LEONI, DIRECTOR & ANTHONY PANTALEONI, DIRECTOR: FAMILY RELATIONSHIP.

Form 990, Part VI, Section B, Line 11b - AFTER THE RETURN IS PREPARED BY STAFF, IT IS REVIEWED BY THE CONTROLLER, VP
OF FINANCE AND BUDGET & COO/CFO. ADDITIONALLY, A COPY OF THE RETURN IS SENT TO THE ORGANIZATION'S LEGAL
COUNSEL FOR REVIEW. THE COO/CFO REVIEWS THE RETURN WITH THE CHAIR OF THE AUDIT COMMITTEE AND SHARES WITH
THE MEMBERS OF THE BOARD PRIOR TO FILING. AFTER THE REVIEW PROCESS, THE RETURN IS FILED ELECTRONICALLY
WITH THE COO/CFO SIGNING THE RETURN.

Form 990, Part VI, Section B, Line 12c - EVERY STAFF MEMBER OF THE USF AND AFFILIATE IS REQUIRED ANNUALLY TO SIGN A
FORM THAT ENSURES EVERYONE IS AWARE OF AND IN COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE HUMAN
RESOURCES DEPARTMENT COLLECTS THIS INFORMATION. IN ADDITION, EVERY BOARD MEMBER AND PRINCIPAL OFFICER
ANNUALLY COMPLETES A CONFLICT OF INTEREST DISCLOSURE STATEMENT DISCLOSING THE FACTS RELATING TO ANY
ACTUAL OR POTENTIAL FINANCIAL INTEREST OR STATING THAT HE OR SHE HAS NO REPORTABLE FINANCIAL INTEREST THAT
WOULD CONSTITUTE A CONFLICT OR POTENTIAL CONFLICT OF INTEREST AND ACKNOWLEDGING THAT THEY REVIEWED,
UNDERSTOOD AND AGREED TO COMPLY WITH THE CONFLICT OF INTEREST POLICY. THE USF AND ITS AFFILIATE HAS AN
EXTENSIVE CONFLICT OF INTEREST POLICY THAT ESSENTIALLY REQUIRES ANY BOARD MEMBER OR PRINCIPAL OFFICERS
WITH A CONFLICT OR POTENTIAL CONFLICT OF INTEREST TO DISCLOSE THE EXISTENCE AND ALL MATERIAL FACTS
REGARDING ANY INTEREST IN A TRANSACTION OR MATTER BEING CONSIDERED BY THE BOARD OR A BOARD COMMITTEE
AND TO RECUSE HIMSELF OR HERSELF FROM THE MEETING IN WHICH THE TRANSACTION OR MATTER IS DISCUSSED AND
VOTED UPON.

Form 990, Part VI, Section B, Line 15 - THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS HAS THE
RESPONSIBILITY AND AUTHORITY TO DETERMINE THE NATURE AND AMOUNT OF COMPENSATION TO BE INCLUDED IN THE
PRESIDENT'S CONTRACT. DURING THE CONTRACT PROCESS, A COMPARABILITY STUDY (THE "STUDY") IS CONDUCTED BY AN
OUTSIDE EMPLOYEE COMPENSATION AND BENEFITS FIRM WHICH TAKES INTO CONSIDERATION COMPARABLE OTHER
ORGANIZATIONS IN THE NEW YORK AREA IN DETERMINING THE TOTAL COMPENSATION OF THE PRESIDENT TO INCLUDE
SALARY, BENEFITS AND INCENTIVES AS APPROPRIATE. ALSO, ON AN ANNUAL BASIS, A REVIEW OF THE PRESIDENT'S
PERFORMANCE IS CONDUCTED BY THE EXECUTIVE COMMITTEE. ADDITIONALLY, THE COMPENSATION OF THE SENIOR
MANAGEMENT TEAM IS CONDUCTED UNDER A SIMILAR COMPARABLE PROCESS.

Form 990, Part VI, Section C, Line 18 - THE ORGANIZATION'S FORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST. THE
ORGANIZATION'S FORMS 990 ARE POSTED THE ORGANIZATION'S WEBSITE @ WWW.UNICEFUSA.ORG AND ARE ALSO
AVAILABLE IN GUIDESTAR AND CHARITY NAVIGATOR

Form 990, Part VI, Section C, Line 19 - THE ORGANIZATION GENERALLY DOES NOT MAKE AVAILABLE TO THE PUBLIC ITS
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY, HOWEVER, THESE DOCUMENTS ARE MADE AVAILABLE UPON
REQUEST. THE FINANCIAL STATEMENTS ARE POSTED IN THE ORGANIZATION'S WEBSITE AT WWW.UNICEFUSA.ORG

Form 990, Part XI, Line 9 - Change in value of split interest agreements

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O, Statement 1 UNITED STATES FUND FOR UNICEF
Form: 990 13-1760110
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

education and emergency relief to children, women and communities in over 150 countries and territories. The organization partners in coordination and
planning with voluntary agencies engaged in child relief to create a better world for children.

Page: 1



Schedule O, Statement 2 UNITED STATES FUND FOR UNICEF
Form: 990 13-1760110
Page: 2
Line Number: Part lll Line 4b

Second Program Service Accomplishments Description

Description

physical retardation. UNICEF and USF also assisted a number of emergency situations by providing clean water, medical supplies, basic health
services, educational and recreational supplies. USF supported UNICEF's Global Polio Eradication Initiative activities by piloting the introduction of oral
cholera vaccines in emergency settings; scaling up routine immunization; support for the Countdown to 2015 for Maternal, Newborn and Child Survival,
and scaling up community approaches to total sanitation. USF also supported UNICEF's Schools for Africa and Asia Initiatives including support for
water and sanitation and hygiene interventions in schools, teacher training and school materials and improvements and improving access to quality
education.

Page: 2



Schedule O, Statement 3 UNITED STATES FUND FOR UNICEF
Form: 990 13-1760110
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

States
AK

AL

AR
AZ
CA
CO
CT
DC
DE
FL

GA
HI

Page: 3



Schedule O, Statement 3 UNITED STATES FUND FOR UNICEF
OK

OR
PA
PR
RI
SC
SD
TN
X
uT
VA
VT
WA
WI
WV

WY

Page: 4
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Schedule R (Form 990) 2015 Page 5

Part Vil Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



Schedule R, Part VI, Statement 1 UNITED STATES FUND FOR UNICEF
Form: Schedule R 13-1760110
Page: 3
Line Number: Part V Line 2

Description of Covered Relationships and Transaction Thresholds

Amt. involved

Name US FUND FOR UNICEF IN KIND ASSISTANCE CORPORATION 1,253,766
Transaction type b

Method of determining amt. involved  Capital Contribution

Name US FUND FOR UNICEF IN KIND ASSISTANCE CORPORATION 401,000
Transaction type q

Method of determining amt. involved Reimbursements for expenses paid by USF on behalf of the USF-IKAC

Name US FUND FOR UNICEF IN KIND ASSISTANCE CORPORATION 7,234,595
Transaction type r

Method of determining amt. involved  Grant in support of the USF-IKAC's Bridge Fund Transactions
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