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m 990 Return of Organization Exempt From Income Tax OME No. 1545-0047

orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

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

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

A For the 2020 calendar year, or tax year beginninQ?/Ol/ZO cand ending 06/30/4

B Checkif applicable: | € Name of organization Uuniversi ty of the Nations, D Employer identification number

D Address change Kona, Inc.

D N h Doing business as 99—0240539

ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| nitial return 75-5851 Kuakini Highway #433 808-326-4453
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated .

Kal I Ua—Kona H I 96740—2199 G Gross receipts$ 21 » 100 - 220

D Amended returm F Name and address of principal officer:

D Application pending LO ren CU nn i ng ham H(a) Is this a group return for subordinatesD Yes @ No
75-5851 Kuaki ni Hwy #433 H(b) Are all subordinates included? D Yes D No
Ka il ua-Kona HI 96740 If "No," attach a list. See instructions

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW . Vwam kona .0 I"C]/U Ofn H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L __Year of formation: 1985 | M __State of legal domicile: H I

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
S ..Jo_educate and equip young people Trom all nations in spirituality, ...
g . Integrity, personal life skills, and business skills to be multiplied
g Laround The WOrBd.
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part Vi, lineta) 3 10
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 415
E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 2
z-’ 6 Total number of volunteers (estimate if necessary) 6 1050
7aTotal unrelated business revenue from Part VIII, column (C), line 12 0
b Net unrelated business ta i , i 0
i Current Year
o| 8 12,507,128
gl 9 8,196,494
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 27,577 -363,337
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 138,322 95,651
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . .. .. 24 Y 732 Y 592 20 Y 435 Y 936
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,037,505 546,647
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 213,705 292,277
g 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
53 b Total fundraising expenses (Part IX, column (D), line 25) » 176 3 106 '''''
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) 23,080,198 18,603,135
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 24,331,408 19,442,059
19 Revenue less expenses. Subtract line 18 from line 12 401 y 184 993 y 877
Sy Beginning of Current Year End of Year
%3] 20 Totalassets (PartX, ine 1) ... 40,687,883| 41,854,448
5| 21 Totalliabiliies (Part X, N 26) .. ... ... 6,295,367 6,468,055
%.% 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... .. .. . 34 ” 392 ” 516 35 ” 386 ” 393

Part Il Signature Block

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

} | 01/21/22
Slg n Signature of officer Date
Here } Martin Rediger CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Gretchen Kremeyer Gretchen Kremeyer 01/21/22| self-employed | PO0768528
Preparer | s name  »  Carbonaro CPAs & Management Group rsen  99-0303190
Use Only 1885 Main St Ste 408

Firm's address P Wa.i I UkU 5 H I 96793 Phone no. 808_242_5002

May the IRS discuss this return with the preparer shown above? See instructions m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA




UNIV0539 01/27/2022 6:46 PM

Form 990 (2020) University of the Nations, 99-0240539 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-E2? [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 17 5 911 ) 600 including grants of$ 546 y 647 ) (Revenue $ 8 5 196 s 494 )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 17 5 911 5 600
DAA Form 990 (2020)
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Form 990 (2020) University of the Nations, 99-0240539 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit =~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti =~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part1v. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11al| X

plet LIV 11b X
¢ Did the organization report anfamourit f ]t jd$6 @@Moﬁe
ul X

of its total assets reported in Part X, line 167 It "Yes," complete Sche Partvip 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

of its total assets reported in ine

reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl .. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partsltandtv.. ... 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv............... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part [l . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to 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 |, Partsland Il ... .. ... ... .. ... ... ... ... .. 21| X

DAA Form 990 (2020)
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Form 990 (2020) University of the Nations, 99-0240539 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landit- -~~~ 22| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

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

through 24d and complete Schedule K. I “No,"goto line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part IlI 27 X

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

IV instructions, for appllcable filing thresholds, condltlons and exceptlons

a
28a X
b 28b| X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in Imes 28a or 28b7? If
“Yes,” complete Schedule L, Part V. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IIl,
orlV,andPartVilinel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
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 Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... ... .. ... ... .. ... . ... .. N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 636
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . .. . . 1c

DAA Form 990 (2020)
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Form 990 2020) University of the Nations, 99-0240539 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 2
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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)? 4a X
b If*Yes,” enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 ... ...................iiii i 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organlzatlon durlng the year, pay premlums directly or |nd|rectly, ona personal benefit contrget? 7f X
g alifi Iect file Far srequired? | 79
h If the organization received a ontribu LIjClrpl rijrgx hi Su :r:ﬁForm 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor a wsed und maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 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 paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
Form 990 (2020)

DAA



UNIV0539 01/27/2022 6:46 PM

Form 990 (2020) University of the Nations, 99-0240539 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... . ... ... . . ... ... RL
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 | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | S
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoveringbody? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have Ioc | ch; o |ate '''''''''''''''' 10a X
b If “Yes,” did the organlzatlon ave w te Q . .ogu;r'e
affiliates, and branches to ensure their opera |ons are con3|stent with the organlzatlon s exempt purposes? ... ... .............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleg®Hl
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Chuck Jonas 75-5851 Kuakini Hwy #433
Kai lua-Kona HI 96740 808-326-4453

DAA Form 990 (2020)
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Form 990 (2020) 1 99-0240539 Page 7

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

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

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.

o 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.

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

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

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

(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SsISsTol = ezl T (W-2/1099-MISC) (W-2/1099-MISC) organizatiop and
relfate(?l _3.‘__% % %&: ‘;r: é% % related organizations
orgabnelﬁi:llons %g §_ ] -3 ?g é 2
dotted line) g ; % ??,
mPaul Chrlders
Trustee ........................ 79 . OOO 0 0
2David Joel Hami D SC ure
President Designate | gg 0 0
@ Loren Cunningham
) 50.00
President 0.00 [X X 67,961 0 0
@ SunAwh Park
) 50.00
Treasurer/Trustee 0.00 [X X 51,051 0 0
3Julre Anjo
) 40.00
Secretary 0.00 [X X 30,219 0 0
(6)Chong Ho Won
) 20.00
Trustee 0.00 [X 25,086 0 0
(mMartin Rediger
) 40.00
CFO 0.00 [X] [X 13,835 0 0
@ Dave Bateman
TR 1.00
Trustee 0.00 [X 0 0 0
@Michael Berg
U 1.00
Trustee 0.00 [X 0 0 0
@oShirley Brownhill
T 1.00
Trustee 0.00 [X 0 0 0
(11)CJ Chung
NTTRRUURRRO 1.00
Trustee 0.00 [X 0 0 0

Form 990 (2020)

DAA
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Form 990 (2020) University of the Nations,

99-

0240539

Page 8

Part Vii

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

(A)
Name and title

(8)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

©)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable
compensation
from the
organization

1200
aafojdwa
Jawlio4

J030311p Jo
paresuadwod 1saybiH

99)sNnJ} [enpiAlpu|
29)snJ) |euonnyisu|
aakojdwa Aeyy

(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated amount
of other
compensation
from the
organization and
related organizations

(12)

Chair/Trustee

Karen Curtis

(13)

Wes Reirnheller

.......... PUb P Elsgl_gs_ure

Subtotal >

335,186

Total from continuation sheets to Part ViI, Section A ... .. | 2

d Total (add lines 1b and 1¢)

335,186

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

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

Yes| No

Section B. Independent Contractors

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

(A)
Name and business address

B
Description of services

©
Compensation

Sodexo,
Honolulu

Inc. & Affiliates

HI

2465 Campus Rd.
96822 Food Service

693,157

Mission Valley Travel,

Roseville

Inc.

CA

1544 Eureka Rd. #140
95661 Travel Services

456,759

ProService Human Resources,

Honolulu

HI

Inc. 1132 Tishop St., Suite 1900
96813 Prof. Emp. Org.

420,098

Complete Electric LLC

Kai lua-Kona

HI

75-6086 Paulehia St.
96740 Electrician

236,458

G70
Honolulu

HI

111 S| King St., Suite 170
96813 Architectural

182,265

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization § 8

DAA
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Form 990 (2020) University of the Nations,

99-0240539

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g‘g 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraisingevents 1c
OS8 d Related organizations =~ 1d
gc% € Government grants (contributions) 1e
-2 5 f All other contributions, gifts, grants,
35 and similar amounts not included above . . .. .. 1f 12 , 507 , 128
%% g Noncash contributions included in lines 1a-1f _19 $
O& h Total. Addlines 1a—1f ... ... ... .o » | 12,507,128
Business Code]
8 | 2a  Tuition Fees . . 611609 3,776,204| 3,776,204
2o b Outreach Fees . ... ... .. 611600 3,156,326] 3,156,326
P8 ¢  Housing Fees 611600 744,191 744,191
S8 d  Registration/Service Fees 611600 134,547 134,547
£ | e  Student Spouse/Child Fees . . . 611600 104,388 104,388
f All other program service revenue .. ... ... ... ... 611600 280,838 280,838
g Total. Add lines2a—2f ... ... .. ... » | 8,196,494
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ... . i, >
(i) Real (ii) Personal
6a Gross rents 6a .
b Less: rental expensey  6b
C Rentalinc. or (loss) | 6¢
d Netrentalincomeor(loss) .......................ccoovo...
7a gﬁ;so?zs:g:sﬁom (i) Securities (i) Other
other than inventory | 7@ 197,528
§ b Less: cost or other
¢ basis and sales exps.| 7b 560,865
¢ | ¢ Gainor(loss) | 7¢c -363,337
E d Netgain or (I0SS) ........ ..o > -363,337 -363,337
o | 8a Gross income from fundraising events
(notincluding ...
of contributions reported on line 1c).
SeePartlV,lnel8 8a
b Less: directexpenses =~ 8b
¢ Net income or (loss) from fundraisingevents . ............. 4
9a Gross income from gaming activities.
SeePartlV,lne19 9a
b Less: directexpenses =~ 9b
¢ Net income or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances 10a 199,070
b Less: costofgoods sold 10b 103,419
¢ Net income or (loss) from sales of inventory . .............. > 95,651 95,651
(7] Business Code
3
gg " : ....................................................
=0 N
i
é d Allotherrevenue .. ... ... ........................
e Total. Addlines11a—11d ... ......ooooiiriiiiiienn.. >
12 Total revenue. See instructions .. ......................... » | 20,435,936] 8,196,494 0 -267,686

DAA

Form 990 (2020)
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Form 990 (2020)

University of the Nations,

99-0240539

Part IX

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 line in this Part IX

Do not include amounts reported on lines 6b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 358 5 172 358 5 172
2 Grants and other assistance to domestic
individuals. See Part IV, line22 18,000 18,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 170,475 170,475
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 292,277 292,277
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
blegal 46,084 4,608 39,172 2,304
¢ Accounting 30,096 30,096
d Lobbying
e Professional fundraising services. @ rigdV, lin . o~
f Investment management fees§ u
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 967 5 375 483 5 503 387 5 097 96 5 775
12 Advertising and promotion 5,762 5,186 576
13 Office expenses 333,599 241,281 60,653 31,665
14 Information technology 199,339 129,470 39,925 29,944
15 Royalties
16 Occupancy 1,102,407 638,657 450,125 13,625
17 Travel 86,719 69,375 17,344
18 Payments of travel or entertainment expensegs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 210,757 168,606 42,151
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1 oy 161 y 533 929 oy 226 232 oy 307
23 Insurance 445,041 413,889 31,152
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Missionary Payments 9,852,917 9,852,917
b Outreach Services 2,599,066] 2,599,066
¢ . Household Expenses 833,389 833,389
d . Schools and Programs 394,830 394,830
e All other expenses 334 9 221 308 5 673 24 2 331 1 3 217
25 Total functional expenses. Add lines 1 through 24e . 19 3 442 5 059 17 3 911 5 600 1 2 354 3 353 176 3 106
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 B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2020)
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Form 990 2020) University of the Nations, 99-0240539 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,311,462| 1 3,925,069
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 25,052 4 76,171
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = (]
| 7 Notesand loans receivable, net . ... 7
<| 8 Inventoriesforsaleoruse 18,384] s 12,486
9 Prepaid expenses and deferred charges 13,575| o 9,352
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 41,024,656
b Less: accumulated depreciation 10b 11,204,117 30,507,270 10c 29,820,539
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 7,812,140] 15 8,010,831
16 Total assets. Add lines 1 through 15 (mustequalline 33) ........................... 40 5 687 5 883! 16 41 5 854 5 448
17 Accounts payable and accrued expenses 704,110[ 17 760,496
18 Grantspayable 18
19 Deferredrevenue 587,374 19 1,145,066
20 Tax-exempt bond liabilitie o~ 20
21 Escrow or custodial acco |ab| ty Q of I 8 C C[Su:tc 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 250,000 22 180,000
= |23 Secured mortgages and notes payable to unrelated third parties 4,553,883 23 4,382,493
24 Unsecured notes and loans payable to unrelated third parties 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
of Schedule D ... 200,000 25
26 _Total liabilities. Add lines 17 through 25 .. ... oo\ 6,295,367 26 6,468,055
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 31,190,857 27 32,157,475
g 28 Net assets with donor restrictons 3,201,659 28 3,228,918
5 Organizations that do not follow FASB ASC 958, check here PD
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 34,392,516 32 35,386,393
33 Total liabilities and net assets/fund balances ...................... ... ... ... .. ... 40 oy 687 oy 883| 33 41 oy 854 oy 448

DAA

Form 990 (2020)
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Form 990 (2020) University of the Nations, 99-0240539

Part XI Reconciliation of Net Assets

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

O W oo NOLM A WDN-=

-

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

[ L
20,435,936

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

19,442,059

Revenue less expenses. Subtract line 2 from line 1

993,877

34,392,516

Z
0]
-
c
>
=
o
L
N
o
o
«Q
o
>
"
=
o
]
7
()
4
-
o
=]
5
<
)
"
=
3
[)
>
-
7]
OO (N|O [0 |~ |W([(N|=

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

10| 35,386,393

Part Xll Financial Statements and Reporting

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

........... [

1

2a

b

[

3a

b

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilati¢ fingniiaksthter andlselStign ng e taegountantzem o=y
If the organization changed either itsus ?@sel E ’IQG r@ S t;ir;e

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c| X
3a X
3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2) Complote i o ] o . ) 2 02 0
plete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization U n i Ve I"S i ty Of the Nat i OI’]S ’ Employer identification number
Kona, Inc. 99-0240539
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy L
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

2
3
4

T N N Y I P

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 12 h 12dlithat describes the [[fF&zef Supporting or§anization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting izatiofl g @ t dLs pervise ” Ité y its @ Srt:t#ﬁypically by giving
the supported organization(s pOwer ly appeifit of a itysofth € rt es of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

University of the Nations, 99-0240539

Page 2

Part Il

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
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 online 11, column (f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .. ... ...
9 Net income from unrelated bysimegs [ [
activities, whether or not the <\
is regularly carriedon ...... . §......
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2019 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. 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
10%-facts-and-circumstances test—2019. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2)2020  University of the Nations, 99-0240539 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginni (e) 2020 (f) Total
9 Amountsfromline6 §
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
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
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... ... ... > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2019 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........... | 4 D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-E2)2020  University of the Nations, 99-0240539 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, s te, ORrepQ "
answer lines 5b and 5c belgwv (if au @ cI ov e d esla
numbers of the supported organizations added, substituted, or remove (u ) the reasons for eac such actlon

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2)2020  University of the Nations, 99-0240539 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1 Did the organization prowd @ o he
organization’s tax year, ( r|tte no, c r tax
year, (ii) a copy of the Form 990 that was most recen % flled as of the ate of notification, and (il coples of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes No

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2)2020  University of the Nations, 99-0240539 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Cun"ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). B o~ . o~ B . o~ N
5 Net value of non-exempt-u - asse g m @l E ! ‘ hj .- l
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

University of the Nations,

99-0240539 Page 7

Part V

Section D — Distributions

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

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0[N |o |~ W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From2017 ...............................

From 2018

From 2019

Total of lines 3a through 3ef ™

D

STKre ™o (a0 |T|v

| |
Applied to underdistribution u-.-_ﬂ n a " I I ’
Applied to 2020 distributabl® amourt”s

P

=

N=r

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 ........................

Excess from 2018

Excess from 2019

o (a0 |T|»

Excess from 2020

DAA
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Schedule A (Form 990 or 990-E2)2020  University of the Nations, 99-0240539 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name ofihe organizat_ion _ Employer identification number
University of the Nations,
Kona, Inc. 99-0240539
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

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

Aggregate value atend ofyear
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? D Yes D No
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?

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiod] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements ................................................... 2b

Number of conservation ease! strug ure 2c
Number of conservation easefents l(gi uired a e r@ S l I ra
glste

historic structure listed in the National

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)B)i)? ... [ ] Yes [ ] No
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

Part Il 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 I
b_Assets included in Form 990, Part X .. . . .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 University of the Nations, 99-0240539 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a | | Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  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 If “Yes,” explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange program
e D Other

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Endingbalance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII

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 =~ 2,126,305 2,087,814 2,014,719 1,845,646 1,799,226
b Contributions o 500 74,084 150,000
¢ Net investment earnings, gai E ) . o S
e O s e
Grants or scholarships ~ ~ , 000 , . 42,500 22,000
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance 2,171,389 2,126,305 2,087,814 2,014,719 1,845,646

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 11 - 26 %
b Permanent endowment » 81.51 %

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
() Unrelated organizations | ... 3a(i) X
(i) Related Organizations | . ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

faland .. 9,319,312 9,319,312

b Buidings 29,632,697 10,199,855 19,432,842

¢ Leasehold improvements

d Equipment ... 1,469,027 644,951 824,076

e Other ... oo 603,620 359,311 244,309
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . S 29,820,539

DAA
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Schedule D (Form 990)2020 University of the Nations,

99-0240539 Page 3

Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

Part VIIl 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)

()

()

(4)

(5

(6)

(@)

(8)

9
Total. (Column (b) must equal Formii 990, §

PartIX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) Assets In Progress

4,903,144

() Investment 1n Hualalar Condos

2,910,000

(3) Fraud Restitution

197,687

(4)

(5)

(6)

@

(8)

()

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

> 8,010,831

Part X Other Liabilities.

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

line 25.

line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

1) Federal income taxes

2)

3)

~

)

o

)

D

)

(
(
(
(
(
(
(

7)
(

8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. ... ..

DAA
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Schedule D (Form 990) 2020 University of the Nations, 99-0240539 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . . . .. . .. . . . . ... . . ... ... 5

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

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

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 20

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in PartXiir.)y 4b

c Addlines4aand4b .1 4c
5 Total expenses. Add lines 3 a C. 5 5

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

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 University of the Nations, 99-0240539 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE E _ Schools OB No. 1545-0047
(Form 990 or 990-£2) > Complste f the organization arwered “Yes’,on farm 990, 2020
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. _ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization U n i vers i ty Of the Nat i ons ’ Employer identification number
Kona, Inc. 99-0240539
Part |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3  Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general

community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space, use PartIl . .. . .. ... ... 3 X
The”nond!scrlm!natory”pol!cymls”!npludedmon”the”SchQQl .................
website.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ab | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all materlal used by the organization or on |ts behalf to SO|ICIt contributions? ... .. ad | X

B==
DS
3 [
<05
52
:)('DQ
Aol
-rQ)
o= 0
Stz
0n: o
0 oh
'@
‘<’
o
Q
9
3
ia
3
o
8
0
8
8
3
%ﬂ
g
)
-5
,-1.
om
-
1
o
=

S..tud.en..t.s PP

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? sc X
d  Scholarships or other financial assistance? . 5d X
e Educational policies? Se X
f Useoffaciities? 5f X
g Athletic programs? |59 X
h Other extracurricular activities? 5h X

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explainon Partit ... === === ' 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020
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Schedule E (Form 990 or 990-EZ) 2020 University of the Nations, 99-0240539 Page 2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990 or 990-EZ) 2020
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SCHEDULEF
(Form 990)

Department of the Treasu

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

ry

» Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization U n i vers i ty Of the Nat i ons ’ Employer identification number
Kona, Inc. 99-0240539
Part | 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?

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

outside the United States.

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
South Asid
(1) Program Service U of N Outreach 37,023
Europe
2) Program Service U of N Outreach 95,396
East Asia jand the Pacific
(3) Program Service U of N Outreach 70,651
Sub-Saharan Africa
(4) Program Service U of N Outreach 183,155
South Amenji
(5) 79,732
Middle Eas
6) 172,312
North Ameni
(7) Program Service U of N Outreach 672,159
Central America and the Caribbean
(8) Program Service U of N Outreach 158,409
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 1,468,837
b Total from continuatio
sheets to Part | N
¢ Totals (add
lines 3a and 3b 1,468,837

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

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990)2020 University of the Nations,

99-0240539

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁid
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
YWAM Ministry 10,000| Check
(1) South Asila
YWAM Ministry 50,000| Wire
(2) East Asig and the Pacific
YWAM Ministry 51,850| Wire
(3) Sub-Saharnan Africa
YWAM Ministry 9,500| Wire
(4) Sub-Sahanan Africa
YWAM Ministry 8,000 Wire
(5) Sub-Sahanan Africa
(6)
@
|
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

5

0

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 University of the Nations, 99-0240539 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant . cash nolncash of noncash assistance (bvt?c:i?gmv,
disbursement assistance appraisal, other)
East Asia and the Pacific
(1) Scholarships 11 13,700/ Tuition Credit
South America
(2) Scholarships 3 2,250| Tuition Credit
Russia|and Neighborjing States
(3) Scholarships 1 1,500| Tuition Credit
Central America and Caribbean
(4) Scholarships 3 2,750| Tuition Credit
South Asia
(5) Scholarships 4 3,800 Tuition Credit
Sub-Saharan Africa
(6) Scholarships 11 12,125/ Tuition Credit
(7)
| [
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)

Schedule F (Form 990) 2020

DAA
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Schedule F (Form 990) 2020 University of the Nations, 99-0240539 Page 4

PartlV__ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [ ves  [X] No
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, don't file with Formgo0) D Yes @ No
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 Form5471) D Yes @ No
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 Form8621) [ ves  [X] No
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [ yes  [X] No
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; don't file with Form 990) D Yes @ No

DAA

Public Disclosure ===
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Schedule F (Form 990) 2020 University of the Nations, 99-0240539 Page 5

Part V

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

know God and make Him known. YWAM staff serve in over 180 nations and a

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 University of the Nations, 99-0240539 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Regmon . Expenditures Investments .
South Asia $ . 37,0238 ... 0. ...
BUrOope $ . 95,396 % ... O ...
East Asia and the Pacific ... . .. . $ . 70,651 % . 0. ...
Sub-Saharan Africa ... ... $ .. 183,155 % ..., O ...
South America ... $ . 79,732.% .. 0. ...
Middle East and North Africa ... .. . . .. .. 172,312 8 ... 0. ...
North America .. ... ... $ .. 672,159 8 ... 0. ...
Central America and the Caribbean $ 158,409 $ 0

DAA Schedule F (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUb"c
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization U n i vers i ty Of the Nat i ons > Employer identification number
Kona, Inc. 99-0240539
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCE? ... ... .. . . @ Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c)IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ © (i ;;&E'é);me) @ grant (c)ash assistance book, Fmésppra'sal’ nf)?])cash asZistance ( )or aZSistanc%
(1) Crazy Love Ministries
105 Sagamore Street . Christian Ministry
San Francisco CA 94122 47-1182550] 501c3 38,000
(2) Jerald Nine Heart for God
201 Chestnut Hill Rd. = YWAM Ministry
New Boston NH 03070 27-4083975| 501c3 14,100

(3) The Send

300 Pacific Coast Hwy #118™) o . . Missionary Sending
Huntington Beach CA 92648 0Ic3
(4) YWAM Ships Kona

| 75-5687 AliTE Dr. YWAM Ministry

Kai lua-Kona HI 96740 45-3452689| 501c3 9,150
(5) National Christian

11625 Rainwater Dr., Ste 500 YWAM Ministry
Alpharetta GA 30009 58-1493949| 501c3 90,000
(6) Sports Excellence International

PO Box 504 o YWAM Ministry
Grandview MO 64030 81-0516052| 501c3 17,100
(7) Worldwide Outreach for Christ

3808 Chicago Avenue S Christian Ministry
Minneapolis MN 55407 20-5251465| 501c3 74,222
(8) Youth With a Mission, YWAM Tyler

PO Box 3000 YWAM Ministry
Garden Valley TX 75771-3000{23-7136015| 501c3 17,600
9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ 4 ) 8 _______________________
3 Enter total number of other organizations listed in the line 1 table » O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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Schedule | (Form 990) (2020) University of the Nations, 99-0240539 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Scholarships 17 18,000

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2020)

DAA
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Supplemental Information

SCHEDULE | 2020

(Form 990) For calendar year 2020, or tax year beginning 07/01/20 ,andending 06/30/21

Employer identification number

Name of the organization UniverSity Of the NationS,
Kona, Inc. 99-0240539

know God and make Him known.  YWAM staff serve in over 180 nations and a.
accountable to YWAM foundational values and Christian beliefs. University
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 9'90, Part IV, line 25a, 25b, 26, 27, 28a, 2 02 0
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization universi ty of the Nations , Employer identification number
Kona, Inc. 99-0240539
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
1)
2
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNer SECHON 4958 ... >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3

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

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan to or from| principal amount by board or | agreement?
the org.? committee?
To [From Yes | No |[Yes [ No | Yes | No
Ahualani Related nonprofit
1) Construction X 250,000 180,000 X | X X
) . i,
™
0 Public/Disclosure
=
(4)
(5)
(6)
(7)
(8)
©)
(10)
Total oo | ) 180,000

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

(a) Name of interested person (b) Relationship between interested {C) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance
person and the organization

[N

N

w

SR
— = = = = = =~ |[—

(=2)

'~

— I~ =~ I~ |~ |~ |~ |~

(&)

©
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA
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Schedule L (Form 990 or 990-E7) 2020 University of the Nations, 99-0240539 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)o,]?gging
interested person and the transaction revenues?
organization Yes | No
(1) Darlene Cunningham Wife of BOD 64,092| Missionary Support X
(2) Janice Rogers Sister of BOD 45,689| Missionary Support X
3)Allen Anjo Husband of BOD 23,337| Missionary Support X
(4 Yoo Lee Park Wife of BOD 41,277] Missionary Support X
©)
(6)
U]
@)
(O]
(10)

Part V Supplemental Information.

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

DAA

Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization | Jniversi ty of the Nations . Employer identification number
Kona, Inc. 99-0240539

. the School®s Financial Services staff. Campus leadership and the Audit

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OV No- 1545-0047
For calendar year 2020, or fiscal year beginning . ... ... 7/0 1 ... 2020, and ending . . . . .. 6/3 Q, 20 2 1 . 2
Department of the Treasury » Do not send to the IRS. Keep for your records. 020
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Univers l ty Of the Nations ; Taxpayer identification number
Kona, Inc. 99-0240539
Name and title of officer or person subject to tax Mar t:Ln Redl ger
CFO

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 20,435,936
2a Form 990-EZ check herep b Total revenue, if any (Form 990-EZ,line9) . . . 2b
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check herep b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3c) ...~~~ 5b
6a Form 990-T check herep b Total tax (Form 990-T, Partlll, line4) 6b
7a_Form 4720 check here P b _Total tax (Form 4720, Partlll. line 1) . ... ... ... .. ... 7b

_Pa ___Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thaﬁam an officer of the above organization oEl I am a person subject to tax with respect to

(name of organization) University of the Nations, Kona, Inc. , (EIN)  99-0240539 and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial

Agent to initiate an electronic fund rawal @irectfidbit) entry tFENinSncial institut®n accoust indic i tax preparation
software for payment of the federa W ig réturn, and % k. ™ utio ti tnfltalth ount. To revoke
a payment, | must contact the U.SfTreas i allAge! 1-888=863- 0 r#ha bBsifie p 0 the payment

(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X 1 authorize _Carbonaro CPAs & Management Group to entermy PIN 40539 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State prograq, I will enter my PIN on the return’s disclosure consent screen.

it!or person subject to taxp \\!\m PN Date b \\\ l\ \ \—Q' :\A

Partlll  Certification and Authentication ¢

\
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (99020529000 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature b Gretchen Kremeyer

Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA





