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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) 2024
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 2024 calendar year, or tax year beginnindd7/01 /24 , and ending 06/30/25
B Check if applicable: C Name of organization UNIVERSITY 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

D Initial return 75-5851 KUAKINI HIGHWAY #433 808-365-5500

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

terminated

erminate KAILUA-KONA HI 96740-2199 6 Grossreceplss 33,054,782
D Amended return F Name and address of principal officer:
D Application pending DAVID JOEL HAMILTON H(a) Is this a group return for subordinatesD Yes @ No

75-5851 KUAKINI HWY #433 H(b) Are all subordinates indluded? || Yes | | No
KAILUA KONA HI 9 6 '7 4 0 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: HTTPS . / /YWAM(ONA . ORG/ H(c) Group exemption number
K Form of organization: m Corporation m Trust m Association m Other | L Yearof formation: 1 985 | M __State of legal domicile: HI

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
¢| .. .TO EDUCATE AND EQUIP YOUNG PEOPLE FROM ALL NATIONS IN SPIRITUALITY, . .. ... ... ..
g (INTEGRITY, PERSONAL LIFE SKILLS, AND BUSINESS SKILLS TO BE MULTIPLIED . ... ...
g AROUND THE WORLD .
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) .~~~ 3 8
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a2) 5 18
g 6 Total number of volunteers (estimate if necessary) 6 1066
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business ta_)le income from Form 990-T, Part I, line 11 ... .............. e 7b 0
7~ [PrigriYear Current Year
o 8 Contributions and grants (Part um ItI)C ) L)ISC Iosure - (J\US ,863 16,052,132
£| 9 Program service revenue (Part VIll, line2g) 18,105,754| 16,426,178
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 183,867 175,699
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 219,807 232,248
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. .. 35,222,291 32,886,257
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,361,642 2,030,614
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) 241,454 252,848
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:l’- b Total fundraising expenses (Part IX, column (D), line25) 294,784
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 32,645,763| 29,779,845
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 34,248,859| 32,063,307
19 Revenue less expenses. Subtract line 18 from line 12 973,432 822,950
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 44,310,252] 43,849,130
21 Total liabiliies (Part X, line 26) ... 3,034,809 1,750,737
22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ... 41,275,443 42,098,393

rt 1l 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.

| o04/27/26

Slg n Signature of officer Date
Here SUNAWH PARK TREASURER

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid GRETCHEN KREMEYER GRETCHEN KREMEYER 04/27/26| set-employed | PO0768528
Preparer Firm's name CARBONARO CPAS & MANAGEDdENT GROUP Firm's EIN 9 9 - 0 3 0 3 1 9 0
Use Only 1885 MAIN ST STE 408

Firm's address WAILUKU 7 HI 967 93 Phone no. 808_242_5002
May the IRS discuss this return with the preparer shown above? See instructions W Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 990 (2024) 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 11l .. . . . . . . . .. . . [ ]

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 or 990-EZ?
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$ 29,325,819 including grants of$

EVERYARENAOFigﬁBr"%?OﬁII EVAD .‘ELé. 1 r’émcyés W.@RC?(..MI.NISTRX-....
4b (Code: ) (Expenses$ . including grants of$ ") (Revenue $ ... )
N B
4c (Code: ) (Expenses$ . including grants of$ ) (Revenue $ .. )
N B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 29,325,819
DAA Form 990 (2024)
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Form 990 (2024) 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 instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 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 1 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 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
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 10 | X

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviyt = = 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 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 X1l . 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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, Parts land v~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 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 lll and v~ 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 I. 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, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll .. ... ... .. . . . . . 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 (2024)
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Form 990 (2024) 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 land it~ 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. If “No,”gotoline 25a 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, Part! 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, Partll 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 il 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, di r, tri pl to tial re
e conptts s . A LI || o L) D N DS U & oY

X
b A family member of any ind|V|duaI described in line 28a? If “Yes,” complete Schedule L, Partiv. = = 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 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, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1 .l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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, PartV, 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 X
38 Did the organization complete Schedule O and provide explanations on 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 lineinthisPartV ... ... ... ..o o0, []
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 665
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNErS? .. ... . i 1c

DAA Form 990 (2024)
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Form 990 (2024) 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 18
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 tax year? 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 Form 8886-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 Form 82827 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 organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations taining donor.advi f . Didfla donor. advi fund ntai the
e st v o PO A B ol 6. O ;
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 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 ............................................................ 130
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 Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) 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 lineinthisPart 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 | 8
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 1b 6

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

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]
9
o
=
=
@
o
=
«Q
Y]
=3
N
Q
=1
o
=)
o
@
Q
o
3
0]
O]
=
V)
=
(]
o
c
=
>
«Q
=
>
(0]
<
[
Q
=
o
=
O]
28
Q
>
=
Q
Q
>
=3
=2
<
(]
=
@.
o
=}
(o]
=
—
=
(]
o
=
«Q
Q
3.
N
Q
=
o
S,
()
V)
%]
(%]
0]
—
0
=~

oo (bW

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

b Are any governance decisions of the organizatieﬁ reserved to (orsubject to approval by) members .....................
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
X

C T o T o o o I

b Each committee with authority to act on behalf of the governing body? 8b

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 loc t ranches, o iliates? . | ~ravmes. Y N 10a X
b If “Yes,” did the organization lavemmtmli@n(mjcgglﬁ\sutneof Q Py
s?

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? <. ... ... ... ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ....................................................................................... 12c 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 official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on 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 enfity 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

b ke

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.
WALTER FENNER 75-5851 KUAKINI HWY #433
KAILUA-KONA HI 96740 808-365-5500

DAA Form 990 (2024)
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Form 990 (2024) UNIVERSITY OF THE NATIONS, 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

©
A B Position D E E
Name(ar)1d title Avfar;ge éi?(,nlfr: l:z:%zgg;ei;h; gﬂ? r:] Rep(ort)ablle RepE)rZabIle Estimat(id) amount
o, | Gcorandarocornses) | copenan compensatr B
(list any 23l z g S 555': Y organization (W-2/ organizations (W-2/ from the
hours for %g: = g' ; 'CO_’g 3 1099-MISC/ 1099-MISC/ organization and
related g_{g %’- - _3 }:l; % 2 1099-NEC) 1099-NEC) related organizations
organizations =1 2 %
below ﬁ g 2 B
dotted line) o z 5
(1)DAVID JOEL HAMILTON
RTINS 50.00
PRESIDENT 0.00 [X X 50,713 0 0
(2 SUNAWH PARK A M= __\l ('\
.................................... Ruolic Disclosure Copy
TREASURER 0.00 [X X 48,560 0 0
(3)DAVE BATEMAN
TS UURRUURUTRU 2.00
SECRETARY 0.00 [X X 0 0 0
(4)KAREN CURTIS
TR N 5.00
CHAIR 0.00 [X X 0 0 0
(5 PAUL CHILDERS
SR ETURUEURUUO 30.00
TRUSTEE 0.00 [X 77,807 0 0
(6)BETTY KWONG
SRRSO 1.00
TRUSTEE 0.00 [X 0 0 0
(7 LYNN GREEN
SRRSO 1.00
TRUSTEE 0.00 [X 0 0 0
(8)TOM WADDLE
SRR URURUURUTRU 4.00
TRUSTEE 0.00 [X 0 0 0
(9YMARTIN REDIGER
SRR RURRUURUTRU 2.00
TRUSTEE 0.00 [X 0 0 0
(10)DANIEL HOOGTEIJLING
SR ETURUEURRUUU A 40.00
TRUSTEE 0.00 [X 27,142 0 0
(1MWALTER FENNER
) 40.00
CFO 0.00 X 26,584 0 0

Form 990 (2024)
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Form 990 (2024) UNIVERSITY OF THE NATIONS, 99-0240539 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— = from the from related compensation
(list any ia 2 e E EE) organization (W-2/ organizations (W-2/ from the
hours for 35| € 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related gg §' B é ?gg - 1099-NEC) 1099-NEC) related organizations
organizations |~ | CH ]
below G| = 3| B
dotted line) g 2 2
® T
(12)
(13)
(14)
(15)
(16)
(17)
(18) . .
.............................. - b N b~ A
Public Disclosure Copv
LI "4 L A= A B B~ 4 N~ 4 Iv J
(19)
1b Subtotal ... 230,806
¢ Total from continuation sheets to Part VII, Section A . . . ..
d_Total (add linestband1c) ... ... ... ... 230,806

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 QO

Yes| No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)iness address Descriptk()ﬁ)of services Com;()(e:r)mation
PROSERVICE HUMAN RESOURCES 6600 KALANIANAOLE HWY #200
HONOLULU HI 96825 HUMAN RESOURCES 984,015
DATA IMAGERY 2522 N. PROCTOR ST,, #190
TACOMA WA 98406 SOFTWARE DEVEL. 389,100
ALLENDEVAUX & CO 35 ROCKRIDGE ROAD
ENGLEWOOD OH 45322 IT SERVICES 316,113
MASTERS MECHANICAL AIR-CON PO BOX 2111
KAILUA-KONA HI 96745 HVAC SERVICE 133,882
G70 111 S| KING STREET, SUITE 170
HONOLULU HI 96813 ARCHITECTURE 112,682
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 6

DAA

Form 990 (2024)
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Form 990 (2024) UNIVERSITY OF THE NATIONS,

99-0240539

Part VI

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

Contributions, Gifts, Grantis,
and Other Similar Amounts

Federated campaigns

Membership dues

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

16,052,132

Noncash contributions included in
lines 1a-1f

16,052,132

am Service
evenue

I

Pro%
Q@ -~ ®© 0 T

2a

Business Code

611600

7,517,616

7,517,616

611600

5,901,618

5,901,618

611600

1,459,304

1,459,304

611600

483,476

483,476

611600

451,991

451,991

611600

612,173

612,173

16,426,178

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts)

175,699

175,699

2,233

2,233

Gross rents 6a

6b -

Less: rental expenseq

Rental inc. or (loss) | 6¢

losur

Caop

Net rental income or

Gross amount from (i) Securities

sales of assets

other than inventory | 7@

Less: cost or other

7b

basis and sales exps.

7c

Gain or (loss)

Netgainor(loss) ....................

Gross income from fundraising events
(otincluding $

of contributions reported on line
1c). See Part IV, line 18

8a

b Less: direct expenses

8b

Net income or (loss) from fundraising

even

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Gross sales of inventory, less
returns and allowances

10a

398,540

10b

168,525

230,015

230,015

Miscellaneous
Revenue

Business Code

32,886,257

16,428,411

405,714

DAA

Form 990 (2024)
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Form 990 (2024) UNIVERSITY OF THE NATIONS, 99-0240539 Page 10
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 thisPartI X TL
Do not include amounts reported on lines 6b, 7b, T (A) (B) (C) D)
otal expenses Program service Management and Fundraising
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~~~ 750 7 891 750 7 891
2 Grants and other assistance to domestic
individuals. See Part IV, line22 33,000 33,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 1,246,723 1,246,723
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 252,848 252,848
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 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
blega 8,140 814 6,919 407
¢ Accountng 33,786 33,786
d Lobbying
e Professional fundraising services. tMineMZ . NS L = =
f Investment management feepfuv_b I] | @ N1 (@) y
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 1,783,159 891,579 713,264 178,316
12 Advertising and promotion 1,569 1,412 157
13 Office expenses 411,894 298,828 80,556 32,510
14 Information technology 390,162 253,605 78,033 58,524
15 Royalties
16 Ocoupancy 1,587,052 1,333,123 238,058 15,871
17 Travel . 407,822 326,003 81,819
18 Payments of travel or entertainment expensegs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inerest 3,710 2,967 743
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,504,518 1,203,614 300,904
23 Insurance 586,772 501,160 81,649 3,963
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 11,916,773] 11,916,773
b  OUTREACH SERVICES 6,714,417 6,714,417
c . HOUSEHOLD EXPENSES 2,853,004 2,282,403 570,601
d . SCHOOLS AND PROGRAMS 797,618 736,110 61,508
e Allotherexpenses 779,449 579,549 194,864 5,036
25 Total functional expenses. Add lines 1 through 24e . 32,063,307 29,325,819 2,442,704 294,784
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 her#is[J if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2024
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Form 990 (2024) UNIVERSITY OF THE NATIONS, 99-0240539 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—noninierestbearing 1,279,614 1| 1,746,296
2 Savings and temporary cash investments 3,741,819| 2 3,444,366
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 172,263 4 53,514
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) = 6
#| 7 Notesand loans receivable,net 7 400,000
<| 8 Inventories forsaleoruse 112,602 & 88,928
9 Prepaid expenses and deferred charges 141,293| 9 90,677
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a| 52,540,316
b Less: accumulated depreciaion 10b] 16,705,880 36,051,769|10c] 35,834,436
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 2,810,892| 15 2,190,913
16 Total assets. Add lines 1 through 15 (must equal ine 33) ........oooiiiinin.... 44,310,252| 16 43,849,130
17 Accounts payable and accrued expenses 827,335] 17 476,327
18 Grantspayable 18
19 Deferedrevenve 1,774,584 10 892,586
20 Tax-exempt bond liabiliti salals ~ Py P, £ . - 20
21 Escrow or custodial accoﬁﬂby“@ PD *S’@JL@S u r b b U y 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 22
= |23 Secured mortgages and notes payable to unrelated third parties 330,000] 23 270,000
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 .. 102,890| 25 111,824
26 Total liabilities. Add lines 17 through25 ... ..o 3,034,809 26 1,750,737
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 36,572,549| 27 36,038,618
@ 28 Netassets with donor restrictions 4,702,894| 28 6,059,775
S Organizations that do not follow FASB ASC 958, check heID
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfund balances ... 41,275,443| 32 42,098,393
33 Total liabilities and net assets/fund balances ....................... ... .. ... .. ........ 44 , 310 , 252| 33 43 , 849 , 130

DAA

Form 990 (2024)



UNIV0539 04/29/2026 8:18 AM

Form 990 (2024) 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 Xl

0O OVW oo NOOU A WN-=-

-

Total revenue (must equal Part VIII, column (A), line12) 32 , 886 ; 257
Total expenses (must equal Part IX, column (A), line25) 32 / 063 ; 307
Revenue less expenses. Sublract lne 2 fromne 1 822,950
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 41,275,443

Z
0]
-
c
>
=
[
QL
N
o
o
«
o
>
"
=
o
]
7
)
n
-~
o
=}
5
<
()
"
=
3
[
>
-
7]
O (N [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 42,098,393

Part Xll Financial Statements and Reporting

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

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

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 on

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.

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

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

the audit, review, or compilation of its fi tem elect f an ind tagéolntant? .. . .,
If the organization changed eR |U\@|11 Ee@i@éf@%ﬂtﬁé yeﬁ@’np y

Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF THE NATIONS, 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).)
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 I1.)
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
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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

2
3
4

O N N O O O -~

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 on lines 12a thro 2d th scrlbest e e of supp mg organization and c ete Ilnes 12e, 12f, and 12g.
a D Type l. A supporting el, ;htj {@e or plcally by giving
the supported organlzatlon he power 1o regularly appo e ect a majori the dlrectors es of the
supporting organization. You must complete Part IV, Sectlons 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)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 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 1. 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 on line 11, column (f)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
9 Netincome from unrelated bﬁss . R
activities, whether or not the S | D I [ @ ( : i
is regularly carriedon ... .. .l .. .. U I C I S C O U re O py
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 ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 2023 Schedule A, Part I, line14 15 %
16a 33 1/3% support test — 2024. 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 organizaton D
b 33 1/3% support test — 2023. 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 organizaton D
17a 10%-facts-and-circumstances test — 2024. 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 []
b 10%-facts-and-circumstances test — 2023. 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 []
18 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
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Schedule A (Form 990) 2024 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine6.) ...

Section B. Total Support

Calendar year (or fiscal year beginni . | (a).2020 " _(b).20
9 Amounts fromline6 | _ ] b( :

N ig%_edﬁoe . (e) 2024 (f) Total

a)

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 on 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 2024 (line 8, column (f), divided by line 13, coumn(f)) 15 %
16  Public support percentage from 2023 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2024. 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 ... ........... D
b 33 1/3% support tests — 2023. 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 ... ... ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. ... .. D

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNIVERSITY OF THE NATIONS, 99-0240539

Page 4

PartIV  Supporting Organizations
(Complete only if you checked a box on 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

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

Did the organization add, sPt te bj:tjv nymi orgahizations duri tax ar? If“Yes,”
answer lines 5b and 5c bel. (ifu ﬁ; % L@wﬁ‘megbpy
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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.

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).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢c

9a

9b

9¢c

10a

10b

DAA
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Schedule A (Form 990) 2024 UNIVERSITY OF THE NATIONS, 99-0240539

Page 5

Part IV Supporting Organizations (continued)

1"
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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 supporte
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.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? /f “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provid c itsfslipporte izations,[b st d f the fiff
organization’s tax year, (i) Ruberi@bmmat%l& u;rréwm yr tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on 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.

Yes

No

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).

The organization is the parent of each of its supported organizations. Complete line 3 below.

a E The organization satisfied the Activities Test. Complete line 2 below.
b
c

2
a

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

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2024
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UNIVERSITY OF THE NATIONS,

99-0240539 Page 6

Part V

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) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A (S (WIN|=

o 0| |W (N |=

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)

o

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o (a0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 2 = am
Net value of non-exempt-uEsE_@ _O-S U I

)
<

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 [N (o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A (s (WN|=

oo (D [WIN =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNIVERSITY OF THE NATIONS,

99-0240539 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

a
b
c From2021 ... ... ... .. ...
d
e
f

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021 ........................

Excess from 2022

Excess from 2023

o a0 |T|o

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNIVERSITY OF THE NATIONS, 99-0240539 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, 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.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) 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 of the organization 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? ... ... ... | I ves [ | No

Part Il Conservation Easements

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D 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 eas t ied, hist redncludedonline2a .. /% i 2c
Number of conservation eas entij| line i @ gl a@‘not O p

on a historic structure listed in the National Register . ° ¥ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organization during the tax year

Number of states where property subject to conservation easement is located

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

conversation 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 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(N)(A)B)(? .. [ ] Yes [ | No

In Part XIlII, 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 XIll 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 VIl fine 1 ... S
b _Assets included in Form 990, Part X . . . .. e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
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? . . .. ... .. .. .. . . . . .. D Yes D No
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? D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

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 XIll. Check here if the explanation has been provided in Part XIIl . . .. . .. . . .. . .. . ||
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 2,272,475 2,231,939 2,212,866 2,171,389 2,126,305

b ContribUtionS ..........................

¢ Net investment earnings, gai . " A
T ullic- DY 72100 63,00
d Grants or scholarships 35,250 44,808 34,08 30,663 18,000

g End of year balance 2,311,802 2,272,475 2,231,939 2,212,866 2,171,389

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 11 .89 %

b Permanentendowment 77.43 %

¢ Termendowment 10.68 %

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? ... 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 XllI 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 11,900,558 11,900,558
b Buildings .. 36,749,918| 13,916,465 22,833,453
¢ Leasehold improvements
d Equipment 2,275,832 1,510,270 765,562
eOther .. ....ooovviiiiiiiiiiiii.. 1,614,008 1,279,145 334,863

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . .. . 35,834,436

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202JNIVERSITY 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 (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII 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)
(2)
()
(4)
(5)
(6)
(@)
(8)

(9) . . P — ¥ 25 S 2\ I
Total. (Column (b) must equal Form 99 ) line\13, ca ) ). _O-S_U:FL

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)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) HOUSING DEPOSITS 111,824
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... . ... ... 111,824
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 ... ... TL
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202JNIVERSITY 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 33,054,782
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 prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d 168,525

e Addlines 2athrough2d . 2e 168,525
3 Subtractline 2efromline T . 3 32,886,257
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

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . . . . . . .. ... . ... ... . 5 32,886,257

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 32,231,832
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 in Part XIIL) ... 2d 168,525

e Addlines 2athrough2d . 2e 168,525
3 Subtractline 2efromline 1 3 | 32,063,307
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 Part XIIl.) 4b
5 Total expenses. Add lines 3 G J Wine d8)L L. L. ). A 5 32 , 063 7 307

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part 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

. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF GOODS SOLD, PART VIII LINE 10B $ 168,525

" PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-202JNIVERSITY OF THE NATIONS, 99-0240539 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE E Schools
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or OMB No. 1545-0047
Form 990-EZ, Part VI, line 48.
(Rev. December 2024)
Department of the Treasury i Attach to Form 990 or_Form 990-EZ. . . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERS ITY OF THE NATIONS 7 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 tax 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 Part Il 3 | X

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,P .............................................................................................................................. 4b x
c Copies of all catalogues, bro ici o th i
ittt samisire. oI ML | S T O Ul & COBY. ... | x
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X

If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

WE ARE PART OF A GLOBAL UNIVERSITY WITH STAFF AND STUDENTS FROM

STUDENTS .
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? 5a X
b Admissions policies? sb X
¢ Employment of faculty or administrative staff? 5c X
d  Scholarships or other financial assistance? sd X
e Educational policies? Se X
f Use Of faCiIItIeS’) .................................................................................................................... 5f x
g Athletic programs? 5q X
Other eXtracurriCUIar aCtiVitiGS? .................................................................................................... 5h x
If you answered “Yes” to any of the above, please explain. If you need more space, use Part ||
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 in Part II.
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, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If “No,” explainin Part 11 .. ... ... . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) (Rev. 12-2024)

DAA
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Schedule E (Form 990) (Rev. 12-2024) UNIVERSITY OF THE NATIONS, 99-0240539 Page2
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) (Rev. 12-2024)
DAA
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Statement of Activities Outside the United States

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

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF THE NATIONS , 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 |, 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
EAST ASIA AND THE PACIFIC
(1) 36/PROGRAM SERVICE U OF N OUTREACH 1,635,036
EUROPE
(2) 21|PROGRAM SERVICE U OF N OUTREACH 1,306,811
MIDDLE EAST & NORTH AFRICA
(3) 8/PROGRAM SERVICE U OF N OUTREACH 283,484
NORTH AMERICA
(4) 5|PROGRAM SERVICE U OF N OUTREACH 197,600
RUSSIA & NEWLY INDEPENDENT STATES
(5) . o} SER U OFR TREACH 604,128
SOUTH AMERICA | x
(6) 2|PROGRAM SERVICE U OF N OUTREACH 107,694
SOUTH ASIA
(7) 12|PROGRAM SERVICE U OF N OUTREACH 415,803
SUB-SAHARAN AFRICA
(8) 28|PROGRAM SERVICE U OF N OUTREACH 1,263,602
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 126 5,814,158
b Total from continuatior
sheets to Part | B
¢ Totals (add
lines 3a and 3b 126 5,814,158

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

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-202NIVERSITY OF THE NATIONS, 99-0240539 Page 4
PartlV__ Foreign Forms

1 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 the Instructions for Form 926) ... [ I Yes [X] No
2 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 the Instructions for Forms 3520 and 3520-A; don't file with Form990) D Yes @ No
3 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 the Instructions for Form 5471) D Yes @ No
4 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 the Instructions for Form 8621) [ ] Yes  [X] No
5 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 the Instructions for Form 8865) [ ] Yes  [X] No
6 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 the

Instructions for Form 5713; don't file with Form 990) D Yes @ No

Public Disclosure Cogfr ="

DAA
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Schedule F (Form 990) (Rev. 12-202NIVERSITY 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 11l (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION ~  ~ e EXPENDITURES” INVESTMENTS
EAST ASIA AND THE PACIFIC . ... .. $ 1,635,036 § 0
CEUROPE $ 1,306,811 % 0
. MIDDLE EAST & NORTH AFRICA . S 283,484 § 0
 NORTH AMERICA . ... S 197,600 & 0
. RUSSIA & NEWLY INDEPENDENT STATES S 604,128 5 0
. SOUTH AMERICA ... S 107,694 5 0
CSOUTH ASIA S 415,803 5 0
SUB-SAHARAN AFRICA $ 1,263,602 s 0

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|nf§riar|n§2v§nuees;§,?:§ v Go to www.irs.gov/Form990 for instructions and the latest information. p
Name of the organization UNIVERS ITY OF THE NATIONS 7 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 @ssSiStANCE? ... ... ... .. ... . . @ 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 f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&}gnme) grant noncash assistance book, Fm’era)ppra'sal’ noncash assistance or assistance

(1) 42.2.20 FOUNDATION

1 NORTH 29TH ST., UNIT B BIBLE TRANSLATION
RICHMOND VA 23223 47-3406578| 501C3 29,900
(2) COMMISSION COACHING

_.2060 STONGINGTON AVE, SUITE 101 CHRISTIAN MINISTRY
HOFFMAN ESTATES IL 60169-3901|23-7032704| 501C3 15,000

(3) CRISIS CONSULTING INTERNATIONAL

_.1942 BRORDWAY STREET, STEP3MC . . YWAM MINISTRY
BOULDER co ‘80 I 8462 @ 30 (147,050 | y

(4) EXODUS CRY B — LR
638 CAMINO DE LAS MARES YWAM MINISTRY
SAN CLEMENTE CA 92673 26-2317116| 501C3 8,179
(5) HOLOS INTERNATIONAL
3812 CAMBRIA BL YWAM MINISTRY
COLORADO SPRINGS CO 80918 93-2038320| 501C3 20,000
(6) HUI O HANOHANA
. 73-4541 KUKUKT ST. . HAWAIIAN LANGUAGE
KAILUA-KONA HI 96740 20-0987023| 501C3 16,269
(7) JUSTICE RISING INTERNATIONAL
(1360 S FIGUEROA ST, UNIT D37 YWAM MINISTRY
LOS ANGELES CA 90015 47-3470087| 501C3 15,000
(8) NEMA FOUNDATION
1859 NORTHGATE BLVD MISSION RECRUITING
SARASOTA FL 34234 27-4357830( 501C3 25,000
(9) PHOTOGENX INTERNATIONAL
_75-5851 KUAKINI HWY #207 YWAM MINISTRY
KAILUA-KONA HI 96740 26-0635449| 501C3 9,781
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 11 ''''''''''''''''''''
3 Enter total number of other organizations listed in the line 1 table 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
.n‘?e",ia’.“é'e‘vgnu:sgi?fg v Go to www.irs.gov/Form990 for instructions and the latest information. p
Name of the organization UNIVERS ITY OF THE NATIONS 7 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 @ssSiStANCE? ... ... ... .. ... . . D 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 f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) YWAM SHIPS KONA

_.75-5687 ALII DR. . ... FOREIGN BASE SUPPORT
KAILUA-KONA HI 96740 45-3452689| 501C3 113,421
(2) YWAM-LOS ANGELES

. 11141 OSBORNE ST. ... BIBLE TRANSLATION
LAKE VIEW TERRACE CA 91342 95-3489794| 501C3 346,291
(3)

| [ |

e Dllbllg D_I_:S_G_I_Q_Si
(4) ’
(5)
(6)
(7)
(8)
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024JJNIVERSITY 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 1V, 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 39 33,000

6

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

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

KNOW GOD AND MAKE HIM

FAMILY OF MINISTRIES.

Schedule | (Form 990) (Rev. 12-2024)
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Supplemental Information

SCHEDULE | 2024

(Form 990) For calendar year 2024, or tax year beginning 07/01/24 ,andending 06/30/25

Employer identification number

Name of the organization UNIVERSITY OF THE NATIONS 7
KONA, INC. 99-0240539

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

FAMILY OF MINISTRIES. EACH YWAM LOCATION IS LEGALLY SEPARATE BUT IS HELD

ACCOUNTABLE TO YWAM FOUNDATIONAL VALUES AND CHRISTIAN BELIEFS. UNIVERSITY
AND DONATIONS TO VARIOUS YWAM LOCATIONS AROUND THE WORLD. WE WANT TO HELP
THE WHOLE PERSON THROUGHOUT THE WHOLE WORLD. THE ORGANIZATION CONTROLS THE
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SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF THE NATIONS, Employer identification number
KONA, INC. 99-0240539
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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

under SeCtion 4958 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $

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
(1)
(2)
h
o Public Disclasyre Copy
(4)
(5)
(6)
(7)
(8)
9
(10)
Total ... ... i $

Part Il 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 (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
@)
(4)
(5)
(6)
(7)
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
DAA
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Schedule L (Form 990) (Rev. 12-2024) 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)()fsgfé'ing

interested person and the transaction revenues?

organization Yes | No

(1) YOO LEE PARK WIFE OF BOD 49,663 MISSIONARY SUPPORT X

(2) LARISSA HODGSON DAUGHTER OF BOD 12,442| MISSIONARY SUPPORT X

(3) ANDREW HUTCHISON SON IL OF BOD 60,888 MISSIONARY SUPPORT X
(4)
(5)
(6)
(7)
(8)
©
(10)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization UNIVERSITY OF THE NATIONS , Employer identification number
KONA, INC. 99-0240539

FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990

COST OF GOODS SOLD, PART VIII LINE 10B SR 168,525
(COST OF GOODS SOLD, PART VIIT LINE 10B . .. .. ... $....7168,525
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity S

For calendar year 2024, or fiscal year beginning _ | 7/0 1 .. 2024, andending . 6 / 3 0 20 2 5 2
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 4
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler UNIVERSITY OF THE NATIONS, HINor SN

KONA, INC. 99-0240539
Name and title of officer or person subject to tax SUNAWH PARK
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, 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 checkhere b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 32,886,257
2a Form 990-EZ check here |_| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | b Total tax (Form 1120-PCL, liRe22) 3b
4a Form 990-PF check here || b Tax based on investment income (Form 920-PF, PartV, line5) 4b
5a Form 8868 checkhere | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here | b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 checkhere | b Total tax (Form 4720, Partlil,line 1) ... ... ... ... ... 7b
8a Form 5227 check here Ll b FMV of assets at end of tax year (Form 5227, temD) ... . 8b
9a Form 5330 checkhere Ll b Taxdue (Form 5330, Partll,line19) ... . . . 9b
10a_Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part Il Declaration and Si nature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha%l | am an officer of the above entity or I:I | am a person subject to tax with respect to (name

of entity) UNIVERSITY OF THE NATIONS, KONA INC (EIN) 99-0240539 and that|have examined a copy of the
2024 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 inyPart I-above issthe amount shown on the copy of the eleetronic retum. | consent to allow my
intermediate service provider, transmittef, or eletfranjc retutn ofiginatof (ER®) to‘send the rétuin ta|the IRS)and to,réceive from the IRS (a) an
acknowledgement of receipt or reason for fejection of the trafimission, (b) thereason for any delay iff 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 funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to 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

E | authorize _ CARBONARO CPAS & MANAGEMENT GROUP 5 enter my PIN 40539 | 4 my signature

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

on the tax year 2024 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 EROQ to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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, | will enter my PIN on the return’s disclosure consent screen.

Mw Date 04/2 7!.2026
Partlll  Certification and Authentication L

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 2024 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 GRETCHEN KREMEYER Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA




Document to sign

Final Audit Report

April 27, 2026

Created: April 27, 2026
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