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-, _inspection

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
Depariment of the Treasury P Do not enter social security numbers on this torm as it may be made publlc @
"“ema' Revenue Service P Information about Form 990 and its instructions ls at www.irs.gov/formgg0.! b @)

‘For the 2016 calendar year, or tax year beginning07/01 /16  and ending 06/30/17

Check applicable JC Name of organization w rsity of the Nations, D Employer identification number

Address change Kona, Inc.

D Name change Doing business as 99-0240539
o ~ Number and street {or P O box if mail is not delivered 1o street address} Room/suite E Tolephone number

(] it retum 75~5851 Kuakini Highway #433 808-326-4453

Final return/ City or 1own, state of province, country, and ZIP or foreign postal code

termnated .

Kailua-Kona HY 96740-2136 G_Gross receiptsd 23, 504, 73

D Amended retum

F Name and address of pnncipal officer v
H(a) s this a group retum for subordmatesD Yes L)E] N

D Yes D N

L] Avpicatonpending | Lo ren Cunningham

75-5851 Kuakini Hwy #433

H(b) Are all subordinates included?

<

Kailua-Kona HI 96740 A If "No," attach a list (see nstructions)
|__ Tax-exempt status RL 501(¢)(3) n s01(c) ( ) d (nsertno) M?(a)(l) ar // m s27/
v rd

J__websie:» WWwW.uofnkona.edu
K___Form of organization' Dq Corparation m Trust ﬂ Assogiation 1—-] Other

H(c) Group exemption number P
I L Year of formation 1 9 8 5 LM State of legal domicile H]

- Partl Summary
1 Briefly describe the organization's mission or most significant activittes-
§ To educate and equip young people from all natiozfs in spiritual:'!.ty ’
8 integrity, personal life skills, and business skills to be multiplied
§ around the world.
3 2 Check this box W | if the organization discontinued its operanons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3110
,8 4 Number of Independent voting members of the governing body (Part V1, ine 1b) 4 8
;‘§ 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 | 1299
7aTotal unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, f:(‘ [=I\V} E,D 7b 0
(@] Prior Year Current Year
g | 8 Contrbutions and grants (Part Vill, e 1h) 8\ 9,339,822 11,099,545
£ 9 Program service revenue (Part VIIl, line 2g) ‘2’\, ) 11,252,522 12,155,604
3 | 10 Investment income (Part VIII, column (A), Iines 3, 4, and & -13,600 6,000
% | 11 Other revenue (Part VI, column (A), ines 5, 64, 8¢, 9c, 10¢ UT 116,756 125,917
7 12 Total revenue — add hnes 8 through 11 (must equal Part Vll colu@%g T 20,695,500 23,387,066
b 13 Grants and similar amounts pad (Part IX, column (A), ines™t= 247,160 212,694
2’“ 14 Benefits paid to or for members (Part X, column (A), ine 4) 0
%‘:‘: @ ! 15 Salanies, other compensation, employee benefits (Part X, column (A), ines 5-10) 49,167 40,252
m g 16aProfessional fundraising fees {Part IX, column (A), ine 11e) 0
© g| bTotaltundraising expenses (Part IX, column (D), line 25) P> 196,953 -
= Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 18,921,644, 20,616,939
E—,:, 18 Total expenses Add lines 1317 (must equal Part IX, column (4), line 25) 19,217,971} 20,869,885
= 19 Revenue less expenses Subtract hne 18 from ling 12 1,477,529 2,517,181
e §§ Beginning of Current Year End of Year
- z,;'; 20 Total assets (Part X, line 16) 39,741,243 40,454,865
© <ol 21 Total liabilites (Part X, line 26) 8,691,335 8,040,891
o Z7| 22 Netassets or fund balances Subtract line 21 from line 20 31,049,908 32,413,974
_Partll 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 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

} _Axst\ét: ‘\nn\.vﬁo_ I \“\M ‘i\ kt\\‘
Sign Signature of*bfficer 0"' Dale |
Here Martin Rediger Treasurer
Type or print name and title

Prnt/Type preparer's name Jr.er's natug Date Check D it | PTIN
Paid Gretchen Kremeyer ) Gretchen Kremeyer 05/09/ 18Lelf~employed
Preparer | ;s ame » Carbonaro CPAs & Management Group Firm's EIN ¥
Use Only 1885 Main St Ste 408

Firm'’s address P Wailuku, HI 967 93 Phone no 808-242‘5002

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes | [No

E‘g; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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TpArtlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i E

1 Briefly describe the organization's mission

To educate and equip young people from all nations in spirituality,
integrity, personal life skills, and business skills to be multiplied
around the world.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 D Yes @ N¢
i "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes B] Nc¢
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 y(Expenses$ 19,145,027 including grants of$ 212,694 ) (Revenue$ 12,161,604
University of the Nations, Kona, Inc. (UNK) provides training in seven
different areas: Arts & Sports, Christian Ministries, Communication,
Counseling & Health Care, Education, Humanities & International Studies,
and Science & Technology. UNK utilizes a live-learn lifestyle with
quarterly modular courses. UNK's education includes field work in many
countries around the world.

UNK is a legally independent, stand-alone campus of the University of th
Nations(U of N). The U of N is a global university, offering over 650
courses in over 160 nations. The U of N was established by Youth With A
Mission (YWAM), an international movement of Jesus-followers from

many backgrounds, cultures, and traditions.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )

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

_(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 19,145,027

DAA Form 990 (201s)
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Form 996 (2016) University of the Nations, 99-0240539
% HPAMIVE _ Checkiist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

| RpADEFL

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If "Yes, " complete Schedule C,
Part Il

Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

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, Part I

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if “Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIl X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, tne 107 /f "Yes,”
complete Schedule D, Part VI

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

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, Ine 15 that 1s 5% or more of its total assets
reparted in Part X, lne 167 If "Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XII

Was the organization included in consohidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(N? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts if and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign ndividuals? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actiwities on Part VI, ine 9a?

If "Yes," complete Schedule G, Part lil

Yes| }
11 X
2 | X
3 b}
4 p)
5 X
6
7
8
9 X

11a] X
11b X
11¢ X
1d] X
11e X
1| X
12a X
12b| X

131 X
14a X
14b

15

16

17 X
18 X
19 X

DAA

Form 990 (201
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Form 930 (2016) University of the Nations, 99-0240539

Pa

HPIHIVE  Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H
b if“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I/

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

23  Diud the organization answer “Yes” to Part VII, Section A, hne 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

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K if “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of' 1ssuer for bonds outstanding at any time during the year?

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 |

b Is the arganization 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-E2?

If "Yes,"” complete Schedule L, Part |

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I}

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

¢ An entity of which a current aor former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f “Yes,"” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization recewe contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il

33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lil,

orlV, and Part V, hne 1
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)7?
b If "Yes" to line 353, did the organization receive any payment froam or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

37  Dud the organization conduct mare than 5% of its activities through an entity that Is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
Part VI

38 Dud the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

22

23 2

24a p ]

24b

24¢

24d

25a X

25b X

26 X

2Ba

28b

28¢

29

30

31

32

T R R B [ TS R

33

i X

»

35a

35b

36 X

37 X

33| X

DAA

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

(1]

TO 40 Q

12a

13

14a

Enter the number reported tn Box 3 of Form 1096. Enter -0- if not applicable 1a| 680
Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Farm 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O

At any time dunng 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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country” P _

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

Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
argartiization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l

6a X

6b

7a
7b

[

Tc X

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, dwrectly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoning organization make a distribution to a donar, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

3
Peid

L 79

Intration fees and capital contributions included on Part Vill, ine 12 10a
Gross receipts, included on Form 990, Part VIil, Iine 12, for public use of club faciltties 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due ar received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b[

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional infoermation the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Dud the organization receive any payments for indoor tanning services durng the tax year? 14a X
i "Yes," has it filed 2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

DAA

Form 990 (201s)
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Form 990 (2016) University of the Nations, 99-0240539 Page

IPEHVIE  Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructi
Check if Schedule O contains a response or note to any line in this Part VI Js'

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a]l 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent b | B
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?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organtzation make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Dud 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
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo :
The governing body? s8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X

» o bW

X
X
X
X
X
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes| No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 12a] X
Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give nise to conflicts? | 12b] X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
X
X

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destruction policy?

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? j
The orgamzation's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the orgamization 15b X
If“Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If "Yes," did the organization follow a written policy or pracedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed » BT
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

D Own website [}:(] Another's website @ Upon request D Other (explamn in Schedule O)

Describe in Schedule O whether (and f so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

Univ. of the Nations Kona, Inc 75-5851 Kuakini Hwy #433

Kailua—-Kona HI 96740 808~-326-4453
DAA Form 990 (201)
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Eﬁ’iﬁéﬂlﬂ

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, :
Independent Contractors

L

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o 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 orgamzations.

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

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

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

(A} (B) ) {0) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a directoritrustee) the orgamzations compensation
hours for SIS To T =12 = organization (W-2/1099-MISC) from the
related a2l F|o 13’6 4 {W-2/1099-MISC) organization
organizations :.; 'E:L g 8 g le g g and related
below dotted |59 | § % |8g orgamizations
hne) g L § E
° g
()Loren Cunningh
50.00
President 0.00 [X X 24,663 0
(2Dave Bateman
20.00
Vice Pres/Secretary 1.00 [X X 0 0
(3)Karen Curtis
5.00
Vice President 1.00 {1X X 0 0
(4)Alan Lim
1.00
Trustee 0.00 |{X 0 0
(syDaniel Choi
3.00
Trustee 0.00 X 0 0
(6)Martin Rediger
40.00
Treasurer 0.00 I1X X 0 0
(7’'Woo Won Kang
50.00
Trustee 0.00 |X 15,589 0
(8Mark Anderson
1.00
Chairman 0.00 | X X 0 0
(99Wes Reinheller
1.00
Director 0.00 |X 0 0
(10)David Ash
1.00
Director 0.00 [X 0 0
(11)

DAA Form 990 (2
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Form 990 (2016).University of the Nations, 99-0240539 Page
g&a M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for - orgamzation (W-2/1099-MISC) from the
related HEEIEES (W-2/1099-MISC) organization
organizations 3 -;- E 3 g o8 2 and related
below dotted  |85| 3 2 |8g] © orgamizations
line) “gl & ] 3
&1 g g| B
ol @ @
[ D 14
° 8

1b Sub-total > 40,252
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 40,252
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indmvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and éuslmess address Descnpugn)of services Comser!sauon
2 Total number of independent contractors (Including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P> 0

DAA
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RArEVIY

99-0240539

Page

Form 990 (2016) University of the Nations,

Statement of Revenue o
Check if Schedule O contains a response or note to any Iine in this Part VI

L

(A) (B) (9] (D)

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

3 T i = revenus 512-514
§§ 1a Federated campaigns 1a -
O_g b Membership dues 1b
Qﬁ ¢ Fundraising events 1c
08 d Related organizations 1d ]
g‘% e Govenment grants {contributions) 1e
-% R f Al other contnibutions, gifts, grants,
_gg and similar amounts not included above 1f 11 , 099 , 545
'g-g g Noncash contributions included in lines 1a-1f  $
O&l h Total. Add lines 1a—1f » 11,099,545
g Busn, Code
3| 2a Outreach Fees 61160 5,325,430 5,325,430
C| b Tuition Fees 61160 4,672,582] 4,672,582
2| ¢  Housing Fees 611600 853,051 853,051
#| d  student Spouse/Child Fees 61160 317,467 317,467
E| e  Guest Fees 61160 248,849 248,849
g’ f All other program service revenue 611600 738,225 738,225
A | g Total. Add hnes 2a-2f » 12,155,604 :
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceed®
§ Royalties >
(1) Real (n} Personal
6a Gross rents o
b Less rental exps
€ Rentalinc or (loss ' L1
d Net rental Income or (loss) | 4
7a Gross amount fron] (1} Securities (n) Other T 5
sales of assets
other than inventor] 6,000j%:=
b Less costor other ik | !
basis & sales exps i
¢ Gain or (loss 6,000 ‘ ]
d Net gain or (loss) » 6,000 6,000
] 8a Gross ncome from fundraising events I
S (not including $ i
é of contributions reported on line 1c) !
5 See Part IV, line 18 a
£ | b Less drect expenses b g I i
° ¢ Netincome or (loss) from fundraising events P—I ¢
9a Gross income from gaming activities : .
See Part |V, line 19 a
b Less direct expenses b :
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less :
returns and allowances a 243,586
b Less cost of goods sold b 117,669 :
¢_Net income or (loss) from sales of inventory » 125,917 125,91
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 : :
12 _Total revenue. See nstructions » 23,387, 066l 125,91

DAA

Form 990 (201
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Form 930 (2016) University of the Nations,

99-0240538

Page

BPAPLIXE _ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Totat expenses

(B)
Program service
Xpenses

1

10
1

Q 0o Q0 0 T w

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21

66,734

66,734

Grants and other assistance to domestic
indwviduals. See Part IV, line 22

8,500

8,500

Grants and other assistance to foreign
orgarizations, foreign governments, and foreign
ndividuals See Part 1V, tines 15 and 16

137,460

137,460

Benefits pad to or for members

Compensation of current officers, directors,
trustees, and key employees

40,252

40,252

(c)
Management and
general expenses

(D)
Fundraising
expenses

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutions (include
secton 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services {non-employees)
Management

Legal

4,660

466

3,961

233

Accounting

56,840

56,840

Lobbying

~

Professional fundraising services See Part 1V, line

Investment management fees

Other (if ine 11g amount exceeds 10% of iine 25, column
{A) amount, ist ine 11g expenses on Schedule O)

898,154

448,906

359,398

89,850

Advertising and promotion

14,346

12,912

1,434

Office expenses

265,921

193,137

50,590

22,194

Information technology

451,282

293,105

90,387

67,790

Royalties

Occupancy

1,473,689

1,236,733

222,231

14,725

Travel

310,049

248,039

62,010

Payments of travel or entertainment expensg
for any federal, state, or local public officials

(7]

Conferences, conventions, and meetings

Interest

267,395

213,916

53,478

Payments to affilates

Depreciation, depletion, and amortization

586,093

468,874

117,219

Insurance

Other expenses ltemize expenses not covered

above (List miscellaneous expenses i fine 24¢ If

line 24e amount exceeds 10% of line 25, column

{A) amount, Iist line 24e expenses on Schedule O ) 3
Missionary Payments

100,632

8,599,402

8,599,402

93,584

7,048[

Outreach Services

4,764,038

4,764,038

Household Expenses

1,984,554

1,587,643

396,911

Schools and Programs

550,889

508,996

41,893

All other expenses

288,995

222,330

65,938

727

Total functional expenses Add fines 1 through 24e

20,869,885

19,145,027

1,527,905

196,953

Mo 00 T

NN

Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation Check here >|:| if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016
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Form 990 (2016) University of the Nations,

99-0240539

.

Page

SPSFEDE  Balance Sheet

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

™

(A)
Beginning of year

B
End of year

Assets

N hWwN =

-]

10a

1
12
13
14
15
16

Cash—non-interest bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under secti
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D

10a 32,828,947

3,027,529

3,935,02

145,315

50,61!

224,028

224,028

2,640

4,676

Less accumulated depreciation 10b 7,379,035

77,532

25,995, 347

Wi IN I,

10c

70,952

25,449,912

Investments—publicly traded securities
Investments—other secunities See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangtble assets

Other assets See Part IV, Iine 11

Total assets. Add lines 1 through 15 (must equal ine 34)

10,268,852

10,719,649

39,741,243

40,454,865

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

1,610,528

1,212,255

829,168

773,989

6,251,639

23

6,054,647

24

25

Net Assets or Fund Balances

27
28
28

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here b[):{] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here PD and
complete lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

8,691,335

28,530,670

26

27

8,040,891

29,655,611

763,387

28

1,002,512

1,755,851

29

30

1,755,851

31

32

31,049,908

33

32,413,974

39,741 243

34

40,454,865

DAA

Form 990 (2018
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Form 990 (2016) University of the Nations, 99-0240539 Page
YpArtXE  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

Total revenue (must equal Part VIHi, column (A}, line 12)
Total expenses (must equal Part IX, column (A), Iine 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior penod adjustments
Other changes in net assets or fund balances (explain in Schedule Q)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B))
@ParaXlli Financial Statements and Reporting

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

[
23,387,0¢
20,869, 8¢

2,517,1¢
31,049,9C

- --R AR R M-SRV U E

-1,153,11

SWWNO ! A WM A

-

32,413,97

-
Qo

1 Accounting method used to prepare the Form 990 D Cash E(] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b 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 @ Consohdated basis |:| Both consolidated and separate basis

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underga such audits. 3b

Form 990 (2016

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-004i

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 20 1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

intemal Revenue Servce | P Information about Schedule A (Form 990 or 950-EZ} and its instructions is at www.irs.gov/form390.

Name of the organization Universi ty of the Nations ’ Employer identification number
Kona, Inc. 99-0240539

#Pdrtds8 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it1s (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i). _
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) @
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A){iv). (Complete Part 1i.)

6 A federal, state, or local government or governmental unit described in section 170(b){(1}(A)Xv).

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

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

9 An agricultural research orgamzation described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land grant college of agriculture (see mstructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Partill )

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

12 An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)}(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [:] Type II. 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 supparted
organization(s) You must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see tnstructions). You must complete Part [V, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 s a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I

g Provide the following information about the supported organization(s)

-]

[¢]

o

{1) Name of supported {ui) EIN {ui) Type of orgamzation (iv) s the arganization {v) Amount of monetary {v1) Amount of
organization {described on Iines 1-10 listed n 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-E2. Schedule A (Form 990 or 990-EZ) 201¢

DAA



UNIVO533 05/14/2018 6 11 PM

Schedule’A ‘ orm 990 or 990-EZ) 2016
it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

University of the Nations, 99-0240539

Page

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quailfy undei

Part lil._If the organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

/7

Calendar year (or fiscal year beginning in) »

1

6

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(' Total

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

N

/

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

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

Total. Add lines 1 through 3

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)

Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c)’2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends, /
payments received on secunties loans, } %
rents, royalties and income from similar /
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamin in Part Vi)
11 Total support. Add Iines 7 through 10
12  Gross receipts from related activities, etc. (see |nstruct16ns)
13 First five years. If the Form 990 s 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
15
16a

17a

18

Public support percentage for 2016 (line 6, coliimn (f) divided by Iine 11, column (f)) 14

%

Public support percentage from 2015 Schedule A, Partll, ine 14 15

%

33 1/3% support test—20186. If the orgamzatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2015. If the o?éamzatlon 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 orgamzatlon qualifies as a publicly supported organization

10%-facts-and-c:rcumstances test—2016 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organlzatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organizationymeets the "facts-and-circumstances"” test The organization qualifies as a publicly supported

arganization //

10%-facts-and-circumsf/ances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain m Part Vi how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions,

>
> [

DAA

/

7

¢

Schedule A (Form 990 or 990-EZ) 201¢
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aPartnE

Schedule A (Form 990 or 990-E2) 2016

University of the Nations,

99-0240539

Pac¢

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 |
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

7
//

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and membership

fees recewed (Do not inclyde any "unusual grants *)
Gross recetpts from admissions, merchandise
sold or services performed, or faciities

furnished in any activity that is refated to the
organization's {ax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pad
to or expended on its behaif

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recetved from disqualified persons

Amounts included on lines 2 and 3

recewved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

/

- 4

/
/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from stmifar sources

Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carred on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 1s for thé’organlzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

/

/

organization, check this box and stop here

Section C. Computation of Publi¢ Support Percentage

15  Pubhc support percentage for 201 /8//(||ne 8, column (f) divided by hine 13, column (f)) 15 %
16 __Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Iivestment Income Percentage
17  Investment income percentagé for 2016 (line 10¢, calumn (f) divided by line 13, column (f)) 17 %
18  Investment income percemé’ge from 20156 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—<2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33#1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E

b 33 1/3% support 5ests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 1s not moré than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E

20 »

Private foun;iation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

/
¥

1

Schedule A (Form 990 or 990-E2Z) 201¢
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e

DPartlyd Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Schedule A (Form 990 or 990-E2) 2016 University of the Nations, 99-0240539 Page

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

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

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

b D 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)? /f "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 orgamzation put in place to ensure such use

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 orgamzations

¢ 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 orgamization was used exclusively for section 170(c)(2)(8)
purposes

S5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the orgamization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type |l 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?

6  Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, {(n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) 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.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined in ine 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 disquallfied person (as defined in hne 9a) have an ownership interest in, or denve any personat benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule' A (Form 990 or 990-E2) 2016 University of the Nations, 99-0240539 Page
EPartlVi  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes" {o a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

Section C. Type Il Supporting Organizations

N

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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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)

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

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 dunng the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organtzation 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 reqard
DAA Schedule A (Form 930 or 990-EZ) 20
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99-0240539 Page

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1

2 _Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 _Add Iines 1 through 3. 4

& Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7__ Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (®) (Z:Ir::;lYear

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

a__Average monthly value of securities
b Average monthly cash balances
¢ __Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors {explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract hine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__ Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 % e LEAE
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 i
4 _Enter greater of line 2 or line 3. 4 :M A B
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ]

7 DCheck here if the current year Is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

DAA
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99-0240539 Pag

artV#  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

I~ D o |b |

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part V]) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i) (i) iii)
Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, ine 6

[ it

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI} See
Instructions.

Excess distributions carryover, if any, to 2016

o 13 s 2 i ity 2l s it

il

grimsiohy il

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TKi™Ie oo Ui

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

FESEEIETE R i

S -

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7 $

SR EIHETHI Ay

Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

EEEY B geind

Rematning underdistributions for 2016 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See mnstructions.

Excess distributions carryover to 2017. Add lines 3)
and 4c¢

Breakdown of line 7

T e Real i

Excess from 2013

Excess from 2014

o R = T m % 553 7 o

Excess from 2015

o a0 |o|e

Excess from 2016

DAA
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Schedule'A (Form 990 or 990-E2) 2016 University of the Nations, 99-0240539 Page
artVli  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b; Pz
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectior
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a,
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
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 201
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" SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Internal Revenus Servica _» Information about Schedule D (Form 990) and its instructions is at www.irs.
Name of the organization Employer identification number
University of the Nations,
Kona, Inc. 99-0240539

ZPSrtlllE 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) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conserv
easement on the last day of the tax year.

N H W N

eld at the End of the Tax Ye:

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

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

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

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

and section 170(h)(4)(B)()? [[] Yes [ ] No

9 In Part Xlil, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
{i) Revenue included on Form 990, Part VIII, ine 1 |
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 201
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Schedule D (Form 990) 2016_University of the Nations,
gﬁé@mllﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuec

99-0240539

Page :

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)

Public exhibition
Scholarly research

Preservation for future generations

e Other

d B Loan or exchange programs

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

Xl

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

D Yes D Nc

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

o

- o a o

2a
b

ERAY

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIIl and complete the following table

Beginning balance
Additions during the year

Distributions during the year

Ending balance

D Yes D Nc

Amount

1c

1d

1e

1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty?
If “Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided on Part XIIl

D Yes : Nc

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

Beginning of year balance

b Contrnbutions

3a

Net investment earnings, gains, and

losses
Grants or scholarships

Other expenditures for facilities and

programs
Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »
b Permanent endowment® 95.13 %
Temporanly restricted endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by

(i) unrelated organizations

(i) related organizations

{a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1,799,226 1,755,851 1,802,483 1,741,114] 1,734, 84¢f
68,420 43,625 35,233 61,369 6,26¢
22,000 250 81,865
1,845,646 1,799,226 1,755,851 1,802,483] 1,741,114
%
4.87%
Are there endowment funds not In the possession of the organization that are held and administered for the

Yes | No

3a(i) X

3afii) X

3b

If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R?

|be in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 6,798,064 6,798,064

b Buildings 25,428,267 6,959,342 18,468,92¢

¢ Leasehold improvements

d Equipment 292,665 168,583 124,082

e_Other 309,951 251,110 58,84]
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 25,449,91°

DAA
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chedule D (Form 990)2016_University of the Nations, 99-0240539 Page :
' 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 secunty or category {b) Book value (c) Method of valuation
{including name of security} Cost or end-of-year market value

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

A)

)

©

(D)

(E)

(F)

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) W i
EPAtEVIE Investments—Program Related.

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

)
2
3)

4)

(5)
_{6)
A7)

(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) b E :

ZPartilXE 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) Construction in Progress 5,848, 36!
(2) Note Receivable-KOW 2,476,284
(3) Investment in Hualalai Condo 2,095,00¢
{4) Fraud Restitution 300, 00(¢(
{5)
(6)
(U4)
(8)
(9)
. (Column (b) must equal Form 990, Part X, col (B) line 15) » 10,719, 64
it Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
_(1) Federal income taxes
2
3
_4)
(5
6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil [Z[
DAA Schedule D (Form 990) 201
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ule D (Form 990) 2016 _University of the Nations, 99-0240539 Page
il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIII.) 4b

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

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

¥ Supplemental Information.
Provide the descriphons required for Part I, lines 3, 5, and 9, Part Il}, lines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4; Part X, hine
2, Part X|, ines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any addiional information.

Part X - FIN 48 Footnote

The University is exempt from Federal income taxes pursuant to Internal
Revenue Code section 501 (c) (3), and exempt from State income taxes und
Section 237-23 (b) of the Hawaii Revised Statutes. Therefore, no provis

for Federal or State income taxes is required for the financial statemen

Schedule D (Form 990) 201
DAA -
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Schedule D (Form 990) 2016 University of the Nations, 99-0240539 Page
EPArXIIE Supplemental Information (continued)

Schedufe D (Form 990) 201
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SCHEDULE E Schools OMB No_1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,

Department of the Treasury

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ.

Internal Ravenue Service Information about Schedule E {Form 990 or 990-EZ) and its instructions is at www. Ligov/foerQ §
Nameofine crganzaton  University of the Nations, b
—_— Kona, Inc. 99- 0240539
#Pakti
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?

2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and scholarships?
3 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media
during the penod 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 |l |
The nondiscriminatory policy is included on the School's websi
and on all admissions applications and brochures. ;
4 Does the organization maintain the foliowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Coptes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain If you need more space, use Part II.
§ Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? §f X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
If you answered “Yes” to any of the above, please explamn. If you need more space, use Part Il :
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or ine 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covening racial nondiscrimination? If “No,” explain on Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. Schedule E (Form 930 or 890-EZ) 20

DAA
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Scheduie E (Form 990 or 890-E7) 2016 University of the Nations, 99-0240539 Page
2t Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) 201
DAA ’
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SCHEDULE F Statement of Activities Outside the United States OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Universi ty of the Nations ¢ ployer Identsfi
Kona, Inc. 99-0240539

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 mamntain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena used to award the

grants or assistance? @ Yes D N¢

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

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

(a) Region {b) Number of {c) Number of (d) Activities conducted in the {e) if actvity hsted in (d) 1S (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specrfic type of and wnvestments
independent investments, grants to recipients service(s) In the region in the region
contractors located in the region)
in the region
South Asia
) Program Service U of N Outreach 1,825, 94:
Europe
(2) Program Service U of N Outreach 912, 97.
East Asia [and the Paci Fic
{3) Program Service U of N Outreach 624,66
Sub—Saharap Africa
(4) Program Service U of N Outreach 528, 56.
South Amerjica
(5) . Program Service U of N Outreach 336, 35!
Middle Easit and North Africa
(6) Program Service U of N Outreach 240,25!
North Amerr'.ca
(7) Program Service U of N Outreach 240,25!
Russia and Neighboring|States
(8) Program Service U of N Outreach 48, 05;
Central Anrrica and thJT Caribbean
(9) Program Service U of N Outreach 48,05:
109)_
any
(12)
sy
14
(15)
(16)
an
3a Sub-total 4,805,10
b Total from continuatior
sheets to Part |
¢ Totals (add 8
lines 3a and 3b 4,805,10

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 201
DAA -
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Schedule F (Form 990) 2016_Unaiversity of the Nationsg, 99-0240539 Pa

gPartils]  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1s needed.

1 {a) Name of (b} IRS code {c) Region (d) Purpose of {0} Amount of (1) Manner of {g) Amount of {h) Description ('mﬁma
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV
(if applicable)} appraisal othe
YWAM Minaistry 7,600 Check
Central America and the Caribbgan
YWAM Minastry 21,022] Check
South Asiya
YWAM Mainastry 15,133| Wire
Sub-Saharnan Africa
YWAM Ministry 8,170] Check
South Asia
m’"ﬁ%—“? YWAM Minaistry 9,262| Wire
ngﬁ% Sub-Saharan Africa
el ey e 2] YWAM Ministry 9,363| Wire
: et EHEEER East Asag and the Pacific
B e : Pemems] YWAM Ministry 10,450 Wire
g : Sub-Sahadan Africa

A ¥
Fank

i s YWAM Minaistry 7,650 Wire
SIHETSE] past ASJ.J and the Pacific

o
ey i TS

T

- il B %

e Wiy =
i

T ey o =

P e
P Pl S ST et b Tl

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 10
3 __Enter total number of other orgamizations or entities »

Schedule F (Form 930} 2

DAA
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Schedule F (Form 990) 2016 University of the Nations, 99-0240539 Pag
EPRArtlllE  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, I

Part lll can be duplicated if additronal space is needed
{a) Type of gran or assistance (b) Regton T {c) Nurnber of (d) Amount ot (o) Manner of N Amount of {g) Description {h) Methed of
recipients cash grant cash noncash of noncash assistance (;:;I\imFI::\‘V
disbursement assistance appraisal athe:

East Ag1ia and the cifaic
{1) Scholarships 11 31,810/ Check
Sub-Saharan Africa
_(2) Scholarshaips 2 2,000] Check
South America
_1{3) Scholarshaips 3 3,000] Check
South Asia
_{4) Scholarships 1 1,000} Check
Europe
_(5) Scholarships 1 1,000/ Check

(6)

AN

{8}

{9)

A{10)

k)]

{12)

A13)

{14)

{15)

{16)

{17

A18)

Schedule F {Form 990) 20

OAA



UNIV0539 05/14/2018 6 11 PM

Schedule F (Form 990) 2016 University of the Nations, 99-0240539
EPERIY¥  Foreign Forms

Page -

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

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

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

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

Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, do not file with Form 990)

[:l Yes

D Yes

D Yes

D Yes

|:| Yes

D Yes

|Z|No

|X|No

[X]No

DAA

Schedule F (Form 990) 201
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Schedule F (Form 990) 2016 University of the Nations, 99-0240539 Page
ftVel Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part l{l (accounting method); a
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
University of the Nations, Kona, Inc. is part of YWAM (Youth With a
Mission), a global movement of Christians united in a common purpose to
know God and make Him known. YWAM staff serve in over 180 nations and a
family of ministries. University of the Nations, Kona, Inc. is a
multiplier for missions and makes grants and donations to various YWAM
locations around the world. The Organization controls the

donated funds and reserves the right to withhold future grants and
donations.

Mission support donations require a completed application and funds are
distributed only to active YWAM locations. A global network of

leaders further assists to hold YWAM locations accountable. For a YWAM
base to receive approval for a mission's account they must have a Kona
staff sponsor, a person who will vouch for the YWAM location and
leadership, that they are a part of YWAM, and follow YWAM foundational
values and Christian beliefs.

For offerings and restricted fund donations, approval by the Organizatio
leadership is required. Approval of the Finance Working Group is furthe
required to set up a new restricted fund. Approval for donations and
grants can only be given by responsible individuals who are aware of the
various needs and typically have a personal relationship with those
receiving the funds. Kona staff generally send outreach teams to YWAM

locations receiving funding.

Part I, Line 3 - Activities per Region

Region Expenditures Investments

Schedule F (Form 990} 201¢
DAA -
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Schedule F (Form 990) 2016 University of the Nations, 99-0240539 Page
W&  Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method); Part lll (accounting method), a
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

South Asia $ 1,825,942 $ 0
Europe $ 912,971 $ 0
East Asia and the Pacific $ 624,664 §$ 0
Sub-Saharan Africa $ 528,562 $ 0
South America $ 336,358 $ 0
Middle East and North Africa $ 240,255 § 0
North America $ 240,255 $ 0
Russia and Neighboring States $ 48,051 $ 0
Central America and the Caribbean $ 48,051 § 0

Schedule F (Form 390) 201
DAA .
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0¢
(Form 990) Governments, and Individuals in the United States 201 E

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, e
P Attach to Form 990. ‘Open to:R il

E.fé’:.’:’.";zbfﬂf,’l‘sﬁ,’:é;”' » Information about Schedule | (Form 380) and its nstructions is at www.irs gov/form990. E=lfispectiol
Name of the organization Universi ty of the Nations ’ Employer Identification number
Kona, Inc. 99-0240539
FPartls__ 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 cnitena used to award the grants or assistance? @ Yes D

2 _Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States
ZPartliff  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on For
990, Part IV, ine 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 (s:u%g (d) Amount of cash () Amount of non- ﬂM:lmvof;a;':gg (g) Descnpbon of (h) Purpose of grant
or government (t applicable) grant cash assistance " other) roncash assistance or assistance
(1) YWAM Shaips Kona
75-5687 Ali'i Dr. YWAM Ministry
Kailua-Kona HI 96740 45-3452689| 501c3 16,932
(2) CoLink
PO Box 82188 YWAM Ministry
Kenmore WA 98028-0188|04-3629281] 501¢c3 6,750
{3) One Love Initiative
300 Pacific Coast Hwy., Suite 111 YWAM Ministry
Huntington Beach CA 92648 46-1089525| 501c3 17,000
(4) YWAM - Kansas City
PO Box 616 YWAM Ministry
Grandview MO 64030 41-1719055| 501c3 20,000
(5) YWAM - Arcata
66 Harrison Avenue YWAM Ministry
Napa CA 94558 13-4299426| 501c3 6,052
(6)
44]
(8)
9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 5
3 Enter total number of other orgarizations listed in the line 1 table » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2

DAA
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Schedule | (Form 990) (2016) University of the Nations,

99-0240539

Pat

#Partilll Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes™ on Form 990, Part IV, line 22

Part Il can be duplcated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(¢) Amount of
cash grant

{d) Amount of
noncash assistance

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

(f) Descnption of noncash assista

1 Scholarships

8,500

2

3

4

5

6

7

=PartJV: Supplemental Information. Provide the information required in Part |, line 2, Part Il}, column (b), and any other additional information

See Schedule I Supplemental Information Worksheet

DAA

Schedule | (Form 990) (2
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

pore ity

Depariment of the Treasury P Attach to Form 990 or 990-EZ.

Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢EiNghections

Name of the organzation Jnjversi ty of the Nations , Employer identification number
Kona, Inc. 99-0240539

Form 990, Part VI, Line 5 - Material Diversion of Assets

Management discovered fraud in January 2017, with the former acting CFO
inflating construction invoices and misappropriating the over inflated
amounts. Management and the FBI investigated the situation, performed
extensive internal auditing and litigated accordingly. During litigatio
it was determined that the acting CFO embezzled a total of $3,128,194.
Final judgment was delivered January 22, 2018, and the acting CFO was

ordered to repay the amount during and after a lengthy prison term.

The University recognized in the Statement of Activities and Changes in !
assets, a fraud loss of $1,153,115 in the year ending June 30, 2017, and
$1,675,079 in the year ending June 30, 2016. 1In addition, the Universit
has recorded for accounting purposes an expected settlement receivable o
$300,000 as a non-current receivable, which approximates the assets in t
court's possession which have been ordered to be liquidated and presente
to the University. However, the total court ordered restitution is

$3,128,194 is collectable by the University at some future date.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
University of the Nations, Kona Inc.'s Form 990 is prepared by an
independent CPA firm. Before the 990 is filed, it is reviewed in detail
the School's Financial Services staff. Campus leadership and the Audit
Committee provide an upper level review and the governing Board of

Directors is provided a copy for review prior to being filed with the IR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page
Name of the organization Employer identification number

University of the Nations, 99-0240539

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The Organization requires Board Members to review the conflict of intere

policy and sign an annual disclosure statement.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents and the Form 990 are available to the public upon

request. The Form 990 is also available on Guidestar.org.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Fraud Loss $ -1,153,115

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016

DAA
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(SFC(,':&%[;;F R Related Organizations and Unrelated Partnerships —oHane et
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1
» Attach to Form 990. OpentoP
Department of the Treasury » Information about Schedule R (Form 990) and its Instructions is at www irs gov/form990 --inspecti
Name of the organization University of the Nataions, Employer identification number
Kona, Inc. 99-0240539
fZE  Mentification of Disregarded Entities Complete if the organization answered "Yes” on Form 990, Part IV, line 33,
{a) (b} {c) (d) (o)
Name address and EIN {If applicable) of disregarded entity Primary actvity Legal domicile {state Total income End-of-year assels Durect controlin
or foreign country) entity
(1}
{2)
(3)
(4)
{5)
opzn:  ldentification of Related Tax-Exempt Qrganizations Complete If the organization answered “Yes” on Form 990, Part IV, line 34 because 1t hac
=2 == __one or more related tax-exempt organizations dunnq the tax year.
Name add SEM ol elated a Prmay 2t domes (ste | E Come sect Pubhe chamty st Direct controfh Secton Sty
| f 1 g e & &l e ion i stalus i conirofy
me addfess an ol related organzation ary activity Lgrgfom%:fn un?ry) xempt Code se i sedlonaggi by "enmy ng Y,;;,,snoned ,m:
(1) University of the Nations Kona
75-5851 Kuakini Hwy #433 84-1567990
Kailua-Kona HI 96740 Charitable HI 501c3 12b N/A X
(2)
3)
4
(5)

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

Schedule R (Form 990)
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Schedule R (Form 990} 2016 Unaversity of the Nations,

99-0240539

Identification of Related Organizations Taxable as a Partnership Complete If the organizafion answered 'Yes” on Form 990, Part IV, line 34

EPartin
=¢3ﬁﬂ!ﬁ because 1t had one or more related organizations treated as a partnership during the tax year.
{a) {b) (e {d) ] n @) (h) U] i1}
Name address and EIN of Prmary actvity | Legal | Dwect controling Predominant Share of total Share of end-ol- Dispro- Code V—UB) General o Pen
related organzation miclel entty ncome (related income year assels amount in box 20 ow
state of e dloc 7 of Schedule K-1 | partner?
foreign tax under (Form 1065)
try! sections 512-514) Yes| No Yes] No
{1
(2)
(3)
(4)
PEEINE Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 990, Part IV,
STEREES  ine 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year.
(a} (b} {c) (d) (o) n (9) U] )
Name address and EIN of related organization Pamary activity Legal domicle Direct controling Type of entity Share of total Share of Percentage 515;‘;‘
(state or entity C corp, S torp incarne end-gf-year assets ownership con‘tr :)
foreign country} or frust) entit
Yes
1
(2)
(3)
(4)
DAA Schedule R (Form 8580)
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Schedule R (Form 990) 2016 Unaversity of the Nations,

99-0240539

FPart.va Transactions With Related Organizations Complete If the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note Complete line 1 if any entity 1s histed i Parts |I, Ill, or IV of this schedule - Yes
1 Dunng the tax year, did the organization engage 1n any of the following transacuons with one or more related orgamizations histed in Parts li-v? IR Ed

a Receipt of 1) interest, (i) annuities, (in) royalties, or (iv) rent from a controlied entity 1a

b Gift, grant, or capital contnbution to related organization(s) 1b

< Gift, grant, or capital contnbution from related organization(s) 1c

d Loans or foan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) ».J LI -
Jekly T iy

t Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

1 Exchange of assets with related organization(s)

j Lease of faciities, equipment, or other assets to related organization(s)

k Lease of faciities, equipment, or other assets from related organization(s)

| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Shanng of faciittes, equipment, mailing lists, or other assets with related organization(s)

o Shanng of paid employees with related orgamzation(s)

P Reimbursement paid to related organization(s) for expenses ip
q Reimbursement paid by related orgamization(s) for expenses 1 ]
r Other transfer of cash or property to related organization(s) ¢ ar
s Qther transfer of cash or property from related organization(s) 1s
2_ Ifthe answer to any of the above Is “Yes,” see the instructions for information on who must cc this line, Including covered relationships and transaction thresholds
(a {b) (c} (d}
Name of related organwzation Transachion Amount invobved Method of determirung amaunt involved
type (a-8)
(1)
(2)
3)
(4)
(5)
(6)

DAA

Schedule R (Form 990)
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Schedule R (Form 990) 2016 _Unaversaty of the Nations, 99-0240539 P
sPartVli  Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, tine 37.

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

(a} {b) (<) (d) (o} n @ th) ® 1] {
Name address and EIN of entty Pomary activty | Legal Predominant 8 2l pariners Share of Share of p Code V—UBI Generalor | Perc
domicde |  income (related, section total Income end-of-year alocations? amount In box 20 managing own
(state or | unrelated excluded |  501(cK3) assets o oreteay ' | e
foreign | fromtax under forganizations?
caunlry}| sectonsS125W) [yeg | No Yes| No Yes| No
(1)
(2)
3)
4)
(5}
(6)
4]
(8)
(9)
(10)
(1)
Schedule R (Form 990)

DAA
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ScheduIeREorm990)2016 University of the Nations, 99-0240539 Page

Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 201!

DAA



