Form 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023 andending JUN 30, 2024

B Check if
applicable:

[Jen
chan
Nam
Ij chan
Initial
retur
Final

returs
termin-

ated

fnended| COMSTOCK PARK, MI

retur

DApplica-
tion

pending

C Name of organization

e35
ge

UNKNOWN NATIONS

e P .
ge Doing business as

TRk _hhhkkNhk

D Employer identification number

!1 Number and street (or P.0. box if mail is not delivered to street address)

o 4200 ALPINE AVENUE NW

Room/suite

E Telephone number

616-534-5689

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

49321

G Gross receipts $

4,919,637,

F Name and address of principal officer GREG KELLEY
SAME AS C ABOVE

for subordinates?

|_Tax-exempt status: | X | 501(c)(3) [ | 501(c) )

(insertno.) [ ] 4047(a)(1)or [ | 527

J_Website:
K_Form of organization: Corporation | | Trust [ ] Association

| Part i I Summary

WWW . UNKNOWNNATIONS . COM

Hi(c) Group exemp

H(a) Is this a group retum

|:|Yes |X| No

H(b) Are all subordinates included? |:|Yes D No
If "No," attach a list.
ion number

See instructions

[ ] Other

| L Year of formation: 1994

M State of legal domicile: MT

o| 1 Briefly describe the organization’s mission or most significant activities: UNKNOWN NATIONS IS A CHRISTIAN
g NONPROFIT FOCUSED ON REACHING THE UNREACHED IN AREAS THAT ARE LESS
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) ... 3 10
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. ... 4 lg_
g| 5 Total number of individuals employed in calendar year 2023 (PartV,line2a) . 5 25
£| 6 Total number of volunteers (estimate if NECESSAIY) ........................co oo 6 10
%| 7a Total unrelated business revenue from Part VI, column (C), ine12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 4,396,759. 4,325,552,
g 9 Program service revenue (Part VIIL ine 2g) 642,195, 417,365.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1,114,181, 45,578.
T | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... . -43,126. -92,937.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A) fine 12) ... 6,110,009, 4,695,558.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) ... 3,893,476, 2,925,761.
14 Benefits paid to or for members (Part IX, column (A), line d4) ... 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,054,452, 1,239,529.
@ | 16a Professional fundraising fees (Part IX, column (A), tine 11e) .. . ... .. 0. 0.
:g’ b Total fundraising expenses (Part IX, column (D), line 25) 706,341.
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... ... ... 843,164. 818,539.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 5,791,082, 4,983,829.
19 Revenue less expenses. Subtract line 18 from line 12 . ..o, 318,917. -288,271.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 5,709,054, 5,267,526.
< Total liabilities (Part X, line 26) 439,115. 285,858.
= Net assets or fund balances. Subtract line 21 from line 20 5,269,939. 4,981,668.

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

Sign Signature of officer Date
Here GREG KELLEY, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date [ ]| PTN
Paid I TENNIFER L. ROGELL, CPA selempioyed P 01291797
Preparer |Firm'sname HUNGERFORD CPAS + ADVISORS Fim'sEIN ** _****x*x%*
Use Only |Firm'saddress 2910 LUCERNE DR SE

GRAND RAPIDS, MI 49546 Phoneno.616-949-3200

May the IRS discuss this return with the preparer shown above? Seeinstructions  ...................ooovoeieeiiecniiieenenninens Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023 UNKNOWN NATIONS *h_kkkkkkk  poe2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ... ... E_
1  Briefly describe the organization’s mission:

UNEKNOWN NATIONS IS CHRISTIAN NONPROFIT ORGANIZATION THAT DELIVERS THE
WORD OF GOD TO PEQPLE WHO LIVE IN AREAS OF THE WORLD THAT ARE LESS
THAN 2% CHRISTIAN. THIS IS ACCOMPLISHED THROUGH OUR NETWORK OF
INDIGENOQUS LEADERS USING SOLAR POWERED AUDIO BIBLES (THE TREASURE) IN

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 0r 990-E22 e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZJ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2;434,342- including grants of $ 1,785;8550 ) (Revenue $ 204,953- )
DISTRIBUTION OF THE TREASURE IN THE AREA FROM 10 DEGREES TO 40 DEGREES
NORTH OF THE EQUATOR (THE 10/40 WINDOW) WHERE THERE IS THE HIGHEST
CONCENTRATION OF UNREACHED PEQPLE. THE TREASURE IS SUPPLIED WITH
TEACHING AND LISTENING GROUPS ESTABLISHED WITH THE ULTIMATE GOAL OF
PLANTING A LOCAL CHURCH

4b (Code: } (Expenszes & 662,550. including grants of $ 530,136. ) (Revenue § )
DISCIPLESHIP TRAINING. DISCIPLESHIP CENTERS AND OUTPOSTS HAVE BEEN
ESTABLISHED TO TRAIN THE MOST PROMISING LOCAL LEADERS TO TEACH,
ESTABLISH LISTENING GROUPS AND START AN INDIGENOUS CHURCH PLANTING
MOVEMENT. THIS DISCIPLESHIP TRAINING CAN RANGE FROM A 1 OR 2 DAY
TRAINING SESSION TO A MULTI-YEAR PROGRAM FOR YOQUTH.

4c  {Code: ) (Expenses § 395 f 211. including grants of $ 34 5_, 183. ) (Revenue $ }
HUMANITARIAN AID. VERY OFTEN THE UNREACHED AREAS ARE COMPRISED OF
PEOPLE LIVING AT A SUBSISTENCE LEVEL. WHEN A NATURAL DISASTER OCCURS
(FIRE, FLOOD, DROUGHT, ETC.), OR DISPLACEMENT DUE TO GOVERNMENT OR
GROUP PERSECUTION, IT PROVIDES AN OPPORTUNITY TO BE THE HANDS AND FEET
OF JESUS THROUGH PROVISION OF HUMANITARIAN AID. WHILE THERE WE ARE ABLE
TO DEMONSTRATE AND TEACH ABOUT THE LOVE OF CHRIST.

4d Other program services {Describe on Schedule O.)

(Expenses § 273,588. including grants of § 264,587.] (Revenus $ 218,750-}
4e Total program service expenses 3,765,691.
Form 990 (2023)
332002 12-21-23
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Form 990 (2023) UNKNOWN NATIONS dode _dede ok de ok ok k Page 3
Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES, " COMPIEEE SCHOOUIE A ..........oo...eeooeeeeeoeeeeee e oo oo e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SChedUIE C, PAIrt] .........c.occooooee oottt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Partll ..ot e 4 X
5 s the organization a section 501(c)(4), 501(c)(6), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? [f "Yes," complete Schedule C, Part fll .............ccccoooeeoiioiioieeeecceneeceeeenes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes," complete Schedule D, Part Il .................ccccccvcevieereeen. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? | "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCReTUIE D, Part IV ... ..........cccooi oottt ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete SCheaUIE D, PArt V' ___..........c.c.c.c.oeeieii it et e 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PAIEVE oo e e e Mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ............ccccoooiieeeeeeeeeeeeeeeeeeeeeeee e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .............c.cccocooioieieoeeet et 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yes," complete SChedule D, Part IX ...............cc.coioio oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e | X
1 Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SCHEAUIE Dy PAtS X1 GNG X ... oo oot eee oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes,* complete Schedule F, Parts 1800 IV ..o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 and IV ...t 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /7 "Yes, " complete Schedule F, Parts 1 and IV ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if *Yes," complete Schedule G, Part | Seeinstructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil Ilnes
1c and 8a? If "Yes," complete SCHEOUIE G, PAt Il ............. oo o oo oo e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes, "
COMPIEtE SChETUIE G, PATT Il ...\ ..\eoeooee ettt ettt ettt em e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ................ococoovoeveeeeeeeeeeeren. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domnestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule L Parts 1and Il oo, 21 | X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) UNKNOWN NATIONS Bk _kxkkdkx% Page 4

[Part IV] Checklist of Required Schedules (continued)

22

23

24

27

Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f "Yes,* complete Schedule I, Parts 1anG 1 ..................cocooooeeeoee e

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes, " complete

SCREAUIE U ... ettt ettt e enn e et eenene et nn s
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NG," @O 10 N8 258 ............occooeoeee e e et ettt e et ee e en et en et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perioed exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
a 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? ir "Yes," complete Schedule L, Part ! ..................cccccccoeeoeeeeecnn.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? f "Yes, * complete

SChedle L, PArt] .ottt e ettt et e n et ettt

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? (f "Yes, " complete Schedule L, Part Il .......ocooooveveeeoeoee

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

"Yes," complete SCheQUIE L, Part IV ... ..........cccccco oo et
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? /f

30

n
32

37

38

"Yes," complete SChedUIB L, Part IV ... e e

Did the organization receive more than $25,000 in noncash contributions? ff “Yes, " complete Schedule M ...

Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributionS? [f "Yes," COMPIEE SCREAUIE M ... ...cooooeooeeeeeeeeeeeeeeeeeee oo eeee et e et t oot e oo ee e

Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Part Il ... ettt a e et ettt et h et e e et ae st et e e ere e et n e ea s

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

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .............ccocoooeeoreeeeeeeeeee e

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and

Part V, N T ettt ettt et ettt ee et £t e et r e et e ebe Rt aes s e ar e s e et teen b e sne e teenneesmneeaeesmran
a Did the organization have a controlled entity within the meaning of section 512(bY13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section S12(b)(13)? If *Yes," complete Schedule R, Part V, in@ 2 ..................ccceocooeovecmiooeee

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, lIN@ 2 ................c.cocoo oo

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," compilete Schedule R, Part VI ...

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

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

Yes | No

n
&
>4

8
S I I R ]

3
>

Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c | X

332004 12-21-23
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Form 990 (2023) UNKNOWN NATIONS KE_KHKEKE*  Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, I—
filed for the calendar year ending with or within the year covered by thisretum 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ................c...c....... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | 4a X
b If *Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBB6- T e 5¢c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taxX dedUCHIE T et ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO MIlE FOMMI B2B27 oot e oo em e e ee e 2o et R AR e e et en e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... | 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNOlderS 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received frOM TN M) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... ... ... 13b
¢ Enterthe amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o, 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) UNKNOWN NATIONS Ar_*hkkk**  Page
I Part Vi l Govemance, Management, and Disclosure. ror each "ves® response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization becorme aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have Members or StOCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVernINg DOGY? e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing BOGY? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? . . . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannhot be reached at the
organization’s mailing address? jf "Yﬁ_mwmmmmm O i 9 X
Section B. Policies 73 s:
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flling the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," g0 10 liN€ 13 ..o.v oo | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? f *Yes, " describe
on Schedule O ROW thiS WAS JONE ... o | 12¢] X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization s 150 | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect fo such arrangements? . . i iiieiiiiiieiiiieeeeens 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled MI ,CO,FL,GA,UT,0K,MD,MN,OR,NC, PA, TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website [X] Upon request [_] other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DEBBIE AUSTIN - 616-534-5689
4200 ALPINE AVE NW, COMSTOCK PARK, MI 49321
332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023)
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Form 990 (2023) UNKNOWN NATIONS kA _kkkkRKE  poo 7
Part WI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B} ©) (D} (E) {F)
Name and title Average | . notcra?::?:tﬁan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustse) from from related other
(list any g the organizations compensation
hours for i . B organization (W-2/1099-MISC/ from the
related 8|2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £le 1099-NEC) and related
below |S|E|.|E[2E] s organizations
ine) |2|E|E|5 55| 3
(1) HOPE LOOMIS 40.00 -
CHIEF DEVELOPMENT OFFICER X 145,000. 0. 2,300.
(2) GREG KELLEY 40.00
EXECUTIVE DIRECTOR X 85,160. 0. 17,117.
(3) MARK YOUNG, SR 1.00
DIRECTOR X 0. 0. 0.
(4) DAVE DISHAW 2.00
PRESIDENT X X 0. 0. 0.
(5) KURT POLL 2.00
SECRETARY X X 0. 0. 0.
(6) SALLY VANDERPLOEG 2.00
TREASURER X X 0. 0. 0.
(7) SCOTT BAKER 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) JAMES ROBERT PARKER 1.00
DIRECTOR X 0. 0. 0.
(9) KEVIN ROOSIEN 1.00
DIRECTOR X 0. 0. 0.
(10) STEVE DESUTTER 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN GROOTERS 1.00
DIRECTOR X 0. 0. 0.
(12) KURT KOSTER 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
7
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Form 990 (2023) UNKNOWN NATIONS *h_kkkkkEk  paue§
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B} C) (D) (E) {F)
i Position -
Name and title Average {da ot check more than one Reportabl.e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
(istany | = the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related § £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations § g g g 1099-NEC) and related
below § T organizations
LCENHEEHE
b Subtotal e 230,160, 0. 19,417.
¢ Total from continuation sheets to Part VI, SectionA ... 0. 0. 0.
d Total(addlines thand 16} ... ... ... .. 230,160. 0.] 19,417.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH ITIVITUA! ... .....v.e oottt eee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf “Yes," complete Schedule J for such individual ......................cc.ccecocee... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUGH DEISON. «ooovoieiieiininiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the arganization 0
Form 990 (2023)
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E

UNKNOWN NATIONS

Statement of Revenue

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

A) (B) {C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

‘2 1 a Federated campaigns . ... ... 1a
[ b Membershipdues ... 1 1b
":. ¢ Fundraisingevents . ic 192,187.
% d Related organizations .. 1d
,,;: e Government grants (contributions) | le
§ f All other contributions, gifts, grants, and
3 similar amounts notincluded above __ |16 ]| 4,133,365,
g @ Noncash contributions included in lines 1a-1f 19 $ 4 6 2 ’ 2 6 9 .
8 h_Total. Add lines a1 oo 4,325,552,
Business Code
g | 2a HOME SCHOOL BUILDING R 532000 218,750. 218,750.
3 b THE TREASURE SALES 459300 198,615. 198,615.
38 .
§ d
g’ e
a f All other program service revenue
g Total. ADd liNes 2a2F ..o 417,365,
3 Investment income (including dividends, interest, and
other similar amounts) 45,578. 45,578.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... 6,000. 6,000.
(i) Real (i) Personal
6a Grossrents ... 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or 10SS) .......oovvieiieiiiiiiiiiiieieiiieieieeee
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses 7b
§ ¢ Gainorfloss) . .. ...
8 d Net gain or J0SS) ..o oo
;c': 8 a Gross income from fundraising events (not
& including $ 192,187. of
contributions reported on line 1c). See
PartiV,line18 8al 21,000,
b Less: direct expenses ... sb| 40,205.
¢ Netincome or (oss) from fundraisingevents ... -19,205. -19,205.
9 a Gross income from'gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ...................
10 a Gross sales of inventory, less retums
andallowances ... 10i 03,804.
b Less: cost of goods sold 1 [ 83, 874.
¢ Net income or (loss) from sales of inventory ... -80,070. -80,070.
Business Code
g 11 a MISCELLANEOUS INCOME 522220 338. 338.
‘_—% b
? c
% d All otherrevenue
e Total. Add lines 11a11d ..o 338.

12 Total revenue. Seeinstructions ... 4,695,558, 423,703, 0.] -53,697.
332009 12-21-23 Form 990 (2023)
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Page 10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note t‘(\) any line in this Part IX g R R e [
o e e % | Toaobmses | Progalieweo | Mamgetms | Fuces
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 251,243. 251,243.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 2,674,518.| 2,674,518.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 277,098. 94,641. 24,832, 157,625.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) ...
7 Othersalariesandwages ... . 837,928. 315,327, 154,315, 368, 286.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,136. 2,076. 1,190. 1,870.
9 Other employee benefits ... ... 50,766. 14,175. 10,704. 25,887.
10 Payrolltaxes . ... 68,601. 24,971. 11,192. 32,438.
11 Fees for services (nonemployees):
a Management
b Lega 6,372. 2,124. 1,888. 2,360.
¢ Accounting 14,988. 4,996. 4,441. 5,551.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 133,230. 16,790. 110,156. 6,284,
12 Advertising and promotion 25,464, 5,762. 11,423. 8,279.
13 Officeexpenses 80,722. 11,458. 57,597. 11,667.
14 Information technology . . .. 38,014. 2,928. 33,200. 1,886.
15 Royalties | ...
16 Oceupancy ...
17 Teavel o 78,452. 9.312. 34,090. 35,050.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 INtereSt .o 795. 394. 401.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 46 ,311. 35,265. 8,284, 2,762.
23 INSUFANCe 14,518. 4,839. 7,259. 2,420.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses an Schedule 0.)
a PURCHASES & SUPPLIES 189,125. 151,423. 37,702,
b DIRECT PROGRAM EXPENSES 130,243, 130,243.
¢ BANK FEES 19,114. 2,057. 17,057.
d UTILITIES 15,190. 5,063. 7,595. 2,532,
e All other expenses 26,001. 6,086. 16,173. 3,742.
25 Total functional expenses. Add lines 1 through 24e 4,983,829.| 3,765,691. 511,797. 706,341.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) UNKNOWN NATIONS *r_F*xXEKRX*  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ]:I
(A) (2)]
Beginning of year End of year
1 Cash-nondnterestbearning 2,360,396.] 1 1,044,410,
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 1,537,504.] 3 1,564,387.
4 Accounts receivable,net 38,587.| 4 49,761,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
8 7 Notes and loans receivable, Net . 7
§ 8 Inventories for Sale Or USe 547,353.] 8 383,523.
< | 9 Prepaid expenses and deferred charges .. 138,402.] o 165,661.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 2,407,101. -
b Less: accumulated depreciation . 10b 1,386,554- 1,053,552- 10¢ 1,020,547.
11  Investments - publicly traded securities 11 _
12  Investments - other securities. See Part IV, line 11 . ... 12 1,017,248.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets ... 14
15 Otherassets. See Part IV, line 11 33,260.] 15 21,989.
16 _Total assets. Add lines 1 through 15 (must equal line 33) ........cccccocccceereee. 5,709,054.] 16 5,267,526,
17  Accounts payable and accrued expenses .. 372,319.] 17 213,622.
18 Grants payable | e 18
19 Deferred reVNUS | ... ... ..o 33,582.] 19 50,024.
20 Tax-exempt bond liabilities . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D ... o oo 33,214.] 25 22,212,
26 Total liabilities. Add lines 17 through 25 ..o, 439,115.] 26 285,858.
Organizations that follow FASB ASC 9858, check here @
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... 4,301,167.| 27 4,197,768.
=128 Netassets with donor restrictions . 968,772.| 28 783,900.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-"_=-| and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds .. 31
;“’ 32 Total net assets or fund balances 5,269,939.] 32 4,981,668.
33 Total liabilities and net assets/fund balances 5 , 10 9 " 054.| 33 5,267,526.
Form 990 (2023)
322011 12-21-23
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Form 990 (2023) UNKNOWN NATIONS kk_kkkkhkkk Page 12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI ... D
1 Total revenue (must equal Part VHII, column (&), line 12) 4,695,558,
2 Total expenses (must equal Part IX, column (A), N8 25) 4,983,829,
3 Revenue less expenses. Subtract line 2 from line 1 -288 7 271.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 5,268 A 939,
6 Net unrealized gains {losses) oninvestments
6 Donated services and use of facilities
7 Investment expenSeS e
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GO (Bl oo 10 4,981,668,
[ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl ... L]
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash |X| Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis l:| Both consalidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain an Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 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 on Schedule O and describe any steps taken to undergosuch audits  ......................................... 3b
Form 990 (2023)
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. . . OMB No, 1545-0047
(?:z:f;l:"'s A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
IrteenaliRevenus:Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

UNKNOWN NATIONS

Employer identification number
Kde gk ko ok ok k

[Part]l | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
2 D A school described in section 170{b)}{(1)(A}ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1}{ANiii).

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:

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b}{1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A{vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1}{A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1l1.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a}{2}. See section 509(a)}(3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

_9 Provide the following information about the supported ﬂ‘ganization(s).

(i} Name of supported
organization

{ii) EIN

(iii) Type of organization
{(described on lines 1-10

v} Is the organization fisted
in your governing document?

Yes No

(v} Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

332021 12-21-23 Schedule A {Form 990) 2023



Schedule A (Form 990) 2023 UNKNOWN NATIONS Rk_kkkkkkdk poooo
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170{b){(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (¢) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1547523.]| 2646390.| 4084147.| 4403809.| 4346552.[17028421.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Addlines 1through3s | 1547523.] 2646390.| 4084147.] 4403809.| 4346552.[17028421.

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column¢®y 1274896.
Public support. Subtractline § from line 4. 15753525,
Sectuon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 1547523.| 2646390.] 4084147.]| 4403809.]| 4346552.[17028421.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 5,037. 5,506- 6,416- 22,570. 51,578- 92,107.

9 Net income from unrelated business
activities, whether or not the
business Is regutarly carried on 3,686. 3,686.

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

assets (Explainin Part V) 19,533.| 10,828.] 38,693. 338.] 69,392.
11 Total support. Add lines 7 through 10 17193606,
12 Gross receipts from related activities, ete. (see instructions) 12| 4,168,135.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box ANA S OP O @ oo oo iiiiiiiiitit i iiiiieisoiiiiiiiiesiiessesitissiiisesisisse:isesesisesssisssssissssiisiiiisiiesiiiiiisisiiesss [:]
Section C. ¢ Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column () ... ... 14 91.62 %
15 Public support percentage from 2022 Schedule A, Partll, line 14 15 94.13 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2023
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A Eorm 990) 2023 UNKNOWN NATIONS kk_dkkkkkk pyo.g

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSubtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere .......................occcceccciiiiiiiiiiii i [::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, colummn (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2022 Schedule A, Partill. line 15 .............ooocoovccceiciiiiiiceie 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (iine 10c, column (f), divided by line 13, column (f)) ... ... |17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ..............oooooeeenc. D
332023 12-21-23 Schedule A (Form 990) 2023
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[Part VT Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "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? jf "Yes," explain in Part VI what controls the organization 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 box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type Il 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 facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgénization also had an interest? | *Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supparting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
16
12001216 400738 869887.00 2023.05010 UNKNOWN NATIONS 869887.1

g%




Schedule A (Form 990) 2023 UNEKNOWN NATIONS *k_dkkkkkk* pages
[PartIV| Supporting Organizations (ontinued)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? (f *Yes" to line 11a, 11b, or 11c, provide

detail jn Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? [f *Yes," explain in

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

, : ) ioniaon
Section C. Type Il Supporting Organizations

Yes | No

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

{ rationfa)
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

T : g i ~
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Compilete line 2 pejow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff " » -riha in Part VI T T Gt 3b
332005 12-21-23 Schedule A (Form 990) 2023
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI}. See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

) ) i (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

G B N |

[0 (50 0 (2 | S B

(-]

-

. o : (B) Current Year
Section B - Minimum Asset Amount (#) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets h []
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors
lexplain in detail in Part VIj:
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |a|o |o|®

(2]

»H

[ ENT [0 [ BN

o [~ & [t

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 4]
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

[+, BN [ | L3 P

=30 (S0 0 (0 S B

-

Schedule A (Form 990) 2023
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art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
6 Qualified set-aside amounts (prior IRS approval required - provige details in Part V1) 5
6__ Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
¢_From 2020
d From 2021
e _From 2022
f_Total of lines 3a through 3e
__g_Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
| Remainder. Subtract lines 3g. 3h. and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.
8 Breakdown of line 7:
__a_ FExcess from 2019
b _Excess from 2020
¢ _Excess from 2021
d _Excess from 2022
e Excess from 2023
Schedule A (Form 990) 2023
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art Supplemental Information. provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
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SCHEDULE D Supplemental Financial Statements QMBiNo. 35450047
(Form 990) Complete if the organization answered "Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.aov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNKNOWN NATIONS XX Sk XRixiR kX

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

{a) Donor advised funds {b} Funds and other accounts

Total numberatend ofyear . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? .. ... ... |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
[Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, 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 organization held a qualified conservation contribution in the form of a conservation easement on the last

G oh ON a2

day of the tax year. I Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . .. ... ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
onh a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

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

organization’s accounting for conservation easements. _
| Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIli, line 1 L %
{ii) Assetsincludedin Form 980, PartX s

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNKNOWN NATIONS Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:[ Yes
[Part IV | 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,

d [:] Loan or exchange program

e D Other

I:iNo

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 90, PArtX? | oot
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

@No

Amount
¢ Beginning balance e, 1c
d Additions during the year 1d
e Distributions during the YEar e ie
T OEndingbalance | e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _if "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided in Part XIHl ... |:|
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} Unrelated organizations?
(i) Related organizations? | | et
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LB - N - B -

-

Yes | No

32()

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

12 Land 66,300. 66,300.
b Buildings ... 2,095,847. 1,193,364. 902,483,
c Leasehold improvements . 57,230. 57,230. 0.

d Equipment 71,116. 4§,750- 22,356.

@ Other ... 116,608. 87,200. 29,408,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10, column (Bl <oooooovoviieiiineeiiiiiiiiien 1,020,547.
Schedule D (Form 990) 2023
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| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ...
(2) Closely held equity interests ... .
(8) Other
(a) UBS 1,017,248. END-OF-YEAR MARKET VALUE
B)
©)
D)
(E)
(3]
@)
H)
Total, (Col. (b) must equal Form 990, Part X, ling 12, col. (B)) 1,017,248.
| Part V|II| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
—(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets
' Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €0l (B)) .......coccoviceieieiieiiieie i
| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
) OPERATING LEASE LIABILITIES 22,212.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Colymn (b) must equal Form 990, Part X, line 25 ol (B woooooiccieniiiiiiieiiin 22,212.

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

332053 09-28-23
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Schedule D (Form 990) 2023 UNKNOWN NATIONS Rk_kdkkkkkk o4
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . 1 4 ¢ 879 ’ 432,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) oninvestments | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIL.) 2d 183,874.

e Addlines 2athrough2d . . ... .. 2e 183,874.
3 Subtractline 2efromline 1 3| 4,695,558.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b . ... ... | 4a

b Other (Describein Part XIL) . .. | 4b

© Addlines4aand b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part L ling 120  oooooviiceiiieiiiiniiieiiiiieeiieeies 5 4, 695 /558,
[ Part Xl , Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 5,167,703.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities 2a

b Prioryearadjustments 2b

€ Otherlosses . e 2¢

d Other (Describe in Part XIL) . e, 2d 183,874.

e AdA liNes 2a throUGN 2 2e 183,874.
3 Subtract line 2e from NNe A 3 4,983,829.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIL) e
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4¢. (Th: Ter=0 £- 1 AT TN SO 5 4,983,829.
[Part Xli| Supplemental Information

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

-2 -]

PART X, LINE 2:

THE ORGANIZATION EVALUATES TAX POSITIONS TAKEN ON ITS FEDERAL EXEMPT

ORGANIZATION BUSINESS INCOME TAX RETURNS IN ACCORDANCE WITH GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES WHICH REQUIRE THAT TAX POSITIONS TAKEN BE

MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT BELIEVES THAT THE

ORGANIZATION HAS NO SIGNIFICANT UNRECOGNIZED TAX BENEFITS UNDER THAT

CRITERIA. PENALTIES AND INTEREST, IF ANY, ASSESSED BY INCOME TAXING

AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES. THE ORGANIZATION'S

FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS ARE GENERALLY

SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR THREE YEARS AFTER THEY

WERE FILED.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNKNOWN NATIONS *k_khkk*kk pagogp
[Part Xilil | Supplemental Information continved)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 183,874.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST QOF GOODS SOLD 183,874.

Schedule D (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. Zo 23
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

kEk _khkkhkkk%k

UNKNOWN NATIONS
| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

IZ' Yes |:] No

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

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

{a) Region ({b) Number of | (¢} Number of | {d} Activities conducted in the region (e) If activity listed in (d) (1] tha|
 offices :g‘eﬂtogeaensd (by type) (such as, fundraising, pro- is a program service, eXF;g?glr:‘éfeS
in the region | independent |gram s-e!'wces, lnvestr.nents, grgnts to deSCItI be s;?emﬁc typ_e investments
iﬁ‘m é al"gtgoiz)sn recipients located in the region) of service(s) in the region in the region
3a Subtotal Y 0 0.
b Total from continuation
sheetsto Part! o 0 0
¢ Toftals (add lines 3a
and3b) ... 0 0 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
LHA 332071 11-29-23
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Schedule F (Form 990) 2023 UNKNOWN NATIONS *h_dkkkkkk  poges
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the InStructions for FOrM 928) ... ...t |—_—, Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form990) ...............ccccooiiiiiieeie |:| Yes |X| No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) ... oo e e E] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the InStructions fOr FOMN 8627T) ... oo [ lves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for FOrm 8865) ... e e [ lves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ..o L Ives [XINo

Schedule F {Form 990) 2023

332074 11-29-23
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Schedule F (Form 990) 2023  UNKNOWN NATIONS Ar_kkkkkk*  paes
upplemental Information

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

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

Department of the Treasury

Intornal Revgnue Servive Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 15450047

2023

Open to Public
Inspection

Name of the organization

UNKNOWN NATIONS

Employer identification number
khk_kkkhhkk*®

Fundraising Activities. GComplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

l:l Mail solicitations

|:| Internet and email solicitations
[ Phone solicitations

d |:| In-person solicitations

0o T p

e D Solicitation of non-government grants
f D Solicitation of government grants
g (] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:] Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[:]No

(i) Name and address of individual
or entity (fundraiser)

{ii) Activity

(iii) Did
funoraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to {(or retained by)
fundraiser
listed in col. (i}

{vi) Amount paid
to {(or retained by)
organization

Yes | No

Total L iiiiiiiiiiiiiiiiiiiieeiiiiiieiiiiiieeiieiiieeeiiiiiiieiiieiiiiiiiiiiie

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

or licensing.

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

LHA 332081 09-13-23

12001216 400738 869887.00
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Schedule G (Form 990) 2023 UNKNOWN NATIONS ¥k_dkkkkkkt pageg
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and €b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
d) Total t
CELEBRATION (acfd)coT (a;::;zgh
DINNER 1 c;)l )
o (event type) (event type) (total number) '
=
£
é 1 Grossreceipts 213,187. 213,187.
2 Less: Contributions ... 192,187. 192,187.
3 Gross income (line 1 minus line2) 21,000. 21,000.
4 Cashprizes ...
5 Noncashprizes ...
&
2| 6 Rentfacilitycosts 5,000. 5,000.
[=1
b3
]
G| 7 Foodand beverages ... 16,000. 16,000.
=
8 Entertainment 19,205. 19,205.
9 Other direct expenses
10 Direct expense summary. Add lines 4 through @ incolumn (d) 40,205.
Net income summary. Subtract line 10 from line 3, column (d)} ... -19,205.

| Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢€))
o

1 GrossrevenUe ................o.ooooee..oo....
P 2 Cashprizes . ...
w
C
8| 3 Noncashprizes . ... ...
di
8| 4 Rentfacilitycosts ...
5

5 Otherdirectexpenses ...

|:| Yes % D Yes % D Yes %
6 Volunteerlabor [ INo [Ine [ INe

7 Direct expense summary. Add lines 2 through Sincolumn (d) .

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... |:| Yes |:| No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . . |:] Yes |:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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11 Does the organization conduct gaming activities With nonmembers? |:| Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? oo eres e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and records:

Name

Address

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

[Jves :] No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee [:I Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | . ... ... CIves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part |V| Supplemental Information. pProvide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 920) 2023
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| Part upplemental Information .ontinued)

Schedule G (Form 990)
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SCHEDULE L Transactions With Interested Persons

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization
UNKNOWN NATIONS

Employer identification number
Kk _kkkkkkk

[Partl| Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 R o (b) Relationship between disqualified
{a) Name of disqualified person person and organization

(c) Description of transaction

(d) Corrected?

Yes

No

(1)

(2)

(3)

(4)

(5)

(8)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year urider

section 4958

| Partll | Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

~ (a) Name of (b) Relationship [ (c) Purpose [(d) Lo oor] ™ () Original (f)Balancedue | (g)In “g; Rprovedy. (i written
interested person with organization of loan organization? principal amount default? committee? agreement?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
(10}
Total .o e $
| Partill | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b} Relationship between (¢} Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
(5)
(6)
7)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
LHA 332131 11-06-23
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Schedule L (Form 990) 2023 UNKNOWN NATIONS *R_KNEKKXK pagep
[PartIV] Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of ‘{;’ as#?gtr:'gn?f
person and the organization transaction transaction %velr uels? s
Yes No
(1)GROOTERS PRODUCTIONS OWNED BY BOARD MEMB 21,665.VIDEO PRODU X
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
| PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: GROOTERS PRODUCTIONS
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
OWNED BY BOARD MEMBER
(D) DESCRIPTION OF TRANSACTION: VIDEO PRODUCTION
Schedule L {Form 990) 2023

332132 11-30-23
47
12001216 400738 869887.00 2023.05010 UNKNOWN NATIONS 869887.1



SCHEDULE M Noncash Contributions

{Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
jnisenal Revenus Senice Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

UNKNOWN NATIONS

Employer identification number

hhk_kkhhkkkk

[Part]l | Types of Property

{a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, fine 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests ...
4 Books and publications
5 Clothing and household goods X 51,474.FMV
6 Carsandothervehicles
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ... .. ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other ( BIBLES ) X 1 410,795.FMV
26 Other ( )
27 Other { )
28 Other | }
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA

332141 09-11-23
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Schedule M (Form 990) 2023 UNKNOWN NATIONS *k_dkkhhkk Page 2
artll | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OML flo. 2450057
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
UNKNOWN NATIONS EX_KEkNkI

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAN 2% CHRISTIAN. THESE ARE THE MOST ZERO-ACCESS, BARRIER RIDDEN,

SPOKEN WORD RELIANT PEOPLE GROUPS ON THE PLANET. THIS IS ACHIEVED

THROUGH OUR THREE STRATEGIC INITIATIVES OF CREATING PROVIDING ACCESS TO

THE WORD OF GOD, TARGETED HUMANITARIAN PROJECTS AND DISCIPLESHIP

TRAINING.

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HEART LANGUAGE OF THE PEOPLE RECEIVING THEM, ALONG WITH

DISCIPLESHIP TRAINING AND HUMANITARIAN AID.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DOMESTIC EDUCATION - TEACHING ABOUT THE GREAT COMMSSION AND THE NEED

FOR JESUS IN MANY PARTS OF THE WORLD

EXPENSES S 273,588. INCLUDING GRANTS OF S 264,587. REVENUE $ 218,750.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO THE FILING OF FORM 990 THE FORM IS REVIEWED BY THE BOARD FOR

COMMENT AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE PERIODICALLY REQUIRED TO COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE WHEREBY THEY MUST DISCLOSE OWNERSHIP OF FINANCIAL INTERESTS,

LOANS, AND OTHER INVOLVMENT WITH ENTITIES WITH WHOME THE ORGANIZATION HAS A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UNKNOWN NATIONS dode _ kg ok ok ok ok ok

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 15:

PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION OF THE CEQ AND EXECUTIVE DIRECTOR ARE SUBJECT TO THE

ORGANIZATION'S COMPENSATION POLICY WHICH REQUIRES THAT EITHER THE BOARD OR

A BOARD-APPOINTED COMPENSATION COMMITTEE MEET WITH THE INDIVIDUAL AND ALSO

REVIEW ALL PERTINENT INFORMATION, INCLUDING A REVIEW OF COMPENSATION PAID

BY COMPARABLE ORGANIZATIONS FOR COMPARABLE SERVICES, IN MAKING A DECISION

ON COMPENSATION. ALL COMPENSATION DECISIONS REQUIRE A VOTE OF THE BOARD AND

ALL. COMPENSATION RELATED DISCUSSIONS ARE DOCUMENTED IN CONTEMPORANEOUS

MINUTES.

PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

DECISIONS REGARDING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES ARE

SUBJECT TO THE SAME PROCESS AS DESCRIBED ABOVE FOR THE CEQ AND EXECUTIVE

DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

MI,CO,FL,GA,UT,0K,MD MN,OR ,NC, PA TN,VI WA WI,SC VA WI MA MS, DC,VA WA WI

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND OTHER GOVERNING DOCUMENTS REQUIRED TO BE DISCLOSED

TO THE PUBLIC ARE AVAILABLE ON THE ORGANIZATION WEBSITE. ANYTHING ELSE

REQUIRED TO BE DISCLOSED WOULD BE AVAILABLE UPON REQUEST.

332212 11-14-23 Schedule O (Form 990) 2023
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