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Exempt Organization Business Income Tax Return OME No. 1545-0657
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 01/01 , 2017, and ending 12/ 31 , 20 17 . 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f(g)a%)p(g?mgﬁgogg?yr |
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section UNBOUND
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 43-1243999
408(e) 220(e) Tygé E Lénrgla:edt_business activity codes
- 408A 530(a) 1 ELMADCD AVE (See instructions.)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets KANSAS Cl TY, KS 66103
atend of year F  Group exemption number (See instructions.) P>
53,933, 850. |G check organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> ATTACHMVENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes Il, No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of B SCOTT WASSERVAN- PRES/ CEO Telephone number p 913-384- 6500
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 0.

=Wl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e e 14
15  SalariesandWages . . . . v v v h v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . o i e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e e e e 27
28  Other deductions (attach schedule) ., . . . . . . . . . . . i i i it st e e e e e e 28
29  Total deductions. Add lines 14 through 28, , . . . . . . . . v v v v v i e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . ... ... ... .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zeroorline 32 . . . . . . . . . . . . L L e e e e e e e e e e e . . 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

UNBOUND

Employer identification number (EIN) or

43-1243999

File by the
due date for

Number, street, and room or suite no. If a P.O. box, see instructions.

Social security number (SSN)

filing your 1 ELMADCD AVE

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ KANSAS CI TY, KS 66103
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SCOTT WASSERMAN- PRESI DENT/ CEO
® The books are inthe care of » 1 ELMADOD AVE KANSAS CI TY KS 66103

Fax No. p» 913 384-2211

e |f the organization does not have an office or place of business in the United_SEa_t(;s_, check t_hi_s_b_();_______j_________ _______ | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of tme until 11/ 1o
for the organization named above. The extension is for the organization’s return for:

| 2 calendar year2017  or
L]

| 2 tax year beginning ,20

_, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000

3/26/2018 1:34:36 PM V 17-4F 97053
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Form 8a0.T 12017, SR

Tax Computation

35 Organizations Taxable as Corporatlons. See msr'ucfaons for tax computa:sn. Cortrolled graap o
members {secticns 1581 and 1563) check here M ;__- See Instructions ang
3 Erer your share of the $50.000 $25000 ang $8 623 GO0 awsblz income brackels st ordsr)
(145 ; 2)% mis 1
b Enter organization's share of: (1} Additional 5% tax (not mere thar 811 780y, L L L, 13_ —
(2) Additional 3% tex (nat mare than $100000) , . . . . .. . ... .. A I
c|ncomezaxontﬁesmcuntcnI‘r1334........‘............... e e e e ., .e135c
36 Trusts Taxable at Trust Rates. See ins:rusti_o_r]i ‘o 1ax  computation lncomn lax  on; o
the amount on line 34 from L Tax:zie scheduls or ____: Schedule B {Form 1041, | . ... 36
a7 Proxytax.Seems!ructlons..........................................b a7t —
38 Allernative mimmum tax ST S B Y T
39 Tax oh Non-Compliant Facility Income. See instructions , . . | T T T O 1
40  Total. Add lires 37 38 and 39 to ina 35¢ or 3¢ whicheverappies. , ., . ., .. .. S T U . ¥
Tax and Payments o o
41a Foraign tax cregit (corparabons attazh Form * 118 wusts attach Far 1118), | | — —
b Other credis isee instructans), |, | e e e e e e e e e -
¢ General ousiness credit. Attach Form 3800 fseeinstructions; |, |, , , , . . .. i
d Cred for prior year minimym lex (attach Form 8801 or 8827y, | , . . . . . R ;
@ Total credits. Add | nes 41z through 41g T T AT
42 S.Jblracliir‘eMefrn:ml-naﬂo..,..4. S L v e L 42 -
43 .Qwer taxss Check if fram {_: Farm 4255 -‘W__ Farm 8611 _ Srmni AL 3i- seheouter | | 43 ¢
44 Totaltax AdO MBS AZArCA3. oL T
453 Paymenis A 2015 overpayment crecited 1o 2017 e e e '
b 20°7 estmated taxpayments , . . . ., . . e e e e e i
¢ Tax deposited with Farm 88656, . . . ., .. ... . e e e,
d Foragn organizations Tax psig or withheld at source {see nstruzr ansy .. .
e Bazkup withnolding (ses b =
f Credinfor small employer heaith nserance pramiums [ Attach Forr 34473 .
g Other creaits and paymerls s Furm 7330 i
L Forma13s . LoiOwe oo
46 TotalpaymentsAdﬂlanestarhroughdsg ST T T T . 1
47  Estirated {ax penalty (see nstructions). Check if Form 2223 is aached, | ., L. ... . pD 47
48  Tax due. If ine 46 18 less than the tatal of lines £4 ard 47 anter amount owea DO -4
49 Overpayment. {f line 46 .5 larger than the ‘olal of bnes 42 aprc 47 gnler arrountoverpac |, L, L, . L .. R p' 48
50 Enter the amours oflng 49 you wart  Credited to 2018 estimated tax M Refunded P:} 50
Statements Regarding Certain Activities and Other Information see instractions) o
51 At any wme dunng tre 2077 calendar y2ac ad the organizanor have &r Inlerest n or = sgnature 3r atner author by %YeS‘ Na
over 2 financial account (pank securties o other) in & foreign country? If YES. the organizatiom may fave o file
FinCEN Fortn 114, Report of Foreign Bank and Fmanoal Ascounts #F YES enter the name cf the foraign courtry |
bere p» . o :
52 During the tax year. did the Grganizat.on recelve a distabution rom or was it the grartlor of or !r:msreror G aforawgn trust?, ., w ________
I YES see nstructions for ptber forrs the organizat an ray nave o file i
83  Enter the amount of tax-exempt interest rece vea or acored Juning the lacyear » §
Wrase cenaihgs o gauny | gegore At 1 vaes axzoencs WHZ AETEICMEE BTC SRS A7 the kew ot ey [GEEEES Y =
Slgn frue Taedrapng nonnplotg grhie atize o prapacer ome e g 'avm,-.r Al R s s st Tas WYy Pl ange — — ‘
Here La—;yuu— <) ;é PE ’X > ﬁ’cse&w/ Ceze ) i l;\;.. s shone e,
' Signaiure of eficer © - Date Tutte " fisme nawmngy
. ;Frlru"?‘ynu preparers name J Praparsneignatane T i I U L,S ‘-uk’_w "
Paid SINOR TN CRGET A ‘_X.‘/:éﬂy‘_——' § 1‘ 20 |“:‘III|4I0W‘G Bt
Preparer - ; A v . »” v
| s name P2 o e - i — T c‘
Use Only [ Funs udripss B WhILTTT oy O EALIR T T e Pagng g L Fo <
Formn 990-T 20T




UNBOUND 43-1243999

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6

2 Purchases . . ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl,line2, . . .. ... ... ... 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . & v i v e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . . »

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
@
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI | 2

JSA
7X2742 3.000

7118FD K922 6/18/2018

12: 00: 33

PM V 17-5. 2F 97053

Form 990-T (2017)
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Form 990-T (2017) UNBOUND 43-1243999 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . - 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | incjyged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
(€]
2
()
4
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(€]
@
()
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
TOtAlS o o\ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e .. >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
€3]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . v w v v e >
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
“

Totals (carry to Part I, line (5)) . . P>

Form 990-T (2017)

JSA
7X2743 3.000

7118FD K922 6/18/2018 12: 00: 33 PM V 17-5. 2F 97053 PAGE 70



Form 990-T (2017)

UNBOUND

43-1243999  page5

=Ml Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col 5. Circulation 6. Readershi costs (column &
1. Name of periodical advertising adver.tisin costs 2 minus col. 3). If : income : costs p minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@)
@
)
(G
Totals from Partl, . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . , . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title time devoted to ;
business unrelated business

[E) ™

@ ATTACHMENT 2 %

3) P

G %)

Total. Enter here and on page 1, Part I, ine 14 | | . . . . . . i 0 v i e ot e e e e e e e e e e e e »

Form 990-T (2017)

JSA

7X2744 2.000

7118FD K922 6/18/2018 12:00:33 PM V 17-5. 2F 97053 PAGE 71



UNBOUND 43- 1243999

ATTACHVENT 1

ORGANI ZATI ON' S PRI MARY UNRELATED BUSI NESS ACTI VITY.

THE TAXPAYER DCES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED
BUSI NESS TAXABLE | NCOVE (AS DEFINED I N | RC 8512(A)) I N THE CURRENT
YEAR. FORM 990-T IS BEING FI LED TO COMVENCE RUNNI NG ON THE PERI CD
UNDER THE STATUTES OF LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS

I NCOVE.

ATTACHVENT 1
7118FD K922 6/18/2018 12:00:33 PMV 17-5.2F 97053 PAGE 72



UNBOUND

43-1243999

ATTACHVENT 2

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

NAME AND ADDRESS

CATHERI NE CROSBY
1 ELMADOD AVE
KANSAS CI TY, KS 66103

ALl SON AVAYU
1 ELMADOD AVE
KANSAS CI TY, KS 66103

ANNE RYDER
1 ELMADOD AVE
KANSAS CI TY, KS 66103

DAVI D HERBI SON
1 ELMADOD AVE
KANSAS CI TY, KS 66103

El LEEN GREENLAY
1 ELMADOD AVE
KANSAS CI TY, KS 66103

RI CH SWAN
1 ELMADOD AVE
KANSAS CI TY, KS 66103

VI CKI BERGER
1 ELMADOD AVE
KANSAS CI TY, KS 66103

REV. M CHAEL RI EDER
1 ELMADOD AVE
KANSAS CI TY, KS 66103

YESSENI A ALFARO
1 ELMADOD AVE
KANSAS CI TY, KS 66103

SCOTT WASSERVAN
1 ELMADCD AVE
KANSAS CI TY, KS 66103

7118FD K922 6/18/2018

TITLE

CH EF GOV. OFFI CER/ DI RECTOR

DI RECTOR

DI RECTOR ( RETI RED 6/ 17)

DEPUTY CGO DI RECTOR

DI RECTOR ( RETI RED 6/ 17)

DI RECTOR

DI RECTOR

PREACHER REP. ( NON-VOTI NG

DI RECTOR ( NON- VOTI NG)

PRESI DENT/ CEO ( NON- VOTI NG

12: 00: 33 PM V 17-5. 2F 97053

BUSI NESS

PERCENT COVPENSATI ON
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
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UNBOUND 43-1243999

ATTACHVENT 2 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

MARTI N KRAUS TREASURER ( NON- VOTI NG/ DIR FI'N 0 0.
1 ELMADOD AVE
KANSAS CI TY, KS 66103

W LLI AM HANSEN SECRETARY (NON-VOTI NG/ FI N MCR 0 0.
1 ELMADOD AVE
KANSAS CI TY, KS 66103

DENNI' S BERNARDO DI RECTOR ( BEGAN 6/ 17) 0 0.
1 ELMADOD AVE
KANSAS CI TY, KS 66103

EMMA HI GE NS DI RECTOR ( BEGAN 6/ 17) 0 0.
1 ELMADOD AVE
KANSAS CI TY, KS 66103

PETER NDUNGO DI RECTOR ( NON- VOTI NG 0 0.
1 ELMADOD AVE
KANSAS CI TY, KS 66103

TOTAL COVPENSATI ON 0.

7118FD K922 6/18/2018 12:00:33 PM V 17-5.2F 97053 PACGE 74





