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m 990

Return of Organization Exempt From Income Tax

Under sectjon 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.

Department of the Treasury

Internal Revenue Service

Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

Open to Public
Inspection

B Check if applicable:

Address
change

Name change

C Name of organization

UNBOUND

Doing Business As

43-1243999

D Employer identification number

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

1 ELMAOCD AVE

Room/suite

E Telephone number

(800) 875- 6564

1 ELMAOCD AVE, KANSAS CITY, KS 66103

H(b) Are all subordinates included? B

Initial return

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

Amended KANSAS CI TY, KS 66103 _ G Gross receipts $ 166, 721, 765.
Application | F Name and address of principal officer: SCOTT WASSERMAN H(a) Is this a group return for Yes

pending subordinates?

Yes

No
No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) ‘] (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: WAV UNBOUND. ORG a H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other I | L Year of formation: 198 1| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _QN_B_O_!\lD'__S__M_S_S_lg\l_l_s_:rp_\_/\ﬁlzg_y\’_-[lj __________
g|  THE POOR AND MARGI NALI ZED CF THE WORLD. SEE SGHEDUEOC
c
T
§ 2 Check this box I |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) m 3 8.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 180.
% 6 Total number of volunteers (estimate if necessary) m m m m m 6 4, 343.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 9, 963.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VI, line 1h) M 133, 688, 878. 133, 867, 370.
g 9 Program service revenue (Part VIII, line 2g) PUBLCISTI\TS';CIQETION 451, 135. 516, 464.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 912, 430. 1, 384, 795.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)m m m m m 12, 352. 12, 547.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 135, 064, 795. 135, 781, 176.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 108, 359, 028. 110, 792, 392.
14 Benefits paid to or for members (Part IX, column (A), line 4) m 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,961, 181. 12, 097, 780.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) m m m m m m m m m m 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) 4,471,562
Y117 other expenses (Part IX, column (A), lines 11a-11d, 1lf-24e_)—m_m_mw—m—m_ TTTTTTT0 7,775, 682. 7,239, 133.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 128, 095, 891. 130, 129, 305.
19 Revenue less expenses. Subtract line 18 from line 12m m m m m m m 7” 6, 968, 904. 5, 651, 871.
5 g Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) m M M M 53, 933, 850. 58, 407, 839.
<2121 Total liabilities (Part X, line 26) 1, 878, 086. 2,179, 194.
%?_’ 22 Net assets or fund balances. Subtract line 21 from line 20 52, 055, 764. 56, 228, 645.

Signature Block

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

Sign

M Signature of officer

Date
Here
M Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if
red . IMCHAEL J ENGLE 11/ 15/ 2019 | selfemployed | P01310558
UsepOnIy Firm's name BKD, LLP Firm's EIN I 44- 0160260

Firm's address 1201 WALNUT, SUI TE 1700 KANSAS CITY, MO 64106-2246

816-221-6300

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

none no

T TT[X]ves | o

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1065 1.0

00

7118FD K922 6/13/2019

3:41:04 PM V 18-5. 2F

97053

Form 990 (2018)

PAGE 3



Form 8868

(Rev. January 2019)

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

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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

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

Social security number (SSN)

due date for

filing your 1 ELMADOD 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 each return) m m m m m m m m m m m m I_Oll_l
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 WASSERVAN- PRESI DENT/ CEO
b The books are inthe care of | 1_ELMACOD AVE KANSAS OI TY KS 66103

Telephone No. | 913 384- 6500 FaxNo. | 913 384-2211
E/ If the organization does not have an office or place of business in the United States, check this box FTTTTTTT m m m m m m I |:|
| If this is for a Group Return, enter the organizition's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box |:| . If it is for part of the group, check this box I and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2019 | tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:

calendar year20 18  or
- 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. 1-2019)

JSA

8F8054 2.000

2/ 28/ 2019 11:57:19 AM V 18-3. 2F 97053
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UNBCUND 43-1243999

Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

[

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

1 Briefly describe the organization's mission:
UNBOUND'S M SSION IS TO WVALK WTH THE POOR AND MARG NALI ZED OF THE

WWORLD.

" prior o 550 v ssoza ||| 1T PR TR Dves Do

If _"Yes," describ_e th_ese new services OI:I Schedule O. o _ _

* comicesel 11T ITTLITTFYRY P TEFITSTETS FVSTTIPY ) FTTIT EP1TPITT vee Io
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 $ 117,276, 930. including grants of $ 107, 261, 761. ) (Revenue $ 516, 464. )
SPONSORSHI P - SEE SCHEDULE O

4b (Code: ) (Expenses $ 3,861, 711. including grants of $ 3,530, 631. ) (Revenue $ 0. )
SCHOLARSHI P - SEE SCHEDULE O

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

4d Other program services (Describe in Schedule O.)
(Expenses $ inclyding grants of $ ) (Revenue $ )
4e Total program service expenses 121, 138, 641.
3E1020 1,000 Form 990 (2018)

7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053 PACE 4




UNBOUND 43- 1243999
Form 990 (2018) Page 3
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,"
comp.etesmeduueAMmMMMMmMmMMMMMMMMMMMMMMMM [ M 1] X
2 Is 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 actjvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | M M M M M M M m m m m m m m m m m m "F m m m M M 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ilgm M M M M M M m m m m m m m m m m m M 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI M 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part1! | | | [ [T TTTTTTTTETTIEEEPPETTITETTT TR e X
7 Did the organization receive or hold a conservation easement, including easements to preserve open, space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il M M M M m m M 7 X
8 Did the organization maintain collections, of works of art, historical treasures, or other similar assets? If "Yes,"

complete chedute 0, Partm | | | ||| 1TV IO T UTT ] e X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV M M M MM M M m m m mgm m m m m m m m m M m m m M 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily, restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V M M m 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an armmm)un

i

m‘r mlan(mj,mbmuimldminﬁs and equipment in Part X Iirnl‘e WO’P If "Yes,"

CompleteSCheduIeD,PartVIMM M MMMMMMMMHMMMMMlla 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 VI M M M M M m m m m m m m m m M M 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that js 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vlllm M M M M m m m m m m m m m m M M 1llc 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 If "Yes," complete Schedule D, Part |xm M M M M M M m m m m m m m m m m m m m M M 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X m m m m m m 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
scnecte 0, arsxtandxal | 11111111111 TOCPE T TP ET T TTT | 22a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E M M M 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?m M 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV M M M M ﬁ? m 1 m m M 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV M M M M M m m m m m m m m m m m m m m M M 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV W 1 M mgm m m m m m m m M 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) M M M m m m m m m M 17 X
18 Did the organization report more than $15,000 total of fundraising event gross |ncome and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il M M m M m m m m m m m m m m m m m m M M 18 X
19 Did the organization report more than $15,000 of gross me from gaming_ activities on Part VIII, line 9a?
If"Yes,"compIeteScheduIeG,PartIIImmmMMMMMMMMMMMMMM M 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic crgmanization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il M M m m M 21 X
JSA

8E1021 1.000 Form 990 (2018)
7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053 PACE 5




UNBCUND 43-1243999
Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI M M M M M M M m m m m m m m m m m m m m m m M M 22 X
23 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? I1"Yes,"complete Scheauie 3 | | || 1111111111 T T T T s | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25am M M M M M M m m m m m m m m m m m m m m m M M M 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?mmmmMMMMmmMMMMWMMMMMMMMQM M24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partlm M M M m m m m m m m M 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

it "Yes," complete Schedute L, Part1 | | | 11T TTTETTUTTEEETTTEEET TR TTTTTTTTT 2sp X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Ilm M M M M M M M (m m m m m m m m m m m m m m m M m M M M 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll M M M M M m m m m m m m m m M 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |vm M M M m m m M 28a X
b A family member of a current or former, officer, director, trustee, or key employee? If "Yes," complete
seneduie Lpart | 1111 TL LT TI T TR T R TP TNLLTETTTT 2s X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV M M M 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M M M M M M M M M m m m m m m m m m m m m m m m m m m m M M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
comptete soneute . rarcnl 111111111 IR TG PETCPT T (T FTTT 011771 o2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under, Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | M M MM M m m m m m m m m "fm m m M M 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
o vancpanvme 1l 111110 TTETT T TR 71T M MMM% X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 M M M M m 35b X
36 Section 501(c)(3) organizations. Did the organization make any, transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 M M M M M M M m m m m m m m m m m m m m m M M 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI M 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partvm M M M M M M M M M M M M M M M M M M M MD
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable M M M la 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? M M M m M m m m m m M M 1c X

1sA Form 990 (2018)

8E1030 1.000

7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053 PAGE 6



UNBCUND 43- 1243999
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return] m 2a 180
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructjons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over
a financial account in a foreign country (such as.a bank account, securities account, or other financial account)’?’me m 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 FlnanC|aIA nis,(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’> M m mm 5a X

6a X

M
e

b Did any taxable party notify the organization that it was or is jﬂ IM( NM am W H Ttm m Mstml "Wr raHa«"‘( IM’) 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
solicit any contributions that were not tax deductible as charitable contributions? M m M m m m m
b If "Yes," did the organization imn«"'(hmlde V\mltM’n evem' W M"M Won mem- mstmatm mnma t tl’m m ch (Mtr bmJtmoM
gifts were not tax deductible? m m m m
a Did the organization receive a payment in excess of $75 made partI”ﬁ/ as a contrlbutlon an oods
andservicesprovidedtothepayor”mMMMMMMMMM MMM M M 7a X
¢ Did the organization sell, e m Wrmgme (mr otl’m Mlse (Msmpre omf tangiple ,persona or V\mh it ams
required to file Form 82827 m m m m m m m ZM [ [ Me IFM ]H M] m m m m m 7c X
If "Yes," indicate the number of Forms 8282 filed during the year 7d |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’> 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnejﬁ’?m 79

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did them ﬁa zamltlorml
7 Organizations that may receive deductible contributions under section 170(c).
d M)artly
b If "Yes," did the organization notify the donor of the value of the goods or services prowded” M M 7b X
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit ¢ Mr CM 7e X
7h

oQ ™o o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

|| s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advise the
sponsoring organization have excess business holdings at any time during the year?ﬂ M H MFH rm M mj m m 'm
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? m m m m m m M M M M M M M 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 VI, line 12 m m m m m m m m m m M 10a
b Gross receipts, 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 membersorshareholdersm m m m m m m m m m m m m m m m m m m m m m m m m m m 1lla
b Gross income from other sources (Do not (m mj ources
against amounts due or received from them) rm M mﬁ WLM m me m W (m tm W MJM m 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year M M M M M | 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?m M M M M M M m m m m m m m m m m m 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 t M) tM’n tates,i I’mi h
the organization is licensed to issue qualified health pIans W Mjm] M] )m Fm‘ ] 7” m M Cm M M 13b

¢ Enter the amount of reserves on handm M M M M M M m m m m m m m m m 13c

14a Did the organization receive any payments for indoor tannlng services during the tax year? m m m m m m m 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 t n payme, or 1,00 0i on or
excess parachute payment(s) during the year? m W mmm( ”ﬁ m Em IHWHM m) Mf mﬂ'm H W Im m) m 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) UNBOUND 43-1243999 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI m m m m m m Hrm m m m m m m m m m m m m m m m

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year m m m m m la
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent m m m m m

2 %ﬁﬁﬁlﬁﬁﬁﬁiﬁ@ﬁﬁﬁﬂﬂ%ﬁwMMM“"WMFTWW W“z x

3 Did the organization delegate control over management duties customarily performed by or under the d| ect
supervision of officers, directors, or trustees, or key employees to a management company or other perso, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ] 4 X
5 Did the organization become aware during the year o njfi ive f the organiz ts? 5 X
6 Did the organization have members or stockholders? M]Wﬂ m H M(M m m m Mﬁ M m H M H 6 X
7a Did the organization have members, stockholders,, or other, persons,who  h p r.t (o] p int
one or more members of the governing body?m MEM mr m tm W M m M M M H m me Mﬁ (m Mecm m m [m M-l 7a X
b Are any governance decisions of the organization reserved tq (qr,subject t val ) bers,
stockholders, or persons other than the governing body? H m H M M m Hcm m W MT‘W m) m Im M FHITM MEW 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;

a The governing boay2! | | | 1T TETEDTEEIDTEEETETTTY M HHM ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat b I—ﬁf t
the organization's mailing address? If "Yes," provide the names and addresses in Schedule Oam M W TW W 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? m m m m m m m m m m m m m m m m m m m m 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such Cha t rs,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ﬁm m W m m m m m m m m m m m 12a| X
b Were officers, dir d k plo, q y, interests that couyld give
aweantiose 111111 T TATTT IR (A ITFIITTER TTA P19 |azn
¢ Did the organization regularly and consi tl or a rge, compljapce, with, the policy?, If "Yes,"
describe in Schedule O how this was done MTI-M N M M M [] H] ] ] MM[ 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top nage t fMic'am Ma] Mj 15a | X
b Other officers or key employees of the organizationrm-lem H M3 m) 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute efs, to,. 0 rticipate, i joint ventyr r similar arran ent
with a taxable entity during the year?m m tm mam m m W m MPMCMPM m m W m M m M ']M M H m m Wﬂn—m m-l 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 feder Im law, d, t k”f she tm) safegu rmj tl’me
organization's exempt status with respect to such arrangements? M aﬂrm m M m ]’W m H m WH ﬁ m 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I ATTACHMENT 1

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in 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 teIeB one number of the person who possesses s the organization's books and records I
SCOIT WASSERVAN- PRESI DENT/ CEO 1 S 66103 913- 384-6500

Form 990 (2018)
JSA

8E1042 1.000

7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053 PAGE 8



Form 990 (2018) UNBOUND 43-1243999 Page 7
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 PartVIIm m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

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

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

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

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

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

©
(GY (C)] Position (D) E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ex| ™ the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g ® g and r.elat.ed
line) é g o 3 organizations
3 g
(1)CATHERI NE CROSBY 6. 00
CQO DI RECTOR ( RETI RED 6/ 18) 0.| X X 0. 0. 0.
(2)ALT SON AVAYU 4.00
DI RECTOR 0.| X 0. 0. 0.
(3)DAVI D HERBI SON 6. 00
CGO( BEGAN 6/ 18) / DI RECTOR 0.| X X 0. 0. 0.
(4)RI CH SWAN .00
DI RECTOR 0.| X 0. 0. 0.
(5VI CKI BERGER 5.00
DEPUTY CGO( BEGAN 6/ 18)/ DI R 0.| X X 0. 0. 0.
(6)REV. M CHAEL RI EDER 2.00
PREACH REP(NON- VTG) (RET 6/ 18) 0.| X 0. 0. 0.
(7)MONI CA GOVEZ 2.00
DI R (NONF VOTI NG) ( BEGAN 6/ 18) 0.| X 0. 0. 0.
(8)DENNI S BERNARDO 4.00
DI RECTOR 0.| X 0. 0. 0.
(9)EMVA M LLER 4.00
DI RECTOR 0.| X 0. 0. 0.
(10)PETER NDUNGO 2.00
DI RECTOR ( NON- VOTI NG) 0.| X 0. 0. 0.
(11)JOE BARKER 4.00
DI RECTOR ( BEGAN 6/ 18) 0.| X 0. 0. 0.
(12)REV. GREG SCHM 1T C. S.S. R 2.00
PREACH REP(NON- VTG) ( BEG 107 18) 0.| X 0. 0. 0.
(13)CI NDY RI CKS 4.00
DI RECTOR ( BEGAN 6/ 18) 0.| X 0. 0. 0.
(14)YESSENI A ALFARO 2.00
DI R (NON- VOTI NG) ( ENDED 6/ 18) 0.| X 0. 0. 0.
JSA Form 990 (2018)
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UNBOUND 43-1243999
Form 990 (2018) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ = a g E g g (W-2/1099-M|SC) organization
below dotted 25 5 3|33 = and related
line) =g - % g organizations
15) SCOTT WASSERMAN | 55.00
PRESI DENT/ CEO ( NON- VOTI NG 0. X 220, 614. 0. 45, 538.
16) MARTINKRAUS | 50.00
TREASURER (NON- VOTI NG /DI R FI'N 0. X 124, 411. 0. 30, 262.
17) WLLIAMBHANSEN | 45.00
SECRETARY ( NON- VOTI NG / FI N MER 0. X 75, 486. 0. 14, 618.
18) ROB MCELROY | 45.00
LEAD. NET DEVELOPER 0. X 119, 262. 0. 38, 168.
19) JOHN DOUGHERTY | 45.00
DI R OF TECHNOLOGY SERVI CES 0. X 103, 531. 0. 16, 835.
20) DOWNA HATCHETTE | 45.00]
SR SYSTEMS ANALYST 0. X 106, 174. 0. 7, 843.
2o sutota [ TTTTTTTTTTTTTTTTTTTTTIT] » S o0
¢ Total from continuation sheets,t rt VI, Section, ) . : ) :
d Total (add lines 1b and 1c) m m MDW m M MT MF M 749, 478. 0. 153, 264.
2 Total number of individuals (including but not limjted to those listed above) who received more than $100,000 of
reportable compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, or trustee, lme pMo e, Or ”Fi lmle W
employee on line 1a? If "Yes," complete Schedule J for such individual m MTTM m W M ﬁ m Mnmpmem]ﬂe 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizati a relat ganizatign reater ,than 50,0007, If, ‘Yes,”, compl | for ch
g1 11 ITTTYPEPTFITTISFHT T POV (TR PTPERPTIYRILTI Y Dol
5 Did any person listed on line la receive or accrue compensation from any unrelatemj organi ami n,ar i d'v}nd I
for services rendered to the organization? If “Yes,” complete Schedule J for such person m m ”F“M (m M m fm m mﬂ 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 Description of services Compensation
ATTACHVENT 2

2

limited to those listed above) who received
6

Total number of independent contractors (including but no
more than $100,000 in compensation from the organization

JSA

8E1055 1.000

7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053
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Form 990 (2018) UNBOUND 43-1243999 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII m m m m m m m m m m m m m m m m m m m m m m m MD
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated campaign la
g é b Membership duej ] 1b
& f ¢ Fundraising events 1c
o= d Related organizations 1d
g% e Government grants (contributions) le
5 3] f All other contributions, gifts, grants,
Eg and similar amounts not included above m 1if 133, 867, 370.
SE g Noncash contributions inglugded i 1f; 69,174
85| § Votaacsinesmat i T EITIT CITTTTT ] sssoeromo
% Business Code
% 2a AVARENESS TR PS 900099 516, 464. 516, 464.
1 b
L
> c
& d
| e
§’ f  All other program service revi 3
§| g Tow addineszast 111111 REERNEN
3 Investment  income ludi idend interest
and other similar amounts)mumum H m MW m W m W 1,171, 406. 1,171, 406.
4 Income fr ax-exempt o rqc 0.
5 royanes 111111117 FITPHITI 10T 1 0
() Real (ii) Personal
6a Gross rents m m m m m 12, 000.
Less: rental expenses
¢ Rental income or (loss) 12, 000. 3
d Net rental income or (loss) H \H \H \H \H \H \H \H \H \H \H \H \H \H \H I 12, 000. 12, 000.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 31, 153, 978.
b Less: cost or other basis
and sales expense 30, 940, 589.
¢ Gain or (loss) "W ] 213, 389. M
d Net gain or (loss) ITETTTTTTELTTTT | 213, 389. 213, 389,
o 8a Gross income from fundraising
S events (not including $
E of contributions repmrtad on ling 1c).
) See Part IV, line 18 a 0.
g Less: direct expenses b
Net income or (loss) from fundraising events \H \H \H \H \H \H 0.
9a Gross income from gaming ,actiyvities.
See Part IV, line 19 a 0.
Less: direct expenses b
Net income or (loss) from gaming activitiesm \H \H \H \H \H \H 0.
10a Gross sales of inventory, ess,
returns and allowances a 0.
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventorym m m m m m m m 0.
Miscellaneous Revenue Business Code
lla =
b =
c =
d All other revenue m m m m 547. 547.
e Total. Add lines 11a-11d m 547.
12 Total revenue. See instructions. 135, 781, 176. 516, 464. 1,397, 342.
ISA Form 990 (2018)
8E1051 1.000
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Form 990 (2018)

UNBOUND

43-1243999

Page 10

REVNE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX m m m m m m m m m m m m m m m m m m m m m m m m MD
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizatiops
and domestic governments. See Part IV, line 21 H M' m 0.
2 Grants and other assistance |t omestic
individuals. See Part IV, line 22 TN m jﬁ mdm W] lm m 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ] M 110, 792, 392. 110, 792, 392.
4 Benefits paid to or for membersm m 0.
5 Compensation of current qofficers,  djrectors,
trustees, and key employees ] ] Il MM N 514, 888. 64, 963. 424, 311. 25, 614.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 119, 692. 119, 692.
7 Other salaries and wages 8,601, 604. 5, 403, 506. 1, 187, 369. 2,010, 729.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions 508, 464. 322, 247. 67, 542. 118, 675.

9 Other employee henefit 1, 669, 157. 1, 100, 603. 197, 767. 370, 787.
10 Payrol taxes | H 'M M ] 683, 975. 413, 829. 108, 056. 162, 090.
11 Fees for services (non-employees):

a Management M M M 0.

b Legal m 25, 171. 5, 185. 19, 200. 786.

¢ Accounting M 86, 017. 86, 017.

d Lobbying m 0.

e Professional fundraising services. See Part IV, line 17 0.

f Investment management fees m m m m m 58, 194. 58, 194.

g Other. (if line 11g amount exceeds 10% of line 25, colymp

(A) amount, list line 11g expenses on Schedule O.) 572’ 828 5’ 669 93’ 943 473’ 216
12 Advertising and promotion 262, 711. 18. 8, 120. 254, 573.
13 Office expenses | 3,572, 032. 1, 205, 142. 1,989, 511. 377, 379.
14 Information technology 348, 745. 213, 827. 59, 200. 75, 718.
15 Royalties m m m 0.
16 Occupancy M 227, 339. 155, 374, 36, 367. 35, 598.
17 Travel 470, 286. 209, 936. 4,971. 255, 379.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 60, 556. 16: 040. 6: 735. 37, 781.
20 Interest m 905. 857. 48.
21 Payments to affiliates 0.
22 Depreciation, depletion, and amortization 471: 031. 322, 953. 74, 039. 74, 039.
23 msurance | |11 TELLTLET 141, 095. 86, 666. 22, 950. 31, 479.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

(A) amount, list line 24e expenses on Schedule O.)

2AWARENESS & EDUCATI ON 664, 086. 633, 146. 4, 815. 26, 125.

pFI ELD AUDI TS 165, 711. 165, 711.

<BOARD EXPENSES 41, 640. 41, 640.

d—

e All other expenses 70, 786. 20, 577. 28, 307. 21, 902.
25 Total functional expenses. Add lines 1 through 24e 130: 129, 305. 121! 138: 641. 4: 5191 102. 4! 471: 562.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational camypaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) H m% m m 0.
™ Form 990 (2018)
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UNBOUND 43-1243999
Form 990 (2018) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X RERiRRRRRRRRRRRRARN |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing m m m m m m m m 450.] 1 426.
2 Savings and temporary cash investments 11,927,476.| 2 12,583, 265.
3 Pledges and grants receivable, net 0.] 3 0.
4 Accounts receivable, net m m m m m M 425, 210.| 4 180, 175.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1ot Scheduie L | 1 |11 11111111 111111111 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees. henefigiary,
* organizations (see instructions). Complete Part Il of Schedule L 0.] 6 0.
‘33’ 7 Notes and loans receivable, net 0.] 7 0.
2 8 Inventories for sale or use m 0.] 8 0.
9 Prepaid expenses and deferred charges 794,608.| 9 842, 958.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of, Schedyl 10a 9, 955, 896.
b Less: accumulated depreciationm M Hmtm | 1 [20b 6, 607, 529. 3,510, 097. |10c¢ 3, 348, 367.
11 Investments - publicly traded securities m m m m m 37,150, 795. | 11 41, 306, 846.
12 Investments - other securities. See Part IV, line 11 0.] 12 0.
13 Investments - program-related. See Part IV, line 11 0.]13 0.
14  Intangible assetsm m m m 0.]14 0.
15 Other assets. See Part IV, line 11 125, 214.| 15 145, 802.
16 Total assets. Add lines 1 through 15 (must equal line 34) 53, 933, 850. | 16 58, 407, 839.
17 Accounts payable and accrued expenses 1,223,048.] 17 1, 377, 409.
18 Grants payable 0.]18 0.
19 Deferred revenue 193, 305. | 19 218, 866.
20 Tax-exempt bond liabilities 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L m m m M) m 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties 0.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofschedulen | 11111 461, 733. | 25 582, 919,
26 Total liabilities. Add lines 17 through 25 . 1,878, 086. | 26 2,179, 194.
Organizations that follow SFAS 117 (ASC 958), check here I m and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | | | || 20, 281, 552. | 27 23, 958, 997.
&128  Temporarily restricted net assets 31,774,212.| 28 32, 269, 648.
T|29 Permanently restricted net assets 0.]| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here I |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or current funds m m m m m m m m 30
131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances m m m m m m 52, 055, 764.| 33 56, 228, 645.
34 Total liabilities and net assets/fund balances 53, 933, 850. | 34 58, 407, 839.

JSA
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UNBCUND 43-1243999

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this PartXIm M M M M M M M M M M M M M M M M M M M
1 Total revenue (must equal Part VIII, column (A), line 12) 1 135, 781, 176.
2 Total expenses (must equal Part IX, column (A), line 25 2 130, 129, 305.
3 Revenue less expenses. Subtract line 2 from line 1 M 3 5, 651, 871.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 52, 055, 764.
5 Net unrealized gains (losses) on investments 5 -1, 480, 526.
6 Donated services and, use of facilities 6 0.
7 Investment expenses 7 0.
8 Prior period adjustments 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1, 536.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column @) | | 111110 LCL TV T DO T 10 56, 228, 645.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl M M M M M M M M M M M M M M M M M M M |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?m m m m m m m 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? m m m m m m m m m m m m m m 2p | 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 |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizati equir 0, undergo, an, audit qr audit ef forth jn
the Single Audit Act and OMB Circular A-133? fm M m M H M M WM M mam j"“M m M Wﬂ] M m m m m 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support ome No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is aIection 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. A3/4 ]/4

Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury 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
UNBOUND 43- 1243999

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hospital's name, city, and state:

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

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 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
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-fyngtijopally i 1me rat (M upporting prganiz jﬂo .
Enter the number of supported organizationslm ”f m M W "F W Mf W "F[M m W erm ”F W m m m m m m m m m m m m m m m m:

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

—h

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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UNBOUND 43- 1243999
Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support o
Calendar year (or fiscal year beginning in) I (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received
includeany"unusualgrants.")m H1 118,868, 181. | 122,382,864.| 127,382, 454.| 133,688,6878.| 133,867,370.| 636,189, 747.

2  Tax revenues levied for the
organization's benefit and emitﬂ]ﬁw pmaliw
to or expended on its behalf m m 0.
3 The value of services or facilities
furnished by a government]I MAV'MH

organization without charge

to th
0
118, 868, 181. 122, 382, 864. 127, 382, 454. 133, 688, 878. 133, 867, 370. 636, 189, 747.

Total. Add lines 1 through 3

5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofyt W
shown on line 11, column (f) W ﬂ H 0.
6  Public support. Subtract line 5 from line 4 636, 189, 747.
Section B. Total Support o
Calendar year (or fiscal year beginning in) I (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from |ine4m m m m m m m m m m m 118, 868, 181. | 122,382, 864.| 127,382,454.| 133,6688,878.| 133,867,370.| 636,189, 747.

8 Gross income from interest, dividends,
payments received on securities loans,

;?,r:]tﬁar Sgg?gégesm’ m MFM mianmem mfrm] 913, 403. 770, 848. 759, 620. 913, 259. 1, 183, 406. 4,540, 536.
9 Net income from unrelated business
tivities, wheth he ,busi

i requiarty cariedon | 11111 1T TT 0
10 Other income. Do not incIuQe gain or

I(OESXSm;iLOm p::fvsalﬁflﬂ%&mqmml HS tM’ 1, 498. 90. 557. 105. 547. 2, 797.
11 Total support. Add lines 7 through 10 640, 733, 080.
12  Gross receipts from related activities, etc. (see instructions) m m m m m m m m m m m m m m m m m m m m m m m m m 12| 2,278, 692.
13 First fi . If the Form 990 is for i f d h fifth t ti 1

erganization, eheck this boxand stop hre | |11 1 L1 ELT LT ETEE T (YT PLTIFOE T AT 1Y
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) M‘ M‘ M‘ M‘ M‘ M‘ M‘ 14 99.29 ¢
15 Public support percentage from 2017 Schedule A, Part I, line 14 M M M M M M MJ m m m 15 99. 24 o,
16a 331/3% support test - 2018. If the organization did not check the box on line 13, anmj line 14 s 331/3% or. more, he k thi

box and stop here. The organization qualifies as a publicly supported organlzatlonm M M m m m m m m m W m WM m m m r -

b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 i ]’[31/3 % or m r ,
this box and stop here. The organization qualifies as a publicly supported organization M M m m m M m m m m m m m m 1( |:|

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts- circumstances”, test. The organjzatjon qualifies a blicl up arte
engantzason| 11111110 LT PTETTT T T PETTFIT AT 7 YT PPTT T o
b 10%-facts-and-circumstances test - 2017. 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 mgmanlzmtlon meets thW 'Wcts amnmj mrcmlmstanwes test. TW ormgwnlzatlon quallfles as a p |IC
1 |

supported organlzatlon m m m m m m m m m m m m m lr |:|
18 Private founm:iatlon If the om i nmdmldmnot Chwmkmambm nllrmle 13, 16a 16m) 17% (o] 1m7m thjmk this boxm mjm;m m m m I |:|

Schedule A (Form 990 or 990-EZ) 2018
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UNBOUND
Schedule A (Form 990 or 990-EZ) 2018

43-1243999

Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support .

Calendar year (or fiscal year beginning in) I (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related, tq the
organization's tax-exempt purpose H (m ml m

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 m

4  Tax revenues levied for

organization's benefit and eimlhmer pmalimi MO
or expended on its behalf m m

5 The value of services or facilities

furnished by a governmentam Lmnht MO tlme
organization without charge m m
6 Total. Add lines 1 through 5 m m m m

7a Amounts included on lines 1, 2, d.3
received from disqualified persons W’m m m

(c) 2016

(d) 2017

(e) 2018

(f) Total

persons that exceed the greater of $5,000
8 Public suwport Wubtract lin
1
Calendar year (or fiscal year beginningm in) M (a) 2014 (b) 2015
payments received on securities loans,

or 1% of the amountbcmn I|rme 1:m mo rme "r/em m
incy | 111 11111111

9 Amounts from line GM m m m m
sources 111 TEIFTTIPT TR

received from other than disqualified
¢ Add lines 7aand 7 m
[T
Section B. Total Support
10a Gross income from interest, dividends,
b Unrelated business taxable income (less

section 511 taxes) from husinesses,
acquired after June 30, ].MQMS W% % ’M
¢ Add lines 10a and 10b m

11 Net income from unrelated business
activities not included in line 10b,

carisaont 11 1T PETFIT P

12  Other income. Do not include gain or

I(OESxSpIaIirnO?w Pt::vf? Iﬁﬂ M Wima'm f7T]

© Sy T TPT T

" crgenizaton aneektis bowana sop here | 11 11111 1111 TITI00 T 1T 1T (Y FT P

RN

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) m m m H 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15m m m ] W m m m m 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part ll1, line 17 W m m m m m m m m M 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and lin
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizationm3 I

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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

JSA
8E1221 1.000
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UNBOUND 43- 1243999
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 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

ISA Schedule A (Form 990 or 990-EZ) 2018
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UNBOUND 43-1243999
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

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

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018

JSA
8E1230 1.000

7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053 PAGE 19



UNBCUND 43-1243999

Schedule A (Form 990 or 990-EZ) 2018 Page 6
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 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) 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):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2018
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UNBCUND 43-1243999

Schedule A (Form 990 or 990-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O|IN|O|O |~ W

0 (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

— |7 T|I@e|™ o (a0 ||

IN

O (ao|o|T|o
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UNBCUND 43-1243999

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2014 2015 2016 2017 2018 TOTAL
OTHER REVENUE 1, 498. 90. 557. 105. 547. 2,797.
TOTALS 1, 498. 90. 557. 105. 547. 2, 797.

ISA Schedule A (Form 990 or 990-EZ) 2018

8E1225 1.000

7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053 PAGE 22



| OMB No. 1545-0047

upplemental Financial Statements

SCHEDULE D ?

(Form 990) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9,|10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury _ 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

UNBOUND 43- 1243999
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year M M M M m m m m m m m
Aggregate value of contributions to (during year
Aggregate value of grants from (during year
Aggregate value at end of yearm M m ém m
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? M M M M M M M M m m m |:| 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 nefit o nor. Qr,dono vjsor, or for any qthe rpos
conferring impermissible private benefit? IM H meml m M'W m MOM m H m H m WM M m WMW m H H W |:| Yes |:| No
Part Il 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements M M m m m m M M M 2a
b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Registerm M M M M M M M m m m m m m m m m m m m m m m 2d
3 Number conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year O[
4 Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? M M M M M M M m m m m m m m m m m m m m |:| Yes |:| No
6 Taff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

(&)

7 1mount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170m@@> | | 111111111111 DT T Cves T o
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these, items:

$

(i) Revenue included on Form 990, Parml M/IMI,mlirmeml
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

(ii) Assets included in Form 990, Part X

following amounts required to be reported under SFAS 116 (ASC 958) relating tp these, it :
a Revenue included on Form 990, Part VIll, line 1] H EM H] ‘H H H F-H m m $
b Assets included in Form 990, Part XM(M m IM m $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

JSA
8E1268 1.000
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UNBCUND 43-1243999

Schedule D (Form 990) 2018 Page 2
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
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
Xl

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? M M M M M EI Yes |:| No
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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx2| | | | [T TTTTTPTTPTTET TP PIT T ITT I [ ves [ no
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance m M M 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance m m) m m M m 1f
2a No

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiabilitm? LW_MJ Yes
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII| M M M m m

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(c) Two years back
Beginning of yjmr Wemnm
Contributions

b
" andiosses| 1| mﬁ il
f

-

(a) Current year (b) Prior year (d) Three years back (e) Four years back

la

d Grants or scholarships

e Other expenditure m aciljties
and programstm m W m

f Administrative expe

g End of year balancelmI H

2 Provide the estimated percentage of thegcurrent year end balance (line 1g, column (a)) held as:
a Board designated or quaii-endowment el %

Permanent endowment %

Temporarily restricted endowment I %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations M M M 3a(i)
(i) related organizations M 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land| | | 273, 053. 273, 053.
b Buildings 4,881, 285. 2,217,577. 2,663, 708.
¢ Leasehold improvements
d Equipment 2, 045, 935. 1,726, 192. 319, 743.
e Other 2,755, 623. 2,663, 760, 91, 863.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.)! | | | | | | | 3, 348, 367.
Schedule D (Form 990) 2018
JSA
8E1269 1.000
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UNBOUND 43-1243999
Schedule D (Form 990) 2018 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

T

(1) Financial derivatives m m m m
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H) 1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) I
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9 1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
Elgg)q 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)

()

(6)

(1)

(8)

® OO 1
Total. (Column (b) must equal Form 990, Part X, col. ) line15) | [ [T T TTTTTTTTTTTITTTITTTT

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ANNUI TY OBLI GATI ONS 582, 919.
(3
(4)
©)
(6)
(7
(8)
9 1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I 582, 919.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
8E1270 1.000 Schedule D (Form 990) 2018
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UNBOUND 43-1243999
Schedule D (Form 990) 2018 Page 4

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

1  Total revenue, gains, and other support per audited financial statements m m m m m m m m m m m m m m m m m 1 134,242, 774.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -1, 480, 526.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XI||. 2d

e Add lines 2a through 2d m m 2e -1, 480, 526.
3 Subtract line 2e from line 1 3 135, 723, 300.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Fqrm 990, Part VIII, line, 7b 4a 58, 194.

b Other (Describe in Part XI|I. 4b - 318.

o ada tnes 4a antab |11 TTTTTTTTTTI e 57, 876
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 135, 781, 176.

EWPMI] 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 m m m m m m m m m m m m m m m m m m m m m m m m 1 130, 073, 337.
2 Amounts included on line 1 but not on Form 990, Part JX, line 25:

a Donated services and use of facilities 2a

b Prior year adMu tment \‘M I] 2b

¢ Other losses W Wﬂ m 2c

d Other (Describe in Part XIM 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 | 130, 073, 337.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Fqrm 990Q, Part VIII, line,7b 4a 58, 194.

b Other (Describe in Part XI|I. 4b - 2,226

¢ Add lines 4a and 4b M M 4c 55, 968.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 130, 129, 305.

EWPMIIN 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

g%?zn 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNBOUND 43-1243999 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B

CHANGE | N UNI NSURED ANNUI TY OBLI GATI ONS $ (1,551)
UNBOUND COLOMBI A $ 1,233
TOTAL $ (318)

SCHEDULE D, PART XII, LINE 4B

UNBOUND COLOMBI A $ (2,226)

Schedule D (Form 990) 2018

JSA
8E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

I Complete if the organization ai

Statement of Activities Outside the United States

swered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

UNBOUND

Open to Public
Inspection
Employer identification number

43-1243999

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibilitﬁ for the grants or assistance, and the selection criteria used to award the
grants or assistance? | | [ [T TPLTTTPLDTTEEDTTERDCTEEDTTEEITTELITIEEITTT X ves [ o
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERI CA AND THE CARI BB 0. 0. GRANTMAKI NG 47, 208, 779.
(2) CENTRAL AMERI CA AND THE CARI BB 0. 1. PROGRAM SERVI CES PRQJ MENTOR & MONI TOR 253, 008.
(3) CENTRAL AMERI CA AND THE CARI BB 1. 0. PROGRAM SERVI CES REG ONAL CENTER 1,138, 234.
(4) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKI NG 16, 939, 335.
(5) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES PRQJ MENTOR & MONI TOR 51, 319.
(6) NORTH AMERI CA 0. 0. GRANTMAKI NG 4,365, 109.
(7) NORTH AMERI CA 0. 0. PROGRAM SERVI CES PRQJ MENTOR & MONI TOR 13, 022.
(8) SOUTH AMERI CA 0. 0. GRANTMAKI NG 16, 784, 044.
(9) SOUTH AMERI CA 0. 0. PROGRAM SERVI CES PRQJ MENTOR & MONI TOR 52, 278.
(10) SOUTH AsI A 0. 0. GRANTMAKI NG 10, 946, 291.
(11) SOUTH AsIA 0. 0. PROGRAM SERVI CES PRQJ MENTOR & MONI TOR 33, 792.
(12) SUB- SAHARAN AFRI CA 0. 0. GRANTMAKI NG 14, 548, 834.
(13) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES PRQJ MENTOR & MONI TOR 45, 290.
(14)
(15)
(16)
17
3a Subtotal m m m m m m m m m m m 1. 1. 112, 379, 335.
b Total from continuation
sheets to Part | m m m m m m m
c Totals (add lines 3a and 3b) 1. 1. 112, 379, 335.

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

JSA

8E1274 1.000

7118FD K922 6/13/2019
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UNBOUND 43-1243999
Schedule F (Form 990) 2018 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

CENT. AMERI CA/ CARI BBEAN

SEE PART V

2,096, 379.

EFT/ W RE

(2)

EAST ASI A/ PACIFI C

SEE PART V

702, 924.

EFT/ W RE

(3)

NORTH AMERI CA

SEE PART V

117, 129.

EFT/ W RE

(4)

SOUTH AMERI CA

SEE PART V

761, 114.

EFT/ W RE

(5)

SOUTH ASI A

SEE PART V

254, 690.

EFT/ W RE

(6)

SUB- SAHARAN AFRI CA

SEE PART V

589, 218.

EFT/ W RE

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

(3) equivalency letter

NENRRRRNAER

|

il

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section SOlmw
Enter total number of other organizations or entitiesm m m m m m m m m m m m

|

|

25.

3.

JSA

8E1275 1.000
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UNBOUND
Schedule F (Form 990) 2018

43-1243999
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1) NUTRITI ON, EDUCATI ON, HEALTH, & FAM LY

CENT. AMERI CA/ CARI BBEAN

129860.

45,112, 400.

EFT/ W RE

(2) NUTRI TI ON, EDUCATI ON, HEALTH, & FAM LY

EAST ASI A/ PACIFIC

46725.

16, 236, 411.

EFT/ W RE

(3) NUTRI TION, EDUCATI ON, HEALTH, & FAM LY

NORTH AMERI CA

11856.

4,247, 980.

EFT/ W RE

(4) NUTRI TI ON, EDUCATI ON, HEALTH, & FAM LY

SOQUTH AMERI CA

47598.

16, 022, 930.

EFT/ W RE

(5) NUTRI TI ON, EDUCATI ON, HEALTH, & FAM LY

SQUTH ASI A

30767.

10, 691, 601.

EFT/ W RE

(6) NUTRI TI ON, EDUCATI ON, HEALTH, & FAM LY

SUB- SAHARAN AFRI CA

41236.

13, 959, 616.

EFT/ W RE

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
8E1276 1.000

7118FD K922 6/13/2019
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UNBOUND

Schedule F (Form 990) 2018
Part IV Foreign Forms

43-1243999

Page 4

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forei
Corporation (see Instructions for Form 926)"‘ m m m m m m m m m m m m m m m m m m m m m m W

11T

O

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forei

T O

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)"‘ m m

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) m m m m m m m m m m m m m m m m m m m m m m |:|

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
any or Qualified Electing

LEEEETEETTET &3

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

Information Return by a Shareholder of a Passive Foreign Investment Com
Fund (see Instructions for Form 8621) m m m m m m m m m m m m m m m m m m m

the organization may be required to file Form 8865

|

Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)m m m m m m m m m m m m m m m m m m m m m m m m m m |:|

Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713

International Boycott Report

Instructions for Form 5713; don't file with Form 990) m m m m m m m m m m m m m m m m m m m m m m m

W

see

N

Yes

Yes

Yes

Yes

Yes

Yes

(X no

(X no

(X no

(X no

(X no

JSA
8E1277 1.000
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UNBOUND 43-1243999
Schedule F (Form 990) 2018 Page 5

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

SCHEDULE F, PART 1, LINE 2

UNBOUND SENDS A W RE TRANSFER TO PROJECTS ON A MONTHLY BASIS. THE MONTHLY
TRANSFER | NCLUDES THE PROJECT' S ALLOCATI ON OF SPONSORSHI P FUNDS | N THREE
CATECORI ES: CHI LDREN, AG NG AND VOCATI ONS (WHERE APPLI CABLE). THE

MONTHLY TRANSFER ALSO | NCLUDES BI RTHDAY FUNDS.

MONEY | S SENT AT THE APPROPRI ATE TI MES FOR SCHOLARSHI PS AND CHRI STIVAS.
THERE M GHT BE ADDI TI ONAL RESTRI CTED FUNDS SENT AS UNBOUND GRANTS CR
BECAUSE OF SPONSCRS' EXTRA DONATI ONS FOR SPECI FI C FAM LY OR PRQIECT NEEDS
BEYOND WHAT THE SPONSCORSHI P PROGRAM COVERS. UNBOUND MONI TORS THE

PRQJECTS USE OF THESE FUNDS I N A VAR ETY OF WAYS.

PRQJECTS ARE REQUI RED TO PROVI DE MONTHLY FI NANCI AL | NFORMATI ON TO
UNBOUND' S OFFI CE I N KANSAS CI TY, KANSAS, | NCLUDI NG

A. TRANSACTI ON- LEVEL FI NANCI AL DETAI L WHI CH | NCLUDE THE BALANCE SHEET AND
I NCOVE STATEMENT

B. PROJECT BANK STATEMENTS AND BANK RECONCI LI ATI ONS

C. CASH RESERVES REPCRT

THE PROJECTS ARE ALSO REQUI RED TO SUBM T OR MAKE AVAI LABLE THE FOLLOW NG

DOCUMENTS ON AN ANNUAL BASI S:

A. ANNUAL BUDGET
B. ASSET LI STI NG

C. GOVERNMENT- REQUI RED EXTERNAL AUDI T

JSA Schedule F (Form 990) 2018

8E1502 1.000
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UNBOUND 43-1243999
Schedule F (Form 990) 2018 Page 5

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

D. ANY OTHER FI NANCI AL REPORTS FI LED W TH THEI R GOVERNVMVENTS

FOR SPECI AL MONEY d FTS OVER $100, PRQIECTS ARE REQUI RED TO ACKNOWN.EDGE

THE EXPENDI TURES TO THE DONCRS.

THERE ARE FI VE REG ONAL ACCCOUNTANTS | N THE | NTERNATI ONAL PROGRAMS
DEPARTMENT AT UNBOUND. EACH HAS RESPONSI Bl LI TY FOR A NUMBER OF PRQIECTS,
AND REVI EW6 THE MONTHLY TRANSACTI ONS AND REPCORTS ON A REGULAR BASI S FOR
TI MELI NESS, ACCURACY, COWPLETENESS, AND COVPLI ANCE W TH UNBOUND FI NANCI AL
AND PROGRAM PCLI CY. REGULAR FEEDBACK |I'S G VEN TO THE PRQIECTS. STAFF
REPRESENTATI VES FROM THE UNBOUND HEADQUARTERS OFFI CE VI SIT EACH PRQIECT
AT LEAST ONCE PER YEAR TO ASSESS PROGRAM AND ADM NI STRATI VE PERFORMANCE,
VI SIT PROGRAM BENEFI Cl ARI ES I N THEI R HOVES, AND PROVI DE SUPPORT AND
TRAINI NG TO PROJECT TEAMS. FORVAL PERFORMANCE AUDI TS ARE PERFCRMED

PERI ODI CALLY, TYPI CALLY ONCE EVERY THREE YEARS.

I N ADDI TI ON, THE UNBOUND FI NANCE DEPARTMENT HAS A TEAM OF FI NANCI AL
AUDI TORS WHO REGULARLY AUDI T THE PRQJECTS | NTERNAL CONTROLS, PROCESSES
AND PROCEDURES, AND THE ACCURACY OF THElI R RECORDKEEPI NG. THEY HAVE

ESTABLI SHED A SCHEDULE FOR AUDI TI NG EACH PRQJECT ON A REGULAR BASI S.

THERE ARE OTHER PROCESSES, TOO, THROUGH WHI CH UNBOUND IS ABLE TO MONI TOR
THE PROIECT PERFORMANCE AND ADHERENCE TO UNBCUND PCLI CI ES. UNBOUND

REQUI RES AN UPDATED ANNUAL PHOTO OF EACH SPONSCRED MEMBER, AND HAS

JSA Schedule F (Form 990) 2018
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UNBOUND 43-1243999
Schedule F (Form 990) 2018 Page 5

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

PROCESSES TO ASSURE THE AUTHENTI CI TY OF EVERY PHOTO

UNBOUND REQUI RES EACH SPONSORED MEMBER TO WRI TE TO H' S OR HER SPONSOR AT
LEAST TW CE EACH YEAR THE LETTERS ARE REGULARLY REVI EWED ON A SAMPLE
BASI S BEFORE BEI NG SENT TO SPONSORS. SPONSORS EAGERLY ANTI Cl PATE LETTERS

FROM THEI R SPONSCRED FRI ENDS.

UNBOUND ORGANI ZES CGROUP TRI PS CALLED AWARENESS TRI PS AND FACI LI TATES

I NDI VI DUAL SPONSCR VI SITS TO A NUMBER OF THE PROJIECTS EACH YEAR. UNBOUND
ENCOURAGES ALL SPONSORS TO VI SI T THEI R SPONSCRED FRI ENDS AND VI EW

FI RSTHAND THE WORK OF THE PRQJECTS. I N 2018, 860 SPONSORED CHI LDREN AND

ELDERLY WERE VI S| TED.

SCHEDULE F, PART 11, LINES 1(1)-(6), COLUWN D
PURPOSE OF GRANTS FOR ALL REG ONS |'S PRQJECT | NFRASTRUCTURE, EMERGENCY,

SCHCOLARSHI P, AND OTHER ASSI STANCE.

JSA Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Complete if the organizagion answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNBOUND 43-1243999

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line la arefch(ﬁckefd, did the organization follow a Writ}en policy reglarding payment
i t isj t i ? "No,'} i Il
sxpiam [ 11T T1TPECTIY 131917 PPEEFS FTPTFT (P [T PP 19 (4 1°
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardin s checked on line

o 1 TET T PETT EETR TS TP ETYYS PIFTT (557779 77T 7T 7111

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?m M M M M m m m m m m m m

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation Continﬁent on the revenues of

Any related organization? M M M M M M M M M M M M M M M M M M M M
If “Yes" on line 5a or 5b, describe in Part lll.

compensation Continﬁent on the net earnings of:

If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did 1mh 0 i T n, pr vidme n fixed
payments not described on lines 5 and 67? If "Yes," describe in Part Il M W M MQMW (m m [m W m M N Mm m
to the injtial C(mntrwct ex«”'(epmion mj erb d |n Re ulaWon se tlon 53 4]358 -4(a "f(B)’?’ If "Yes," describe
eparem | 11T M CELEETTETTT

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

The organization? M m m M M M |

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

Any related organization?

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
W

If "Yes" on line 8, did the organizatign, o, f he . r mut e r u mtmo cedure mr

Regulations section 53.4958-6(c)? M M MH lml m 1m m Wﬂ m M m M M M H m m W W (M

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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UNBOUND

Schedule J (Form 990) 2018
REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

43-1243999

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
SCOIT WASSERVAN i) 219, 840. 0. 774. 13, 515. 32, 023. 266, 152. 0.
1PRESI DENT/ CEO (NON- VOTI NG) (i) 0. 0. 0. 0. 0. 0. 0.
MARTI N KRAUS [0} 123, 607. 0. 804. 7,671. 22,591. 154, 673. 0.
2TREASURER (NON-VOTING /DIR FIN (i) 0. 0. 0. 0. 0. 0. 0.
ROB MCELROY i) 118, 992. 0. 270. 7,579. 30, 589. 157, 430. 0.
4-EAD. NET DEVELOPER (i) 0. 0. 0. 0. 0. 0. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)
Schedule J (Form 990) 2018
JSA
8E1291 1.000
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UNBOUND 43-1243999

Schedule J (Form 990) 2018 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB No. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to PUb|IC

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

Name of the organization

UNBOUND 43- 1243999
Types of Property

Employer identification number

Noncash contribution

Check if Number of contributions or
amounts reported on

@ (b) © C)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art- Works of art M m m m
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household
goods [ |1 111111
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 28. 69, 174. |[FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC,
or trust interests
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures | | [T TTTTTTT
14 Qualified conservation
contribution - Otherm m m
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles M m
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other | ( )
26 Other | ( )
27 Other | ( )
28 Other | ( )
29 Number of Forms 8283 received by the organization during the tax year for contrjbutjo MO
which the organization completed Form 8283, Part IV, Donee Acknowledgement m WM m H H m 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 three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?m M M M M M M M M M m m m m m m m m m m m m m m M m m m 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard
contributions? | G A R R AR P
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conrbutons?) 1 1111110 DT CT TR T T T T PN TTITTTT |52 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 990.

JSA

8E1298 1.000
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UNBOUND 43-1243999
Schedule M (Form 990) (2018) Page 2

Ml Supplemental Information. Provide the information required by Part |, 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.

SCHEDULE M PART |, COLUWN B

THE AMOUNTS LI STED | N COLUWN B REPRESENTS THE NUMBER OF CONTRI BUTI ONS.

ISA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
iAttach to Form 990 or 990-EZ.

Open to Public
Department of the Treasury . o . . ) .

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNBOUND 43-1243999

FORM 990, PART |, LINE 1
UNBOUND' S M SSION IS TO WVALK WTH THE POOR AND MARG NALI ZED OF THE

WWORLD.

1. WE PROVI DE PERSONAL ATTENTI ON AND DI RECT BENEFI TS TO CHI LDREN, YOUTH,
AG NG AND THEI R FAM LI ES SO THEY MAY LIVE WTH DI GNI TY, ACH EVE THEIR
DESI RED POTENTI AL AND PARTI Cl PATE FULLY I N SCCI ETY.

2. VE INVI TE PECPLE OF GOODW LL TO LIVE I N DAILY SOLIDARI TY WTH THE
WORLD S POOR THROUGH ONE- TO- ONE SPONSORSHI P.

3. VIE BU LD COWUNI TY BY FOSTERI NG RELATI ONSHI PS OF MJTUAL RESPECT,
UNDERSTANDI NG AND SUPPORT THAT ARE CULTURALLY DI VERSE, EMPOAERI NG AND

W THOUT RELI G QUS OR OTHER PREJUDI CE.

GROUNDED I N THE GOSPEL CALL TO SERVE THE POOR, UNBOUND IS A LAY CATHOLIC
ORGANI ZATI ON VWORKI NG W TH PERSONS OF ALL FAI TH TRADI TI ONS TO CREATE A

WORLDW DE COMMUNI TY OF COVPASSI ON AND SERVI CE.

FORM 990, PART 111, LINE 4A

TOTAL GRANTS FOR THE SPONSORSHI P PROGRAM VERE $107.2 M LLION I N 2018.

AT THE END OF 2018, A TOTAL OF 308,042 | NDI VI DUALS I N LATIN AMERI CA, ASI A
AND AFRI CA VERE SPONSORED THROUGH UNBOUND. THEY | NCLUDED 275, 833 CHI LDREN
AND YOUTH, 31, 957 ELDERS AND 252 CANDI DATES STUDYI NG FOR THE PRI ESTHOCD

OR RELI G QUS LI FE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

UNBOUND 43-1243999

FOLLOW NG ARE EXAVMPLES OF ACHI EVEMENTS I N THE SPONSORSHI P PROGRAM AS
SPONSORED | NDI VI DUALS AND THEI R FAM LI ES PARTNERED W TH UNBOUND TO
| DENTI FY THE UNI QUE CHALLENGES THEY MUST OVERCOME, SET THEIR OAN GOALS

AND FORMULATE PLANS TO ACHI EVE THEM

UNBOUND' S SPONSCRSHI P PROGRAM CONNECTS CHI LDREN, YOUTH, ELDERS AND THEI R
FAM LI ES W TH | NDI VI DUAL SPONSORS AND SUPPORTI VE LOCAL COMMUNI TI ES OF
STAFF MEMBERS AND OTHER FAM LI ES. THROUGH SPONSORSHI P, | NDI VI DUALS AND
FAM LI ES HAVE RESOURCES AND A SOLI D SUPPORT NETWORK TO BEG N TO CHART
THEIR OAN COURSE QUT OF POVERTY. | N 2018, UNBOUND HAD PROGRAMS I N 18
COUNTRI ES, | NCLUDI NG BOLIVIA, CH LE, COLOMBI A, COSTA RICA, THE DOM NI CAN
REPUBLI C, ECUADOR, EL SALVADOR, GUATEMALA, HONDURAS, | NDI A, KENYA,
MADAGASCAR, MEXI CO, NI CARAGUA, PERU, THE PHI LI PPI NES, TANZANI A AND

UGANDA.

SPONSORS - THROUGH THE MONTHLY FI NANCI AL CONTRI BUTI ONS THEY MAKE AND
LETTERS THEY RECEI VE FROM THEI R SPONSORED FRI ENDS - EXPERI ENCE A SENSE CF
CONNECTI ON W TH SOVEONE | N ANOTHER PART OF THE WORLD AND SATI SFACTI ON
KNOW NG THEY ARE HELPI NG ANOTHER HUVAN BEI NG REACH THEI R POTENTI AL.
SPONSORS ALSO HAVE THE OPPORTUNI TY TO WRI TE TO THEI R SPONSORED FRI ENDS TO
OFFER THEI R ENCOURAGEMENT AND BUI LD REWARDI NG RELATI ONSHI PS.  UNBOUND HAD

257,977 SPONSORS FROM THE U. S. AND AROUND THE WORLD AT THE END OF 2018.

SPONSORED | NDI VI DUALS AND THEI R FAM LI ES PARTNER W TH UNBOUND TO MAKE

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

UNBOUND 43-1243999

PROGRAM AND BENEFI T DECI SI ONS THAT HELP THEM MEET THEI R BASI C NEEDS AND
DEVELOP POTENTI AL OVER THE COURSE OF THEIR TI ME I N THE PROGRAM WHICH I S
SOVETI MES 18 YEARS OR MORE. SPONSORED | NDI VI DUALS AND THEI R FAM LI ES USE
FI NANCI AL ASSI STANCE TO HELP MEET NEEDS SUCH AS EDUCATI ON, NUTRI Tl ON,
HOUSI NG | MPROVEMENTS, TRANSPORTATI ON AND HEALTH CARE. THEY ALSO HAVE
ACCESS TO LEADERSHI P AND ECONOM C DEVELOPMENT OPPORTUNI TI ES RELATED TO

FI NANCI AL LI TERACY, SKILL DEVELOPMENT AND | NCOVE GENERATI ON.

SPONSORSHI P REQUI RES ACTI VE PARTI ClI PATI ON FROM FAM LI ES AS THE ASSI STANCE
I'S H GHLY PERSONALI ZED. FAM LI ES TAKE A CENTRAL RCLE I N DECI DI NG
SPONSORSHI P BENEFI TS, AND IN FORM NG SUPPORT NETWORKS | N WH CH THEY
ENCOURAGE AND ARE ACCOUNTABLE TO EACH OTHER SMALL SUPPORT GROUPS OF
PARENTS AND GUARDI ANS, MOSTLY MADE UP OF MOTHERS, ARE KEY IN THE

SPONSORSHI P PROGRAM S SUCCESS.

QUTCOMES VARY BUT TYPI CALLY RELATE TO EDUCATI ON, LEADERSHI P DEVELOPMENT,
| MPROVED HEALTH AND NUTRI TI ON STATUS, DI GNI FI ED HOUSI NG, SKI LL
DEVELOPMENT AND | NCREASED | NCOVE THROUGH LI VELI HOOD OPPORTUNI TI ES FOR

FAM LI ES.

MONI TORI NG PROGRAM SUCCESS

MONI TORI NG AND EVALUATI ON OF PROGRAMS

UNBOUND IS COWM TTED TO LEARNI NG FROM OUR WORK AND ENSURI NG THAT | T MAKES

A POSI TI VE | MPACT IN THE LI VES OF CH LDREN, YOUTH, ELDERS AND FAM LI ES

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

UNBOUND 43-1243999

ARCUND THE WORLD. THE ORGANI ZATI ON ASKS TWD BASI C QUESTI ONS TO EARN DONOR

TRUST AND BE AT COUR BEST FOR THOSE VWE WORK W TH:

1. DD VE DO WHAT WE SAID WE WERE GO NG TO DO? THI S | S PROGRAM
MONI TORI NG,

2. DD IT MAKE A DI FFERENCE? THI S | S PROGRAM EVALUATI ON.

UNBOUND DI STI NGUI SHES BETWEEN MONI TORI NG AND EVALUATI ON AND MAI NTAI NS

SEPARATE BUT COVPLEMENTARY STRATEG ES.

MONI TORI NG

THE PRI NCI PAL PURPOSE OF MONI TORI NG | S ACCOUNTABI LI TY. REGULAR PROGRAM
MONI TORI NG | S CONDUCTED TO ENSURE FI DELI TY I N THE ORGANI ZATI ONAL
STRUCTURE, DEVELOPMENT OF PROGRAMS, | MPLEMENTATI ON OF POLI CI ES AND THE

APPROPRI ATE USE OF FI NANCES.

SOVE OF THI'S MONI TORI NG HAPPENS ACROSS DI STANCE W TH REGULAR REPORTI NG,
EMAI LS AND PHONE CALLS. MJCH OF | T HAPPENS W TH PERSONAL, ON-SITE VI SI TS

FROM UNBOUND' S KANSAS CI TY HEADQUARTERS STAFF.

UNBOUND' S MONI TORI NG STRATEGY | NCLUDES:

1. VISITS MADE ANNUALLY TO EACH PRQJECT FOR STAFF DEVELOPMENT, PROGRAM
SUPPORT AND ASSESSMENTS

2. FI NANCI AL AUDI TS CONDUCTED | N EACH PROJECT

3. PROGRAM AUDI TS CONDUCTED | N EACH PRQIECT

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

UNBOUND 43-1243999

4. AWARENESS TRI PS AND | NDI VI DUAL SPONSOR VI SI' T OPPORTUNI Tl ES

5. THI RD- PARTY LEGAL ASSESSMENTS OF PRQIECTS

EVALUATI ON:
LEARNI NG | S THE FOCUS OF PROGRAM EVALUATI ON. UNBOUND S PERSONALI ZED
APPROACH TO SPONSORSHI P REQUI RES A UNI QUE AND CREATI VE APPROACH TO

EVALUATI ON.

THE ORGANI ZATI ON HAS DEVELOPED A THREE- TI ER SYSTEM TO EVALUATE THE
QUTCOMES OF THE UNBOUND SPONSORSHI P PROGRAM TO ADDRESS THE LEARNI NG AND
DECI SI ON- MAKI NG NEEDS AT ALL LEVELS: | NDI VI DUAL, PRQIECT/ PROGRAM AND

GLOBAL.

I NDI VI DUAL OUTCOMES:

LETTERS FROM SPONSORED | NDI VI DUALS TO THEI R SPONSCRS PROVI DE DI RECT
FEEDBACK ABOUT HOW THE RELATI ONSHI PS AND SUPPORT MAKE A DI FFERENCE.
SPONSORED CHI LDREN AND YOUTH, FOR EXAMPLE, OFTEN WRI TE ABOUT HOW THEY ARE
PROGRESSI NG | N SCHOOL OR HOW THE BENEFI TS OF THE PROGRAM | MPACT THEM AND

THEI R FAM LI ES.

PROGRAM OUTCOMES:

PROGRAMS AT THE PRQIECT LEVEL ARE TAI LORED TO THE NEEDS OF SPONSORED

I NDI VI DUALS AND THEI R FAM LI ES AND THE | NI TI ATI VES OF UNBCUND | N THEI R
COVMUNI TI ES. FAM LI ES WORK W TH PROGRAM STAFF TO DEFI NE AND MEASURE

QUTCOVES AND UTI LI ZE THE RESULTS FOR CONTI NUOUS PROGRAM | MPROVEMENT. W TH

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

UNBOUND 43-1243999

TRAI NI NG AND TECHNI CAL SUPPORT FROM THE EVALUATI ON TEAM THESE LOCALLY
DI RECTED EVALUATI ONS ASK QUESTI ONS LI KE: WHAT | S THE PROGRAM

ACCOWPLI SHI NG? HOW ARE FAM LI ES DI FFERENT NOWP WHAT COULD WE DO BETTER?

GLOBAL QUTCQOMES:

AS AN | NTERNATI ONAL ORGANI ZATI ON, UNBOUND ALSO RECOGNI ZES THE NEED TO
STEP BACK PERI CDI CALLY AND LOOK AT THE BI G PI CTURE. G-OBAL EVALUATI ONS
EXPLORE QUESTI ONS OF ORGANI ZATI ONAL QUTCOVES FOR ALL PROGRAM PARTI CI PANTS
ACROSS BORDERS AND | N EVERY REG ON. THESE BROAD ASSESSMENTS HELP US TELL
QUR COLLECTI VE STORY AND UNDERSTAND THE EFFECTI VENESS OF OUR APPROACH | N
KEY AREAS SUCH AS EDUCATI ONAL ATTAI NMENT, ECONOM C SELF- SUFFI CI ENCY,

EMPONERMVENT OF MOTHERS AND COMMUNI TY PARTI CI PATI ON.

EACH TI ER OF OUR EVALUATI ON FRAVMEWORK | S | MPORTANT TO UNDERSTANDI NG THE
VWHOLE OF UNBOUND S | MPACT AND | TS COVPLEX CONTRI BUTI ON TO | NDI VI DUAL

GOALS AROUND THE WORLD.

GOVERNI NG BOARD S ROLE IN MONI TORI NG QUTCOMES

ON BEHALF OF SPONSORED | NDI VI DUALS, THEI R FAM LI ES AND SPONSORS, THE
UNBOUND GOVERNI NG BOARD RI GOROUSLY MONI TORS THE | NTEGRI TY AND

ACCOUNTABI LI TY OF THE ORGANI ZATI ON'S OPERATI ONS. THE BOARD PRCOACTI VELY
DEFI NES THE OUTCOVES EXPECTED FROM THE ORGANI ZATI ON. MANAGEMENT MUST THEN

PRODUCE VERI FI ABLE DATA PROVI NG PROGRESS TOMARD THE EXPECTED OUTCOMES.

MANAGEMENT CHOOSES THE MEANS TO ACH EVE THE BOARD S ENDS. HOWEVER, THE

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

UNBOUND 43-1243999

BOARD SETS ETHI CAL AND PRUDENT LIM TS ON WHI CH MEANS MANAGEMENT MAY USE.

THE BOARD SYSTEMATI CALLY MONI TORS COVPLI ANCE W TH THESE EXECUTI VE
LI M TATI ONS. AS A RESULT, THE BOARD ASSURES DONORS THAT THEI R
CONTRI BUTI ONS ACHI EVE THEI R PROM SED OBJECTI VES, AND THAT THE

ORGANI ZATI ON REMAI NS TRANSPARENT AND ETHI CAL.

MONI TORI NG ACTI VI TI ES AND EVALUATI ON METHODS

UNBOUND CONDUCTS FI NANCI AL AND PROGRAM AUDI TS OF PRQJECTS ON A REGULAR
BASI S TO ENSURE FI NANCI AL RESOURCES PROVI DE | NTENDED BENEFI TS AND

SERVI CES AND SPONSORED MEMBERS ARE EMPOWNERED TO DI RECT THEI R OMN
DEVELOPMENT. | N ADDI TI ON, ALMOST ALL PRQIECTS RECEI VE AT LEAST ONE VISIT
BY HEADQUARTERS STAFF EVERY YEAR STAFF MEMBERS ALSO ACCOVPANY SPONSCRS
ON UNBOUND AWARENESS TRI PS VI SI TI NG PROJECTS AND FAM LI ES I N THE PROGRAM
IN 2018, HEADQUARTERS STAFF COLLECTI VELY SPENT MORE THAN 1,260 DAYS IN

THE FI ELD MONI TORI NG AND SUPPORTI NG PROGRAMS.

I N ADDI TI ON, THE ORGANI ZATI ON PERFORMS QUALI TY CHECKS ON LETTERS AND
PHOTOS FROM SPONSORED FRI ENDS TO THEI R SPONSCRS, AND MONI TORS MEMBER
RETI REMENT RATES AND SPONSOR RETENTI ON RATES. UNBOUND CCLLECTS
EDUCATI ONAL ATTENDANCE AND PERFORMANCE DATA AND DOCUMENTS THE FI NAL

EDUCATI ON LEVEL ACHI EVED BY SPONSORED MEMBERS LEAVI NG THE PROGRAM

UNBOUND PROJECTS AROUND THE WORLD CONDUCT EVALUATI ONS | N THEI R LOCAL

CONTEXTS TO DETERM NE QUTCOVES FOR SPONSORED MEMBERS AND THEI R FAM LI ES.
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METHODS | NCLUDE SURVEYS OF SPONSORED MEMBERS ON | NCOVE AND SKI LL
DEVELOPMENT, FOCUS GROUPS ON ATTI TUDES AND BEHAVI ORAL CHANGES, AND

I NTERVI EW5 TO DOCUMENT EMPOWERVENT.

ORGANI ZATI ON- W DE PROGRAM EVALUATI ONS FOCUS ON FOUR KEY DOMAI NS:
EDUCATI ON, ECONOM C STATUS, COVWUNI TY PARTI Cl PATI ON AND EMPOWNERMENT.
EMPONERMENT REFERS TO ONE'S ABI LI TY TO MAKE DECI SI ONS FOR ONESELF AND ACT

FREELY I N A WAY THAT | S | NTENTI ONAL AND GOAL- ORI ENTED.

EXAMPLES OF PROGRAM SUCCESS

EDUCATI ON

SPONSORSHI P HELPS CHI LDREN ACHI EVE A LEVEL OF EDUCATI ON THAT PREPARES
THEM TO COMPETE W TH PEERS FOR JOBS AND BE EDUCATED COVMUNI TY MEMBERS,

PARENTS AND LEADERS.

AT A GLOBAL LEVEL, AT THE PO NT OF LEAVI NG THE PROGRAM 75 PERCENT OF
SPONSORED CHI LDREN ACHI EVED A LEVEL OF SCHOOLI NG COMPARABLE TO OR ABOVE
NATI ONAL PEER AVERAGES, ACCORDI NG TO DATA GATHERED FROM 2011-2014. TH'S
MEANS THAT UNBOUND STUDENTS - DESPI TE MARG NALI ZATI ON BASED ON ECONOM C,
SCCI AL AND GEOGRAPHI C FACTORS - WERE ABLE TO COVPETE AND EXCEL ALONGSI DE
STUDENTS FROM ALL SCOCI OECONOM C BRACKETS AND AREAS W THI N THEI R

COUNTRI ES. OF THESE FORMER SPONSORED CHI LDREN, 51 PERCENT ACHI EVED
EDUCATI ONAL LEVELS A YEAR OR MORE ABOVE THEI R NATI ONAL PEER AVERAGES. THE
NUMBER JUMPED TO 59 PERCENT ACHI EVI NG A YEAR OR MORE ABOVE THEI R NATI ONAL

PEER AVERAGES WHEN LOCKI NG AT THE EXPERI ENCE OF SPONSORED G RLS. THI S,
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ALONG W TH COUNTRY- LEVEL ANALYSI'S, | NDI CATED A SPECI FI C | MPACT ON G RLS'
EDUCATI ON AND A CLCSI NG OR REVERSI NG OF THE PROM NENT GENDER GAP PRESENT

I'N MANY COMMUNI TI ES.

I N GUATEMALA, FOR EXAMPLE, SPONSORED CHI LDREN, ON AVERAGE, ACHI EVED
ALMOST THREE YEARS OF SCHOOLI NG MORE THAN THE NATI ONAL AVERAGE FOR THEIR
PEERS. AND I N UNBOUND S QUEZON PROGRAM I N THE PHI LI PPI NES, 57 PERCENT OF
SPONSORED YQUTH PURSUED PCOST- SECONDARY EDUCATI ON COMPARED TO 30 PERCENT

OF THElI R PEERS.

NEW EDUCATI ON DATA |'S BEI NG COLLECTED | N 2019.

FAM LI ES

SPONSORSHI P | MPACTS THE SPONSORED CHI LD AND THE ENTI RE FAM LY. UNBOUND S
DI RECT WORK THROUGH A PERSONALI ZED BENEFI T MODEL AND PARENT GROUPS MEANS
FAM LI ES ARE ABLE TO BEST ALLOCATE RESCURCES FOR THEI R CHI LDREN AND

DI RECT HOW THE PROGRAM SUPPCRTS THEI R DEVELOPMENT AS FAM LI ES. MOST
SPONSORED CHI LDREN HAVE REPRESENTATI ON | N THE PROGRAM THROUGH SMALL
PARENT/ GUARDI AN GROUPS. THESE GROUPS PROVI DE THE SPACE FOR FAM LI ES TO
HAVE A VO CE | N THE PROGRAM AND BE PART OF A SUPPCRTI VE COVMUNI TY,
ADDRESSI NG TWO SI GNI FI CANT COVPONENTS OF POVERTY: LACK OF CHO CES AND

I SOLATI ON.

IN 2017, AN EVALUATI ON MEASURI NG THE EMPONERMENT OF MOTHERS OF SPONSORED

CHI LDREN WAS PERFCRMED. | T COMPARED THOSE MOTHERS TO MOTHERS WHO ARE
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WAI TI NG FOR THEI R CHI LDREN TO BE SPONSORED. THE EVALUATI ON FOUND THAT
PARENTS OF CHI LDREN SPONSORED THROUGH UNBOUND DI SPLAYED A STRONGER LEVEL
OF OANERSHI P OF PSYCHOLOG CAL ASSETS - SUCH AS HAPPI NESS, CONTROL, GOAL
SETTI NG AND SELF- ESTEEM - THAN THE WAI T- LI ST PARENTS DI D. UNBOUND MOTHERS
WERE MEMBERS | N COVMMUNI TY GROUPS, ORGANI ZATI ONS, NETWORKS OR ASSCCI ATl ONS

AS VELL.

MOTHERS AND GUARDI ANS | N UNBOUND REPORTED FEELI NG THEY ARE HAVI NG A
GREATER | MPACT ON THEI R COMMUNI TI ES. THI RTY PERCENT OF UNBOUND MOTHERS
SAI D THEY WERE | NVOLVED | N MAKI NG DECI SI ONS W THI N THEI R COMVUNI TI ES
COVMPARED TO 16 PERCENT OF MOTHERS | N THE COVPARI SON GROUP. EVALUATI ON
RESULTS SHOAED HOW MORE WOMEN | N UNBOUND ARE TAKI NG ECONOM C RI SKS
STARTI NG SMALL BUSI NESSES TO ENACT CHANGE. MORE WOMEN | N THE UNBOUND
PROGRAM HAVE THEI R OAN BUSI NESSES, AND FEVWER WOMVEN | N THE PROGRAM ARE
UNEMPLOYED THAN MOTHERS I N THE COVPARI SON GROUP. MORE MOTHERS | N UNBOUND
ALSO REPCORTED HAVI NG COVPLETE CHO CE | N DECI DI NG OR CHANG NG THEI R
OCCUPATI ONS. THI' S EVALUATI ON WAS A FOLLOW UP TO A 2013 G-OBAL EVALUATI ON
ON THE SAME TOPIC. THE 2017 STUDY REVEALED THAT 90 PERCENT OF MOTHERS OF
SPONSORED CHI LDREN BELI EVED THEY HAD THE POAER TO CHANGE THEI R FAM LY' S
SI TUATI ON, AND 63 PERCENT REPORTED THEY WERE ACTI VE I N SCLVI NG PROBLEMS
IN THEI R COVMUNI TI ES, AMONG OTHER FI NDI NGS ON PARTI ClI PATI ON AND

EMPONERMENT | NDI CATORS.

UNBOUND IS NOW I N THE FI FTH YEAR OF A SI X- YEAR LONG TUDI NAL DATA

CCOLLECTI ON ON ECONOM C QUTCOVES FOR SPONSCRED MEMBERS AND THEI R FAM LI ES.
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THE EVALUATI ON | NCLUDES BOTH QUANTI TATI VE AND QUALI TATI VE DATA AND

FOLLONS FAM LI ES FROM THE TI ME THEY BEG N THE PROGRAM

ELDERS

ELDERS | N COMMUNI TI ES WHERE UNBOUND WORKS FACE CHALLENGES RELATED TO
HEALTH, ACCESS TO CARE AND MEDI CI NE, AND LONELI NESS. UNBOUND SEEKS TO
OVERCOVE THESE CHALLENGES THROUGH MONTHLY BENEFI TS SUCH AS FOOD

ASSI STANCE, HELP W TH HEALTH AND MEDI CAL EXPENSES, HOME VI SITS AND GROUP
ACTIVITIES. I N 2018, AN EVALUATI ON WAS CONDUCTED TO MEASURE UNBOUND S

| MPACT W TH ELDERS | N RELATI ON TO OVERCOM NG THESE CHALLENGES. THE
RESULTS WERE OVERWHELM NGLY PCSI TI VE. SPONSCORED ELDERS EXPERI ENCE A LOAER
SENSE OF EMPTI NESS, ENCOUNTERED LESS FREQUENT FEELI NGS OF REJECTI ON, AND
UNDERVENT FEWER MOMENTS OF M SSI NG HAVI NG PEOPLE ARCUND THAN THE ELDERLY
POPULATI ON WHO LI VE I N SI M LAR Cl RCUMSTANCES BUT ARE NOT PART OF THE

UNBOUND SPONSORSHI P PROGRAM

ADDI TI ONALLY, SPONSCRED ELDERS FEEL THEY CAN RELY ON OTHER | NDI VI DUALS
VWHEN THEY HAVE PROBLEMS, BELI EVE THEY CAN TRUST OTHERS | N THEI R LI VES,
AND CONSI DER THEMSELVES CLOSE TO OTHERS | N CONTRAST TO THOSE ELDERS WHO
VERE WAI TI NG TO PARTI Cl PATE I N THE UNBOUND SPONSORSHI P PROGRAM  SPONSCRED
ELDERS FELT AT EASE WHEN TALKI NG W TH MORE PEOPLE ABCUT PRI VATE MATTERS,
AND THEY HAVE MORE CLOSE FRIENDS TO CALL ON FOR HELP COMPARED TO

NON- SPONSORED ELDERS. SPONSCRED ELDERS DI D NOT WORRY AS FREQUENTLY ABOUT
I NSUFFI CI ENT FOOD | NTAKE, DI D NOT HAVE TO LIMT VAR ETY OF FOOD, AND DI D

NOT GO AS HUNGRY COVPARED TO ELDERS QUTSI DE OF THE PROGRAM WHO MORE
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FREQUENTLY EXPERI ENCED THESE CONDI TI ONS. LASTLY, THE STUDY REVEALED THAT
SPONSORED ELDERS HAD GREATER ACCESS TO MEDI Cl NE AND MEDI CAL CARE THAN
THOSE ELDERS WHO WERE WAI TI NG TO BE SPONSORED BY UNBOUND. ACCCORDI NG TO
THE SURVEY, 66 PERCENT OF SPONSORED ELDERS SAI D THEY RECElI VED NEEDED

MEDI CAL CARE, COWPARED TO 40 PERCENT ON THE WAI TI NG LI ST.

THE RESULTS OF THI' S EVALUATI ON AID I N CUR UNDERSTANDI NG OF THE
EFFECTI VENESS OF THE UNBOUND PROGRAM S GLOBAL | MPACT W TH ELDERS AND HELP

US MAKE DECI SI ONS TO | MPROVE HOW THE PROGRAM SERVES ELDERS GLOBALLY.

FI NALLY, VARI QUS PRQIECT ( COVMUNI TY) LEVEL EVALUATI ONS ARE ONGO NG AND
LED BY PROGRAM STAFF | N EACH COUNTRY. THE PRI MARY PURPOSE OF EVALUATI ONS
AT THE PROQIECT LEVEL IS TO ENSURE CONTI NUOUS PROGRAM | MPROVEMENTS AND
ADAPTATI ONS TO THE EVER- CHANG NG WORLD ARCUND THE PROGRAM FOR EXAMPLE, A
2018 EVALUATI ON CONDUCTED I'N TRI CHY, | NDI A, SHONED THAT THERE WAS A NEED
FOR THE PRQJIECT TO FOCUS ON AND PRI ORI TI ZE THE NEEDS OF THE VAST MAJORI TY
OF MOTHERS VWHO WERE SI NGLE, DI VORCED OR W DOWNED AS THEY EXPRESSED THEI R
CHALLENGES | N EXPANDI NG THEI R LI VELI HOOD (| NCOME- GENERATI NG ACTI VI TI ES.
ANOTHER 2018 EVALUATI ON I N MERU, KENYA, LED TO AN | NCREASED UNDERSTANDI NG
OF THE CHALLENGES THAT SPONSCRED MEMBERS WERE FACI NG | N WRI TI NG TO THEIR
SPONSORS, ASSI STI NG THE PROQJIECTS | N DEVELOPI NG | NTERVENTI ONS TO SUPPORT
THE SPONSORED MEMBERS | N THEI R EFFORTS TO CONNECT W TH THEI R SPONSCRS
THROUGH HONEST AND AUTHENTI C LETTERS. A 2018 EVALUATI ON | N BOGOTA,

COLOMBI A, REVEALED HOW MOTHERS CGROUPS ARE HELPI NG MOTHERS CHANGE THEI R

LI VES THROUGH LEADERSHI P DEVELOPMENT, LI VELI HOODS, | NCREASED SELF- ESTEEM
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AND GOAL SETTI NG

FEEDBACK FROM SPONSORS
UNBOUND RECOGNI ZES SPONSORS AND OTHER BENEFACTORS NOT MERELY AS DONORS

BUT, FIRST AND FOREMOST, AS HI GHLY VALUED AND RESPECTED MEMBERS OF THE
UNBOUND COMMUNI TY. BOTH SPONSCRS AND SPONSCORED PERSONS HAVE SOVETHI NG TO
GAI N FROM THE SPONSCRSHI P RELATI ONSHI P, AND TOWARD THAT END UNBOUND | S
COW TTED TO HELPI NG SPONSORS BECOVE MORE AWARE OF THE REALI TI ES OF

GLOBAL POVERTY AND GROW I N HUVAN SOLI DARI TY.

THE STAFF AT UNBOUND TAKE EXCEPTI ONAL CARE | N COVMUNI CATI ONS W TH
SPONSORS, WHETHER DEALI NG W TH ROUTI NE ACCOUNT MATTERS OR I N THE
PRODUCTI ON OF PUBLI CATI ONS AND DI G TAL CONTENT. THE GOAL | S FOR SPONSORS
TO BE | NFORVED ABOUT WHAT HAPPENS | N PROGRAM5S SO THEY UNDERSTAND HOW
THEI R CONTRI BUTI ONS ARE BEI NG USED AND BECOVE MORE | NVESTED I N THE LI VES

OF THOSE THEY HELP.

I N CCTOBER THROUGH DECEMBER OF 2017, UNBOUND CONDUCTED A SURVEY TO
DETERM NE WHAT SPONSORS VALUE ABOUT THE SPONSORSHI P RELATI ONSH P AND
VHERE COVMUNI CATI ON FI TS I NTO | T. RESPONDENTS WERE ASKED ABOUT WAYS THEY

ENGAGE W TH UNBOUND. AMONG THE FI NDI NGS VERE:

1. EIGHATY-FI VE PERCENT OF RESPONDENTS REPORTED THEY READ PRI NTED MATERI AL
THEY RECEI VE IN THE MAI L FROM UNBCUND (| NCLUDI NG PUBLI CATI ONS AND
| NFORMATI ON | NCLUDED W TH PAYMENT RECEI PTS).

2. FIFTY-TWD PERCENT REPORTED THAT THEY READ EMAI LS FROM UNBOUND.
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3. TVEENTY- FI VE PERCENT OF SURVEY RESPONDENTS REPCRTED THEY VI SIT THE
UNBOUND WEBSI TE.

4. OF THOSE WHO REPCRTED VI SI TI NG THE WEBSI TE, A LARGE MAJORITY, 85
PERCENT, STATED THE REASON THEY VISIT | S TO SEND ELETTERS TO THEI R
SPONSORED FRI ENDS. SECONDARY REASONS WERE TO MAKE PAYMENTS COR LEARN MORE
ABCOUT UNBOUND.

5. FOURTEEN PERCENT OF SPONSCRS TAKI NG THE SURVEY REPORTED THAT THEY CALL
UNBOUND FOR QUESTI ONS, COMMENTS OR NEEDS RELATED TO THEI R SPONSORSHI P.

6. NI NE PERCENT OF SURVEY RESPONDENTS REPORTED THEY HAVE HOSTED OR
VOLUNTEERED AT AN EVENT PROMOTI NG UNBOUND.

7. FI'VE PERCENT OF RESPONDENTS REPORTED THEY READ UNBOUND S BLOG OR

SOCI AL MEDI A UPDATES.

PERHAPS THE MOST SI GNI FI CANT | NDI CATOR OF A QUALI TY SPONSOR EXPERI ENCE | S
THAT UNBOUND MAI NTAINS A HI GH SPONSOR RETENTI ON RATE. UNBOUND ENDED 2018

W TH A RETENTI ON RATE OF 92. 8 PERCENT.

ANOTHER | NDI CATOR OF A QUALI TY SPONSCR EXPERI ENCE |'S THE NUMBER OF
PECPLE, 31,557 IN 2018, WHO SPONSOR MORE THAN ONE CHI LD OR ELDERLY PERSON

THROUGH THE ORGANI ZATI ON.

SPONSORS WHO TRAVEL ON UNBOUND AWARENESS TRI PS HAVE A SPECI AL OPPORTUNI TY
TO DEEPEN THEI R EXPERI ENCE BY MEETI NG THEI R SPONSORED FRI ENDS, LEARNI NG
ABOQUT THEI R SPONSORED FRI ENDS' LI VES AND CULTURES, AND SEEI NG FI RSTHAND

THE CHANGE | NDI VI DUALS AND FAM LI ES ARE CREATI NG W TH THEI R SUPPORT. | N
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2018, 725 PEOCPLE PARTI Cl PATED I N 30 AWARENESS TRIPS I N 12 COUNTRI ES.

FORM 990, PART |11, LINE 4B
FOLLOW NG ARE EXAMPLES OF ACHI EVEMENTS | N EDUCATI ON AS UNBOUND WORKS W TH

STUDENTS I N OUR SCHOLARSHI P PROGRAM

EDUCATI ONAL SUPPORT PROVI DED BY UNBOUND' S SCHOLARSHI P PROGRAM HELPS
TALENTED COLDER STUDENTS WHO, BECAUSE OF ECONOM C CI RCUMSTANCES, ARE
STRUGGLI NG TO CONTI NUE THEI R EDUCATI ONS. THE PROGRAM | S BASED ON

PRI NCl PLES OF PERSEVERANCE, LEADERSH P AND SERVI CE TO THE COVMUNI TY.

THE SCHOLARSH P PROGRAM COVPLEMENTS THE EDUCATI ONAL SUPPORT PROVI DED BY
THE UNBOUND SPONSORSHI P PROGRAM W TH 52 PERCENT OF SCHOLARSHI P STUDENTS
ALSO SPONSORED. UNBOUND SCHOLARSHI PS HAVE HELPED STUDENTS | N COMMUNI TI ES
AROUND THE WORLD ACHI EVE THEI R EDUCATI ONAL GOALS. STUDENTS ARE ABLE TO
COVPLETE THEI R EDUCATI ONS, FCOLLOW THEI R CHOSEN CAREER PATHS AND BE OF

SERVI CE TO THE LARGER COVMUNI TY.

SCHOLARSHI PS ARE USED FOR NEEDS SUCH AS SECONDARY, POST- SECONDARY AND
VOCATI ONAL SCHOOL TUI TlI ON;  TRANSPORTATI ON; SCHOOL SUPPLI ES AND BOOKS.
STUDENTS ARE SELECTED BY LOCAL PROGRAM STAFFS BASED ON ECONOM C NEED,
COWM TMENT TO COVPLETI NG THEI R EDUCATI ONS, DEMONSTRATED LEADERSHI P

POTENTI AL AND | NTEREST I N COVMUNI TY SERVI CE.

SCHOLARSHI P STUDENTS PARTI Cl PATE | N SERVI CE PRQJECTS AS A REQUI REMENT OF

THE PROGRAM SCHOLARSHI PS ARE | NTENDED AS SUPPLEMENTAL ASSI STANCE, AND
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STUDENTS AND THEI R FAM LI ES CONTRI BUTE WHAT THEY CAN TOAMRD EDUCATI ONAL

CCSTS.

IN 2018, SCHOLARSHI P GRANTS TO UNBOUND FI ELD OFFI CES TOTALED MORE THAN
$3.5 M LLI ON. SCHOLARSH PS WERE AWARDED TO 8, 835 STUDENTS | N BOLI VI A,
CHI LE, COLOMBI A, COSTA RICA, THE DOM NI CAN REPUBLI C, ECUADOR, EL
SALVADCR, GUATEMALA, HONDURAS, | NDI A, KENYA, MADAGASCAR, MEXI CQ,

NI CARAGUA, PERU, THE PHI LI PPI NES, TANZANI A AND UGANDA.

MANY SCHOLARS ARE SPONSORED YOUTH WHO NEED EXTRA FI NANCI AL HELP I'N

ADDI TI ON TO SPONSORSHI P SUPPORT TO COVPLETE THEI R EDUCATI ONS. QUALI FI ED
NON- SPONSORED OLDER STUDENTS | DENTI FI ED BY LOCAL UNBOUND STAFFS AS BEI NG
I N NEED OF EDUCATI ONAL ASSI STANCE ARE ALSO ELI G BLE FOR SCHOLARSHI PS AND

REPRESENT 48 PERCENT OF THOSE AWARDED.

THE SERVI CE REQUI REMENT | S AN | MPORTANT COVPONENT COF THE PROGRAM SERVI CE
MAY | NCLUDE TUTORI NG, HELPI NG CHI LDREN I N THE SPONSORSHI P PROGRAM V\RI TE
LETTERS TO THEI R SPONSORS I N THE U. S., TRANSLATI NG LETTERS OR PERFORM NG

WORK RELATED TO THEI R FI ELDS OF STUDY.

A NUMBER OF FORMER SCHOLARS WORK FOR UNBOUND AS STAFF MEMBERS AFTER THEY

GRADUATE. THEY BRI NG TO THEI R WORK A WEALTH OF KNOW.EDGE AND A UNI QUE

PERSPECTI VE ON THE PROGRAM AND THEI R COVMUNI TI ES.

MONI TORI NG PROGRAM SUCCESS
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SCHOLARS ARE REQUI RED TO MAI NTAI N GOCD GRADES I N ADDI TI ON TO FULFI LLI NG
SERVI CE REQUI REMENTS. LOCAL UNBOUND STAFFS MONI TOR STUDENTS TO MAKE SURE
THEY ARE MEETI NG PROGRAM REQUI REMENTS, AND THEY PROVI DE ANNUAL REPORTS ON

THE SCHOLARSHI P PROGRAMS.

UNBOUND HAS ALSO | NI TI ATED QUALI TATI VE EVALUATI ON OF THE SCHOLARSHI P
PROGRAM W TH ALUMNI, UTI LI ZI NG A GROUP M ND- MAPPI NG PRCCESS AND

I NDI VI DUAL | NTERVI EW5 TO EXPLORE LONG TERM OUTCOVES.

EXAMPLES OF PROGRAM SUCCESS

UNBOUND CONDUCTED RI PPLE- EFFECT MAPPI NG (REM | N 2015 W TH 32 PROGRAM
ALUWMNI FROM RURAL COVMUNI TI ES | N GUATEMALA AND I N 2013 WTH MORE THAN 80
PROGRAM ALUWNI | N THE METRO MANI LA AREA OF THE PHILIPPINES. REM IS A
PARTI Cl PATORY AND QUALI TATI VE EVALUATI ON METHOD USED TO LEARN THE

| NTENDED AND UNI NTENDED RESULTS OF THE PROGRAM WHI LE THE CONTEXTS OF
GROUPS WERE DRAMATI CALLY DI FFERENT, W TH DI FFERENT CGEOGRAPHI ES AND

SI GNI FI CANT CULTURAL DI FFERENCES, THE SI M LARI TI ES BETWEEN THE OUTCOMES
STRENGTHEN THE ARGUMENT FOR WHAT M GHT BE UNBOUND S CONTRI BUTI ON THROUGH

THE SCHOLARSHI P AND SPONSORSHI P PROGRAMS.

ALUWMNI PARTI Cl PATI NG I N THE QUALI TATI VE EVALUATI ON I N THE PHI LI PPI NES, ON
AVERAGE THREE YEARS QUT OF THE PROGRAM WERE PURSUI NG CAREERS SUCH AS
TEACHI NG, NURSI NG, ACCOUNTI NG AND ARCHI TECTURAL DESI GN. ALUMNI

PARTI Cl PATI NG I N THE EVALUATI ON | N GUATEMALA, ON AVERAGE SI X YEARS QUT CF
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THE PROGRAM MENTI ONED EMPLOYMENT AS TEACHERS, POLI CE OFFI CERS, BAKERS
AND SMALL- BUSI NESS OMNERS. MOST OF THE EVALUATI ON PARTI CI PANTS WERE

EMPLOYED ON A FULL-TI ME BASI S.

AMONG THE KEY FI NDI NGS WERE:

1. GRATI TUDE AND G VI NG BACK: THE FEELI NG OF GRATI TUDE AND ACTI VELY

G VI NG BACK WERE BOTH CONNECTED AND COVMON ACROSS THE RI PPLE MAPS I N
GUATEMALA AND THE PHI LI PPI NES. PARTI Cl PANTS EXPRESSED HOW | NDI VI DUALS AND
COMMUNI TI ES | N POVERTY CAN FOCUS | NTERNALLY ON WHAT LI TTLE THEY HAVE, BUT
THROUGH UNBOUND THEY BEGAN TO SEE THEI R STRENGTHS AND ASSETS. THI S

GRATI TUDE FOR WHAT THEY HAD AND FOR WHAT WAS SHARED THROUGH UNBOUND
SPURRED A DESI RE TO HELP OTHERS, WHETHER FAM LY, FRI ENDS OR STRANCERS.

2. PRIDE: A DEEP SENSE OF PRI DE AND PERSONAL ACCOWPLI SHMENT CAME FORWARD
IN THE MAPS OF BOTH COUNTRIES. IT IS A PRIDE THAT COMES FROM EDUCATI ONAL
ACCOWVPLI SHMENTS AND THE ABILITY TO SUSTAIN ONE'S FAM LY. HOAEVER, | T ALSO
COMES FROM BEI NG PART OF, OR ASSOCI ATED W TH, THE UNBOUND PROGRAM | TSELF
(PHI LI PPI NES) OR HAVI NG A SPONSOR ( GUATEMALA) .

3. EDUCATI ON: EDUCATI ON AND ACADEM C ACHI EVEMENT SHOW UP I N ALL

Rl PPLE- EFFECT MAPS CREATED | N GUATEMALA AND THE PHI LI PPI NES; HOWEVER,

THEI R PCSI TI ONI NG AND VALUE DI FFER BETWEEN THE TWO COUNTRI ES. GUATEMALANS
VI EWED EDUCATI ON AS A KEY QUTCOME AND MEANS TO THEIR MOST SI GNI FI CANT
QUTCOVES. ATTAI NIl NG AN EDUCATI ON MEANT GAI NI NG ACCESS TO PROFESSI ONAL
EMPLOYMENT AND CARI NG FOR THEI R FAM LI ES. | T BROUGHT ABCOUT SATI SFACTI ON

AND PRIDE. I N THE PHI LI PPI NES, HONEVER, ALUWNI EMPHASI ZED EDUCATI ON AS AN

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053 PAGE 57



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

UNBOUND 43-1243999

END I N | TSELF. HAVI NG AN EDUCATI ON WAS THE OUTCOME.

THE MOST SI GNI FI CANT, LONG TERM OQUTCOMVES OF THE UNBOUND PROGRAM V\ERE
OVERWHELM NGLY REAL AND | NTANG BLE. HOUSI NG AND HEALTH, EDUCATI ON AND
WORK WERE ALL PRESENT | N THE LI VES OF UNBOUND ALUWNI, YET THE CORE COF THE
I MPACT REMAI NI NG FOR FORMERLY SPONSCRED MEMBERS LI ES IN A MORAL,
CHARACTER- CENTERED, REFLECTI VE AND GOAL- ORI ENTED WORLDVI EW THI S

I NTANG BLE CORE APPEARS TO CFFER A FOUNDATI ON FOR THE ALUWMNI TO CONTI NUE
TO BU LD THEI R OAN TANG BLE RI PPLES | N PROVI DI NG FOR THEI R FAM LI ES AND

ASSI STI NG COVMMUNI TY MEMBERS.

ONE BENEFI T OF THE RI PPLE- EFFECT- MAPPI NG METHOD, OVER SEPARATE

EVALUATI ONS OF EACH QUTCOVE DOVAIN, |'S THAT WE CAN SEE MORE CLEARLY THAT
THERE ARE LI NKS BETWEEN PHYSI CAL AND PSYCHO- SOCI AL- SPI Rl TUAL DEVELOPMENT.
TH S MAKES AN EXCELLENT CASE FOR THE PERSONALI ZED ATTENTI ON, PROGRAM
ACTI VI TIES AND RELATI ONSHI PS THAT COVPLEMENT TANG BLE SPONSORSHI P

BENEFI TS. THESE COMPONENTS CAN ALSO BE CALLED BENEFI TS.

"THE BEAUTY IS THAT EACH FAM LY CAN CHOCSE WHAT |'S NEEDED | N EACH

MOMENT, " SAI D ONE PARTI Cl PANT | N GUATEMALA. EACH | NDI VI DUAL TELLS A

DI FFERENT STORY, BUT ALL ARE UNI TED IN THEI R EXPERI ENCE W TH UNBOUND. SO,
VWH LE THESE EXPERI ENCES DO CAUSE US TO RECOGNI ZE THE SI GNI FI CANT

I NFLUENCES OF EXTERNAL FACTCRS I N THE LIVES OF | NDI VI DUALS, THEY ALSO
EMPHASI ZE THE REMARKABLE FLEXI BI LI TY OF THE UNBOUND PROGRAM | T HAS THE

POTENTI AL TO CONTRI BUTE TO AN | NDI VI DUAL' S PATH QUT OF POVERTY | N WAYS

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

7118FD K922 6/13/2019 3:41:04 PM V 18-5.2F 97053 PAGE 58



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

UNBOUND 43-1243999

UNLI KE A STANDARD Al D- DI STRI BUTI ON OR COMMUNI TY- BASED DEVELCOPMENT

APPRCACH.

AT VARI QUS LOCATI ONS AROUND THE WORLD, COMMUNI TY- LEVEL EVALUATI ONS ARE
ONGO NG AND BEI NG LED BY PROGRAM STAFF | N EACH COUNTRY. THE PRI MARY
PURPOSE OF EVALUATI ONS AT THE LOCAL LEVEL |I'S TO ENSURE CONTI NUOUS PROGRAM
| MPROVEMENTS AND ADAPTATI ONS TO THE EVER- CHANG NG WORLD AROUND THE
PROGRAM FOR EXAMPLE, A 2017 EVALUATION I N MERU, KENYA, FOUND THAT
SCHOLARS FACE CHALLENGES MEETI NG SERVI CE AND LEARNI NG REQUI REMENTS. THE
UNBOUND TEAM IN MERU |'S WORKI NG W TH SCHOLARS TO FI ND SOLUTI ONS TO THI S

PROBLEM

MULTI PLE EVALUATI ONS ARE BEI NG CONDUCTED | N 2019. THE UNBOUND HERMANO
PEDRO TEAM I N GUATEMALA | S EVALUATI NG BOTH THE EDUCATI ONAL ACHI EVEMENT
AND THE SERVI CE COVPONENT OF THE SCHOLARSHI P PROGRAM THERE. THE TEAM W LL
BE LEARNI NG HOW SCHOLARS ARE ASSI STI NG SPONSORED STUDENTS | N | MPROVI NG
THEI R EDUCATI ONAL OQUTCOVES. THE UNBOUND PROGRAM I'N LI MA, PERU, IS
EVALUATI NG THE COVMUNI TY | MPACT OF THE TRAI NI NGS, ACTI VI TI ES AND
WORKSHOPS SCHOLARS PROVI DE TO THE SPONSORED COMMUNI TY. THE UNBOUND TEAM

I N HONDURAS | S MEASURI NG THE LEADERSHI P DEVELOPMENT COF SCHOLARS TO LEARN
HOW THE PROGRAM REQUI REMENTS ARE BUI LDI NG LEADERSHI P SKI LLS. THE RESULTS

OF THESE EVALUATI ONS ARE EXPECTED BY M D-2019.

FORM 990, PART VI, SECTION A, LINE 4
THE NUMBER OF BOARD MEMBERS WAS CHANGED TO NOT LESS THAN FI VE AND NO MORE

THAN NI NE PERSONS.
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FORM 990, PART VI, SECTION B, LINE 11B
AN | NDEPENDENT ACCOUNTI NG FI RM PREPARES THE 990. THE 990 | S THEN REVI EMED

BY THE ORGANI ZATI ON' S PRESI DENT/ CEO AND ACCOUNTI NG PERSONNEL. ANY

QUESTI ONS AND CONCERNS THE ORGANI ZATI ON' S PRESI DENT/ CEO AND ACCOUNTI NG
PERSONNEL HAVE ARE ADDRESSED AND ANY CORRECTI ONS OR CLARI FI CATI ONS THAT
NEED TO BE MADE ARE MADE. THE 990 | S THEN PROVI DED TO THE FULL BOARD FCR
THEI R REVI EW ANY QUESTI ONS AND CONCERNS OF THE BOARD ARE ADDRESSED AND

CORRECTI ONS OR CLARI FI CATI ONS ARE MADE PRI OR TO FI LI NG THE 990.

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

ALL BOARD MEMBERS ANNUALLY DI SCLOSE THEI R | NVOLVEMENT W TH OTHER

ORGANI ZATI ONS, COVMUNI TI ES, EMPLOYMENT, STAFF, VENDORS OR ANY OTHER
ASSCOCI ATI ONS THAT M GHT POTENTI ALLY PRODUCE A CONFLI CT, REGARDLESS CF THE
LI KELI HOOD OF AN ACTUAL CONFLI CT ARI SI NG NEW BOARD NOM NEES ALSO
COVPLETE A DI SCLOSURE FORM WHEN THE BOARD IS TO DECI DE AN | SSUE THAT
PRESENTS AN UNAVO DABLE CONFLI CT OF | NTEREST FOR A MEMBER, THE MEMBER

W TH THE CONFLI CT ABSTAI NS FROM PARTI Cl PATI ON | N BOTH THE DELI BERATI ON

AND VOTE.

ALL EMPLOYEES ANNUALLY SI GN A RECEI PT AND ACKNOW.EDGEMENT OF UNBOUND S
CODE OF CONDUCT WHI CH FORBI DS A CONFLI CT OR THE APPEARANCE COF A CONFLICT
BETWEEN THE EMPLOYEE' S PERSONAL | NTERESTS AND THOSE OF UNBOUND. THE
EMPLOYEE' S SI GNATURE ACKNOWLEDGES THEI R AGREEMENT TO ADHERE TO THI S CCDE
AND TO | MVEDI ATELY DI SCLOSE A SUSPECTED CONFLI CT OF | NTEREST TO A STAFF
DI RECTOR, MEMBER OF THE HUMAN RESOURCES DEPARTMENT OR CONFI DENTI ALLY

THROUGH UNBOUND' S | NDEPENDENT REPCRTI NG SERVI CE.
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FORM 990, PART VI, SECTION B, LINES 15A & 15B
THE COVPENSATI ON OF THE PRESI DENT/ CEO FOR JUNE 2018- JUNE 2019 WAS

DETERM NED AT THE JUNE 2018 GOVERNI NG BOARD OF DI RECTORS MEETING. PRI CR
TO THI S DI SCUSSI ON, THE PRESI DENT/ CEO AND THE NON- VOTI NG MEMBERS OF THE
BOARD EXCUSED THEMSELVES FROM THE BOARD MEETI NG, THE VOTI NG MEMBERS MET
W TH THE DI RECTOR OF HUMAN RESOURCES WHO PROVI DED THEM W TH THE FOLLOW NG

| NFORVATI ON WHI CH THEY USED TO DETERM NE THE COVMPENSATI ON AMOUNT.

USI NG PAYSCALE, VWHI CH IS AN | NDEPENDENT COMPENSATI ON CONSULTANT

SUBSCRI PTI ON PROGRAM MARKET DATA RESEARCH WAS REVI EMED BASED ON CURRENT
MARKET PAY FOR SI M LAR PGOSI TI ONS. OUR PHI LOSCPHY IS TO TARGET THE 25TH TO
50TH PERCENTI LE OF THE RANGE WHERE THE JOB HAS BEEN MATCHED. IT IS ALSO
BASED ON CURRENT MARKET DATA WTHIN THE "PROFI T & NON-PROFI T | NDUSTRI ES,
CONTAI NI NG UP TO 500 EMPLOYEES AND MATCHED ON JOB RESPONSI BI LI TIES I N THE

MARKET PLACE.

THE BOARD CONSI DERED OTHER FACTCORS SUCH AS A COVPARI SON OF COVPENSATI ON
OF EXECUTI VES FROM SI M LAR SPONSORSHI P ORGANI ZATI ONS AND A FORMAL
EVALUATI ON CF JOB PERFORVANCE TO DETERM NE THE PRESI DENT/ CEO S JUNE 2018

- JUNE 2019 COVPENSATI ON.

THE VOTI NG MEMBERS THEN APPROVED THE ANNUAL SALARY FOR THE PRESI DENT/ CEQ

SUBSTANTI ATI ON OF THE DECI SI ON OF THE BOARD S DETERM NATI ON WAS

MAI NTAI NED BY THE DI RECTOR OF HUMAN RESOURCES.

THE COVPENSATI ON OF THE OTHER OFFI CERS ( TREASURER AND SECRETARY) WAS
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APPROVED BY THEI R RESPECTI VE SUPERVI SOR AT UNBOUND. | T WAS BASED ON BOTH
A VWRI TTEN JOB PERFORVANCE EVALUATI ON AND A FORMAL COMPENSATI ON SYSTEM
BU LT FOR THE ENTI RE ORGANI ZATI ON UTI LI ZI NG THE MARKET PAY PAYSCALE

EVALUATI ON PROGRAM

FORM 990, PART VI, SECTION C, LINE 19
UNBOUND' S ARTI CLES OF | NCORPORATI ON, AUDI TED FI NANCI AL STATEMENTS,

BY- LAWS AND CONFLI CT OF | NTEREST POLI CY ALONG WTH I RS FORMS 1023, 990
AND 990-T ARE AVAI LABLE FOR | NSPECTI ON AT OUR OFFI CES. UNBOUND S AUDI TED
FI NANCI AL STATEMENTS AND | RS FORM5 990 AND 990- T ARE POSTED ON OUR

VEBSI TE ( WAV UNBOUND. ORG). PRI NTED COPI ES ARE AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9

CHANGE | N UNI NSURED ANNUI TY OBLI GATI ONS $1, 536

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
FL, GA, H , I L, KS, KY, MD, MA, M,
MN, M5, NH, NJ, NM NY, CH, CK, CR, PA,
R, SC, TN, UT, VA W/, W,
ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
TF- MOBANK MERCHANT SERVI CES 890, 397.
PO BOX 443

TULSA, OK 74101
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ATTACHVENT 2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

MOBANK BANKI NG SERVI CES 293, 964.
7500 COLLEGE BLVD., SU TE 1450
OVERLAND PARK, KS 66210

GOOGLE | NC. ADVERTI SI NG 246, 821.
1600 AMPHI THEATRE PKWY
MOUNTAI N VI EW CA 94043

ARADI US GROUP PRI NTI NG 183, 585.
4700 F. STREET
OVAHA, NE 68117

AVERI CAN EXPRESS MERCHANT SERVI CES 147, 198.
200 VESEY STREET
NEW YORK, NY 10285
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| OMB No. 1545-0047
N

SgHEDéJgLOER Related Organizations and Unrelated Partnerships
( orm ) Complete if the organization answired "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public

Department of the T . . . . .
epartmen’ ol the_reasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
Name of the organization Employer identification number

UNBOUND 43-1243999

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d (€) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

€]

(2

(3)

(4)

(5)

(6)

- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d () ®

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

Yes No

1) UNBOUND COLOVBI A 901. 091. 198
CALLE 50 NO. 65-42 CENTRO CONT VEDELLT N ANTI OQUI A, CO PRJT SUPPORT |CO 501(C) (3) UNBOUND X

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2018
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) M M M 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) M 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) M M M M m m m m m m m 1k X
| Performance of services or membership or fundraising solicitations for related organization(s 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s in X
o Sharing of paid employees with related organization(s) M M M M m m m m m gm m m h m 1o X
p Reimbursement paid to related organization(s) for expensesm M M M M M M M M M M M M 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) M m m m m m m ir X
s _Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) © (d)

Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) UNBOUND COLOMVBI A B 64, 300. | CASH
(2)
(3
4
(5
(6)
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e) () @ (h) @) (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 5

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