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Do not send to the IRS. Keep for your records.

Depart tofthe Ti

lnf::\a:n;:venueese:acseuw Go to www.irs.gov/FormB879TE for the latest information.

Name of filer EIN or 5SN

UNBQUND 43-1243999

Name and titte of officer or person subject to tax

SCOTT WASSERMAN, PRESTIDENT/CEO

314l  Type of Return and Return Information

Check the box for the return for which you are using this Form 887S.TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cenis. For all other forms, enter whale dollars only. if you check the box on line ta, 2a, 3a, 4a,
Sa, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, &b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enler -0- on the
applicable line below. Do not complete more than one line in Part L.

1a Form 980 checkhere . . . ., . E b Total revenue, if any {Form 990, Part VI, column (A), line 12} . . . . 1b 139345487,
2a Form 990-EZcheckhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . « + « . . . s e v . 2b
da Form 1120-POL checkhere . . | { b Total tax (Form 1120-POL,line22) . . . . . . ¢ v o . . . v s 3b
4a Form 980-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, Part V, line 8.... 4b
Sa Form 8868 checkhere. . . . . | | b Balancedue (Form8868,Hine3c). . . . » v v v v v v v s v +.. 58b
6a Form 990-T checkhere . . . . || b Total tax {Form 990-T, Partlll, line 4) . . . ... . VE st e e e 6h
7a Form 4720 checkhere. . . . . || b Total tax (Form 4720, Part il line{) . . ... .. So0cooodoo 7b
8a Form 5227 check here. . . . . || b FMV of assets at end of tax year (Form 5227, temD). . . . . .. . Bb
8a Form 5330 check here. . . . . || b Taxdue (Form 5330, Partil,line19) ... .... go oo aoo o 9b
10a  Form 8038-CP check here . . . b _Amount of credit payment requested (Form 8038CP, Part lIl, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Lx_l | am an officer of the above enlity or L_| | am a person subject ta tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediale service provider, transmitter, or electronic return eniginator (ERO) 10 send the return to the IRS and 1o receive from the IRS (a} an
acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return. and the financial institution to debit the entry lo this account. To revoke a payment, | must contacl the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 10 the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification numper {PIN) as my signature for the electronic return and, if applicable, the consent o
electronic funds withdrawal.

PIN: check one box only

E | authorize FORVIS, LLF lo enter my PIN m as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retumn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, ) also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen

D As an officer or person subject to lax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies} regulating charities as part

of the IRS Fed/State program. | will enter my PIM.on {he return's disclosure consent screen.
Signature of officer or person subject to tax ) Date jubs 5 a Q & I

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digil electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. lalzl3l7[212TalaTol1T6]

Do nat enter all zeros

| certify that the above numeric entry is my PIN, which is my signalure on the 2022 electronically filed return indicated above | confirm that §
am submitting this retum in acc nce with the requirements of Pub. 4163, Modernized e-Fiie (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature A O Z A A QN oz  06/09/2023
{ = %

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
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m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2022 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B_Check if applicable: UNBQJND
| ohanee Doing Business As 43- 1243999
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1 ELMAODCD AVE

1 ELMAOOD AVE, KANSAS CITY, KS 66103

H(b) Are all subordinates included? B

Initial return ( 800) 875' 6564

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

Amended KANSAS CI TY, KS 66103 G Grossreceipts $ 161, 838, 822.
Application | £ Name and address of principal officer: SCOTT WASSERVAN H(a) Is this a group return for Yes No
pending subordinates?

[

Yes No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p VWAV UNBOUND. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1981| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activites:  UNBOUND' S M SSION IS TO WALK WTH THE
3 _POOR AND MARGI NALI ZED OF THE WORLD. SEE SCHEDUWE O
c
N
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 9
;E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a), . . . . . v v v v v e e e 5 164
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . v v v oo oo e e e 6 2,228
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v o o 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v vt o b v u o e oo u aas 7b NONE
Prior Year Current Year
o»| 8 Contributionsandgrants (Part Vill, linedh) _ . . . . . . . . . ... 142, 617, 882. 137, 562, 066.
g 9 Program service revenue (Part VIll, line2g) . . . . . . ... . ... COPY FOR 1,771, 8, 463.
> . . PUBLIC INSPECTION
$|10  Investment income (Part VIll, column (A), lines 3,4, and 7d), . . 2,762, 828. 1,774, 535.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), . . . . . . . . . .. 504. 423.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 145, 382, 985. 139, 345, 487.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . s s s\ . .. 116, 375, 850. 115, 465, 826.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... .... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 12, 336, 746. 13, 026, 920.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . o v . .. NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) » 6,562, 518.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . .. .. . 6, 779, 931. 7, 750, 969.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 135, 492, 527. 136, 243, 715.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v vt u v e e e 9, 890, 458. 3,101, 772.
S g Beginning of Current Year End of Year
85)20 Total assets (Part X, N 16) . . . . . . . o 85, 403, 834. 83, 366, 432.
22121 Total liabilities (Part X, NE26) . . . . . o o s s e e e 2, 233, 3809. 2,162, 404.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v e . 83, 170, 445. 81, 204, 028.

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

} Signature of officer

Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN
E‘l‘larer ANGELA LEI NI NGER CPA ANGELA LEI NI NGER CPA | 11/ 15/ 2023 | selfemployed | P01721142
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260
Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816-221-6300

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

[X ] ves

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1065 1.0
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UNBCUND 43-1243999

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
UNBOUND S M SSION IS TO WALK WTH THE POCR AND MARG NALI ZED OF THE
WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 120, 530, 553. including grants of $ 111, 750, 534. ) (Revenue $ 8,463. )
SPONSORSHI P - SEE SCHEDULE O

4b (Code: ) (Expenses $ 4,005, 540. including grants of $ 3,715,292. ) (Revenue $ NONE )
SCHOLARSHI P - SEE SCHEDULE O

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 124, 536, 093.

JSA
2E1020 1.000 Form 990 (2022)
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UNBCUND 43-1243999

Form 990 (2022)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
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,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
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, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
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, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
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 IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
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,Partsland IV, . . . .. .. .. 14b X
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,Partslland IV ., . . . . . ... ... ... 15 X
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, Partsllland IV . . . . .. ... ... ... 16 X
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 . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
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UNBOUND 43-1243999
Form 990 (2022) 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 |, Partsland lll . . . . . .. .. .. v it 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? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 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, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b| 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, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 69
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)
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UNBOUND 43-1243999
Form 990 (2022) 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. . | 2a 164
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a 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)?. . | 4a X

b If "Yes," enter the name of the foreign country SEE _SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

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

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
2E1040 2.000 Form 990 (2022)
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Form 990 (2022) 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records
SCOTT _WASSERVAN- PRESI DENT/ CEO 1 ELMADOD AVE KANSAS CITY, KS 66103

JSA

913- 384- 6500 Form 990 (2022)

2E1042 1.000
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Form 990 (2022)

UNBCUND

43-1243999

Page 7

Part VII
Independent Contractors

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

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

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.

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

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

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

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) SCOTT WASSERMAN 55. 00
PRESI DENT/ CEO ( NON- VOTI NG NONE X 255, 160. NONE 56, 876.
(2) ROB MCELROY 45. 00
LEAD SOFTWARE ARCHI TECT NONE X 153, 941. NONE 43, 938.
(3) STEVE MCCLAI N 45. 00
DIR OF GROMH AND REVENUE DEV NONE X 144, 356. NONE 42, 959.
(49) MARTI N KRAUS 50. 00
TREASURER (NON- VOTI NG /DI R FIN NONE X 150, 115. NONE 36, 210.
(5) DAN W NHOLTZ PEARSON 45. 00
DI R OF | NTERNATI ONAL PROGRANMS NONE X 137, 168. NONE 42, 781.
(6) JOHN DOUGHERTY 45. 00
DI RECTOR OF TECHNOLOGY SERVI CE NONE X 143, 749. NONE 21, 415.
(7) KRI STI NA THOMPSON 45. 00
MARKETI NG COW DI RECTOR NONE X 129, 505. NONE 8, 226.
(8) W LLI AM HANSEN 45. 00
SECRETARY ( NON-VOTI NG/ FIN MER NONE X 94, 102. NONE 19, 016.
(9) REV. DENNI' S MARTI N 2.00
PREACH REP- NON- VOTI NG NONE | X 5, 949. NONE NONE
(10) DAVI D HERBI SON 6. 00
DI RECTOR/ CQO NONE | X X NONE NONE NONE
(11) DENNI S BERNARDO 2.00
DI RECTOR NONE | X NONE NONE NONE
(12) EMWMA M LLER 3.00
DI RECTOR/ DEPUTY CGO NONE | X X NONE NONE NONE
(13) JOE BARKER 5. 00
DI RECTOR NONE | X NONE NONE NONE
(14) CI NDY JONES 2.00
DI RECTOR NONE | X NONE NONE NONE

JSA
2E1041 2.000

7118FD K922 06/12/2023 15:35:10 V22-5.3F 97053

Form 990 (2022)
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UNBOUND 43-1243999
Form 990 (2022) Page 8
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 officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g Eg g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
°le £
2
(15) ABBY MARIEJ. ROHR | 2.00]
DI RECTOR NONE | X NONE NONE NONE
(16) VINGENT MRWU ___ | _ 0.50 ]
DI RECTOR ( (NON- VOTI NG NONE | X NONE NONE NONE
(17) ANAMENON. | 1.00]
DI RECTOR ( RESI GNED JUNE 22) NONE | X NONE NONE NONE
(18) LISAPHLLIP | 2.00]
DI RECTOR NONE | X NONE NONE NONE
( 19) HUGO PLAZA BELTRAN | _ 0.50
DI RECTOR ( (NON- VOTI NG NONE | X NONE NONE NONE
(20) LISSAmWAMG_ | 200
DI RECTOR ( BEGAN 6/ 22) NONE | X NONE NONE NONE
(21) SUSANJOANSON | 1.00
DI RECTOR ( BEGAN 6/ 22) NONE | X NONE NONE NONE
1b Sub-total | e > 1,214, 045. NONE 271, 421.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 1,214, 045. NONE 271, 421.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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) ©
SEE SCHEDULE O Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 12

JSA

2E1055 1.000

7118FD K922 06/12/2023 15:35:10 V22-5.3F 97053

Form 990 (2022)
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function revenue

business revenue

Form 990 (2022) UNBOUND 43- 1243999 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . = = -« -« . . . la 36, 322.
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 137, 525, 744.
§5 g Noncash contributions included in
= iNes 1a-1f « v v v v v v ww v 19 s 811, 480.
O®| h Total.Addlinesla-2f . . v v v v v v v v v v u.. 137, 562, 066.
Business Code
'g 2a AVWARENESS TRIPS 900099 8, 463. 8, 463.
gg| ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . o i it ittt 8, 463.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. 2,210, 569. 2,210, 569.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v o v i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 21, 475, 250. 582, 051.
g b Less: cost or other basis
S and sales expenses 7b 22, 082, 963. 410, 372.
E ¢ Gainor(loss) . . .. [ 7c -607, 713. 171, 679.
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 - 436, 034. - 436, 034.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
§ 2l11a -
8§ b -
28| ¢ -
-é d Allotherrevenue . . « v v v v v v o u u s 900099 423. 423.
e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 423.
12 Total revenue. See instructions « = « = v v« v v 0 0w 139, 345, 487. 8, 463. 1,774, 958.
22?051 1.000 Form 990 (2022)
7118FD K922 06/12/2023 15:35:10 V22-5.3F 97053 13



Form 990 (2022) 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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

8, 9, and 10 of Part Vil e | Pegmmitt | Geemen i

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 115, 465, 826. 115, 465, 826.
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 617, 428. 611, 479. 5, 949.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) , . . . . . 1, 146. 1, 146.

7 Other salariesandwages | | . . . . ... ... 9, 265, 690. 5, 259, 490. 1, 336, 698. 2, 669, 502.

8 Pension plan accruals and contributions (include 530, 146. 271, 142. 120, 905. 138, 099.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 1, 856, 873. 1, 156, 490. 227, 486. 472, 897.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 755, 637. 411, 788. 132, 106. 211, 748.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ NONE

blegal .. v vttt 16, 367. 16, 367.

CACCOUNIING L o v v v s e e e e e 136, 793. 136, 793.

dLobbying . . ..iiiie e NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . . . . . .. .. 79, 926. 79, 926.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 7071 421 178! 720 106! 535 422! 166
12 Advertising and promotion , . . . . . ... .. 1,182, 574. 2, 318. 20, 818. 1, 159, 438.
13 Officeexpenses . . . . . & v & v & v v v v u . 3, 450, 117. 628, 987. 1, 973, 387. 847, 743.
14 Information technology. . . . . . . .. .. .. 724, 634. 420, 254. 108, 744. 195, 636.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 233, 088. 135, 297. 34, 994. 62, 797.
17 Travel . oo e 411, 507. 199, 745. 23, 408. 188, 354.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 31, 470. 14, 619. 5,173. 11, 678.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization _ | _ . 282, 267. 175, 915. 37, 983. 68, 369.
23 INSUMANCe . . . o o uoe e e 198, 275. 110, 916. 38, 213. 49, 146.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a AWARENESS & EDUCATI ON 58, 303. 58, 201. 93. 9.
b BOARD EXPENSES 75, 643. 75, 643.
c -

d -

e All other expenses 162, 584. 46, 390. 57, 207. 58, 987.
25 Total functional expenses. Add lines 1 through 24e 136, 243, 715. 124, 536, 093. 5, 145, 104. 6, 562, 518.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
2E1052 1.000

7118FD K922 06/12/2023 15: 35:
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UNBCUND

Form 990 (2022)

43-1243999

EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 1,033,639.| 1 834, 719.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 13,069, 891.| 2 13, 575, 007.
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 993, 917.| 4 526, 895.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . « « « v v v v v v v v e e n e e 741,133.| 9 629, 816.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 9, 466, 679.
b Less: accumulated depreciation. . . . . . . . .. 10b 6, 521, 125. 2,956, 519. |10c 2,945, 554.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e 52, 758, 367.| 11 50, 778, 534.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 13, 850, 368.| 15 14, 075, 907.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 85, 403, 834.| 16 83, 366, 432.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 1,465, 167. 17 1, 553, 794.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e 69, 091.] 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et 18, 655.] 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 680, 476.| 25 608, 610.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 2,233,389.| 26 2,162, 404.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27  Net assets without donor restrictions. . . . . v v v v v v v v v v v v e e e e 48, 933, 262.| 27 47, 415, 080.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 34,237,183.| 28 33, 788, 948.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 83, 170, 445.| 32 81, 204, 028.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 85, 403, 834.| 33 83, 366, 432.
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UNBOUND 43- 1243999

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

139, 345, 487.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

136, 243, 715.

3,101, 772.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

83,170, 445.

-5,091, 136.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

22, 947.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

81, 204, 028.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

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 on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-EZ.

Open to Public

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

2
3
4

(&)

~N O

10

11
12

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

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

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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:

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a 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 lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

(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) 2022
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43-1243999

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

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 133, 867, 370. 137, 342, 202. 139, 403, 527. 142,617, 882. 137, 562, 066. 690, 793, 047.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3. . . . . . . 133, 867, 370. 137, 342, 202. 139, 403, 527. 142,617, 882. 137, 562, 066. 690, 793, 047.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 690, 793, 047.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . . v o v v v ... 133,867,370.| 137,342,202.| 139,403,527.| 142,617,882.| 137,562, 066.] 690, 793, 047.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SiMilarsources + v v v & & & & . e x . . 1, 183, 406. 1,477, 335. 1,512, 656. 1, 865, 745. 2,210, 569. 8, 249, 711.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 547. 766. 1, 385. 504. 423. 3, 625.
11  Total support. Add lines 7 through 10 . . 699, 046, 383.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 1,117, 472.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . . . . . 14 98.82 %
15 Public support percentage from 2021 Schedule A, Partll,line14 . . . . . . . .. v v v v .. 15 99.00 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2022
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UNBOUND 43-1243999
Schedule A (Form 990) 2022 Page 3
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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. 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 Schedule A (Form 990) 2022
2E1221 1.000
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UNBOUND 43-1243999
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 box 12a or 12b in Part |, answer lines 4b and 4c 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 lines 5b and 5c 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting 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 line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
JSA
2E1229 1.000
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Schedule A (Form 990) 2022 Page 5
EIgM\l 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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

o

43-1243999

Page 6

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

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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

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

(see instructions).

JSA

2E1231 1.000

7118FD K922 06/12/2023 15:35:10 V22-5.3F 97053
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43-1243999

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From?2017 .......

b From2018 .......

c From2019 .......

d From2020 .......

e From2021 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, ., . .
b Excess from 2019, , . .
¢ Excess from 2020. . . .
d Excess from 2021, . . .
e Excess from 2022, . . .

JSA
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UNBOUND 43-1243999
Schedule A (Form 990 or 990-EZ) 2022 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, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2018 2019 2020 2021 2022 TOTAL
OTHER REVENUE 547. 766. 1, 385. 504. 423. 3, 625.
TOTALS 547. 766. 1, 385. 504. 423. 3, 625.
ISA Schedule A (Form 990 or 990-EZ) 2022

2E1225 1.000
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@22

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 atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
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 legalcontrol?, . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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 conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

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

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

JSA
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Schedule D (Form 990) 2022 UNBOUND 43-1243999 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
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

-4\l 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

- DO Q 0

2a
b

Part V

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

|:|No

If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . o i it i i ittt e le
Endingbalance . . . . . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Endowment Funds.

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

la

3a

b
4

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

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

Permanent endowment %

Term endowment %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Yes | No

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

la Land. .. ... .00 n .. 273, 053. 273, 053.
b Buildings ................. 5, 267, 329. 2,994, 102. 2,273, 227.
¢ Leasehold improvements. . . ... ...
d Equipment. . . .............. 1,170, 674. 771, 400. 399, 274.
e Other . . ... ... . ' ', 2, 755, 623. 2, 755, 623.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . . 2,945, 554.

JSA
2E1269 1.000
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Schedule D (Form 990) 2022 UNBOUND 43- 1243999 Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
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
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .

gl 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)CSV_LI FE | NSURANCE 44, 263.
(2JASSETS HELD FOR SALE 117, 271.
(3)ANNUI TI ES 13,914, 373.
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . v i v v v i i v et nn 14, 075, 907.

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

(2JANNUI TY OBLI GATI ONS 608, 610.
(3

(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 608, 610.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNBOUND 43- 1243999 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 1134, 277, 300.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a | -5,0091, 136.

b Donated services and use offacilities . . . . ... ... ... .. 2b

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe inPart XIL) . . . v v vt it e e e e e e e e e e 2d

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e | -5,091, 136.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 [139, 368, 436.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPartXIIL) . v . v v v v et e e e e 4b - 22, 949.

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e 4c - 22, 949.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ....... 5 | 139, 345, 487.

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 . . . . . .. ... ... ... ... .. 1 1136, 242, 162.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. ... ... .......... 2a

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. & v v v i i et e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . . . v v v v it e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e 3 | 136,242, 162.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIL) &« o v v v v v v e e e e e e e e e e e 4b 1, 553.

C Addlines4aand 4b . . . . . . i i e e e e e e e e e e e e e e e e e e 4c 1, 553.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 | 136, 243, 715.

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 SUPPLEMENTAL PACE

Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 UNBOUND 43-1243999  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCGSI TI ONS UNDER THE GUI DANCE
| NCLUDED I N ASC 740. BASED ON THEI R REVI EW NANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX PCSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 4B

CHANGE | N UNI NSURED ANNUI TY OBLI GATI ONS ($ 25,153)
UNBOUND COLOMBI A $ 716
UNBOUND - PHI LI PPI NES BRANCH $ 1,488
TOTAL ($ 22, 949)

SCHEDULE D, PART Xl I, LINE 4B

UNBOUND COLQOMBI A $ 639
UNBOUND - PHI LI PPI NES BRANCH $ 914
TOTAL $ 1,553

Schedule D (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
) Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. b -
Internal Revenue Service Inspection
Name of the organization Employer identification number
UNBOUND 43- 1243999
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants Or @SSISIANCE? . . . . . . ...\ttt e e e ves [ Ino

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.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) CENTRAL AMERI CA AND THE CARI BB NONE NONE GRANTMAKI NG 46, 051, 640.
(2) EAST ASIA AND THE PACIFIC NONE NONE GRANTMAKI NG 18, 165, 916.
(3) NORTH AMERI CA NONE NONE GRANTMAKI NG 3, 284, 647.
(4) SOUTH AMERI CA NONE NONE GRANTMAKI NG 19, 209, 352.
(5) SQUTH AsI A NONE NONE GRANTMAKI NG 9, 430, 300.
(6) SUB- SAHARAN AFRI CA NONE NONE GRANTMAKI NG 19, 323, 971.
(7) CENTRAL AMERI CA AND THE CARI BB NONE 1 PROGRAM SERVI CES PROJ MENTOR & MONI TOR 111, 227.
(8) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES PROJ MENTOR & MONI TOR 30, 137.
(9) NORTH AMERI CA NONE 1 PROGRAM SERVI CES PROJ MENTOR & MONI TOR 31, 682.
(10) SQUTH AMERI CA NONE 1 PROGRAM SERVI CES PROJ MENTOR & MONI TOR 43, 445.
(11) SQUTH AsI A NONE 1 PROGRAM SERVI CES PROJ MENTOR & MONI TOR 19, 201.
(12) SUB- SAHARAN AFRI CA NONE 1 PROGRAM SERVI CES PROJ MENTOR & MONI TOR 63, 050.
(13) CENTRAL AMERI CA AND THE CARI BB 1 NONE PROGRAM SERVI CES PROJ MENTOR & MONI TOR 1,138, 234.
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... 1 5. 116, 902, 802.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 1. 5. 116, 902, 802.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022

UNBCUND

43-1243999

Page 2

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)
(@) CENT. AMERI CA/ CARI BBEAN | SEE PART V 3,263,095. |WRE
(2) EAST ASI A/ PACI FI C SEE PART V 1,406, 164. |WRE
(3) NORTH AMERI CA SEE PART V 334,680. |WRE
(4) SOUTH AMERI CA SEE PART V 1,552,085. |WRE
(5) SOUTH ASl A SEE PART V 759,797. |WRE
(6) SUB- SAHARAN AFRI CA SEE PART V 1,225,014. |WRE
(1)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 33
3 Enter total number of other organizations Or eNntitieS . . . . . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e > NONE

JSA
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Schedule F (Form 990) 2022 UNBOUND 43- 1243999 Page 3
Part Il 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 (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

(1) NUTRITI ON, EDUCATI ON,

HEALTH,

FAM LY

CENT. AMERI CA/ CARI BBEAN

104, 233

42,788, 545.

W RE

(2) NUTRITI ON, EDUCATI ON,

HEALTH,

FAM LY

EAST ASI A/ PACI FI C

41, 545

16, 759, 752.

W RE

(3) NUTRITI ON, EDUCATI ON,

HEALTH,

FAM LY

NORTH AVERI CA

7,844

2, 949, 967.

W RE

(4) NUTRITI ON, EDUCATI ON,

HEALTH,

FAM LY

SQUTH AMERI CA

47,761

17, 657, 267.

W RE

(5) NUTRITI ON, EDUCATI ON,

HEALTH,

FAM LY

SQUTH ASI A

21, 452

8, 670, 503.

W RE

(6) NUTRITI ON, EDUCATI ON,

HEALTH,

FAM LY

SUB- SAHARAN AFRI CA

45, 888

18, 098, 957.

W RE

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

JSA
2E1276 1.000
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Schedule F (Form 990) 2022 UNBOUND
Part IV Foreign Forms

43-

1243999  Paged

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

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

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)

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[X] no

[X] no

[X] no

[X] no

JSA

2E1277 1.000

7118FD K922 06/12/2023 15:35: 10 V22-5. 3F 97053
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Schedule F (Form 990) 2022 UNBOUND A43- 1243999 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).

SCHEDULE F, PART I, 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, ELDER AND VOCATI ONS (WHERE APPLI CABLE). THE MONTHLY
TRANSFER ALSO | NCLUDES BI RTHDAY FUNDS, AND FOR CRI TI CAL NEEDS RESPONSE

PROGRAMS.

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

PRQJECTS USE OF THESE FUNDS | N A VARI ETY OF WAYS.

JSA Schedule F (Form 990) 2022

2E1502 1.000
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Schedule F (Form 990) 2022 UNBOUND A43- 1243999 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).

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
| NCOVE STATEMENT
B. PROQIECT BANK STATEMENTS AND BANK RECONCI LI ATl ONS

C. CASH RESERVES REPORT

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 STING
C. GOVERNMENT- REQUI RED EXTERNAL AUDI T

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

JSA Schedule F (Form 990) 2022

2E1502 1.000
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Schedule F (Form 990) 2022 UNBOUND A43- 1243999 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).

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

THE EXPENDI TURES TO THE DONCRS.

THERE ARE FOUR REG ONAL ACCOUNTANTS | N THE | NTERNATI ONAL PROGRAMS
DEPARTMENT AT UNBOUND. EACH HAS RESPONSI BI LI TY FOR A NUMBER OF PRQJECTS,
AND REVI EWS THE MONTHLY TRANSACTI ONS AND REPORTS ON A REGULAR BASI S FOR
TI MELI NESS, ACCURACY, COWVPLETENESS, AND COWVPLI ANCE W TH UNBOUND FI NANCI AL
AND PROGRAM PCLI CY. REGULAR FEEDBACK I'S G VEN TO THE PROQJIECTS. STAFF
REPRESENTATI VES FROM THE UNBOUND HEADQUARTERS OFFI CE TYPI CALLY VISI T EACH
PRQJECT ON AN ANNUAL BASI S TO ASSESS PROCGRAM AND ADM NI STRATI VE
PERFORMANCE, VI SI T PROGRAM BENEFI Cl ARIES I N THEI R HOVES, AND PROVI DE
SUPPORT AND TRAI NI NG TO PROJECT TEAMS. FORVAL PERFORMANCE AUDI TS ARE
PERFORMED PERI ODI CALLY, TYPI CALLY ONCE EVERY THREE YEARS (W TH THE

EXCEPTI ON OF 2020-2021 DUE TO PANDEM C- RELATED TRAVEL RESTRI CTI ONS) .

JSA Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 UNBOUND A43- 1243999 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).

I N ADDI TI ON, THE UNBOUND FI NANCE DEPARTMENT HAS A TEAM OF FI NANCI AL

AUDI TORS WHO AUDI T THE PRQIECTS | NTERNAL CONTROLS, PROCESSES AND
PROCEDURES, AND THE ACCURACY OF THEI R RECORDKEEPI NG. THEY HAVE

ESTABLI SHED A SCHEDULE FOR AUDI TI NG EACH PRQJECT ON A REGULAR BASIS. IN
2020- 2021, MANY OF THESE AUDI TS WERE CONVERTED TO SELECTI VE DESK AUDI TS
DUE TO COVI D- RELATED TRAVEL RESTRI CTI ONS. DURI NG 2022 THE AUDI T TEAM
PERFORVED SOVE FI NANCI AL AUDI TS ON-SI TE AND SOVE WERE PERFORMED AS REMOTE

DESK AUDI TS.

THERE ARE OTHER PROCESSES, TOO, THROUGH WHI CH UNBCUND IS ABLE TO MONI TOR

THE PROJECT PERFORMANCE AND ADHERENCE TO UNBOUND PCLI Cl ES.

UNBOUND REQUI RES AN UPDATED ANNUAL PHOTO OF EACH SPONSORED MEMBER AND HAS
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 EWVED ON A SAMPLE BASI S BEFORE BEI NG
SENT TO SPONSORS. SPONSCRS EAGERLY ANTI Cl PATE LETTERS FROM THEI R

SPONSORED FRI ENDS.

JSA Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 UNBOUND A43- 1243999 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).

UNBOUND HEADQUARTERS STAFF MEMBERS MONI TORED THE ACTI VI TY OF THE PRQIECTS
THROUGH CONFERENCE CALLS, WEBI NARS, REVI EW OF FI NANCI AL AND PROGRAM
DOCUMENTS, AND FI NANCI AL DESK AUDI TS. THE PRQJECTS CONTI NUE TO SUBM T ALL

DOCUMENTS AND REPCRTS.

SCHEDULE F, PART 1, LINE 3, COLUW F

THE ACCRUAL METHOD OF ACCOUNTI NG IS USED TO REPORT THE AMOUNT OF

EXPENDI TURES | N COLUWN F.

SCHEDULE F, PART 11, LINES 1(1)-(6), COLUW D

PURPOSE OF GRANTS FOR ALL REG ONS | S PRAJECT | NFRASTRUCTURE, EMERGENCY,

SCHOLARSHI P, AND OTHER ASSI STANCE.

JSA Schedule F (Form 990) 2022
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SCHEDULE J Compensation Information |_oms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNBOUND 43- 1243999
Questions Regarding Compensation
Yes | No
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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN . L e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
2 2 X
3 Indicate which, if any, of the following the 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
4 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:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA
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Schedule J (Form 990) 2022

UNBCUND

43-1243999

Page 2

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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC 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 d('a:fg:;?%gg prior
compensation

SCOTT WASSERMVAN (i) 253, 972. NONE 1, 188. 13, 690. 43, 186. 312, 036. NONE
1 PRESI DENT/ CEO ( NON- VOTI NG) (ii) NONE NONE| NONE NONE NONE| NONE NONE
MARTI N KRAUS (i) 148, 881. NONE 1, 234. 7, 387. 28, 823. 186, 325. NONE
2 TREASURER (NON-VOTING/DIR FIN | (ii) NONE| NONE NONE NONE NONE NONE NONE
ROB MCELROY (i) 153, 511. NONE 430. 9, 046. 34, 892. 197, 879. NONE
3 LEAD SOFTWARE ARCHI TECT (ii) NONE NONE NONE NONE NONE NONE NONE
STEVE MCCLAI N 0] 143, 582. NONE 774. 8, 304. 34, 655. 187, 315. NONE
4 DIR OF GROMH AND REVENUE DEV (ii) NONE NONE| NONE NONE NONE| NONE NONE
JOHN DOUGHERTY 0] 142, 945. NONE 804. 8, 625. 12, 790. 165, 164. NONE
5 DI RECTOR OF TECHNOLOGY SERVI CE | (ii) NONE NONE| NONE NONE NONE| NONE NONE
DAN W NHOLTZ PEARSON (i) 136, 738. NONE 430. 7, 889. 34, 892. 179, 949. NONE
6 DIR OF | NTERNATI ONAL PROGRAMS (ii) NONE NONE| NONE NONE NONE| NONE NONE

~
—
=

oo
—
=

©
—
=

10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)
Schedule J (Form 990) 2022
JSA
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Schedule J (Form 990) 2022 UNBOUND 43-1243999 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, PART |, LINE 1A

IN 2022, ANABELLA WASSERVAN, W FE OF SCOTT WASSERMAN, PRESI DENT/ CEO OF
UNBOUND, TRAVELED | NTERNATI ONALLY W TH MR WASSERVMAN AND OTHER UNBOUND
STAFF TO PARTI Cl PATE | N PROJECT MENTORI NG MONI TORI NG.  UNBOUND COMPENSATED
M5. WASSERVAN FOR HER TI ME AS AN | NDEPENDENT CONTRACTOR AND PAI D FOR HER
Al RFARE BECAUSE HER PARTI Cl PATI ON WAS FOR BONA FI DE BUSI NESS PURPOSES.

M5. WASSERVAN S LONG- STANDI NG RELATI ONSHI P W TH UNBOUND, PREVI QUS

I N\VOLVEMENT LEADI NG SEVERAL CHURCH M SSI ON TRI PS, BEI NG A NATI VE OF
GUATEMALA AND BEI NG Bl - LI NGQUAL ARE JUST A FEW OF THE MANY ATTRI BUTES THAT
ENABLE HER TO WORK SUCCESSFULLY AND TO HELP UNBOUND BUI LD MEANI NGFUL

RELATI ONSHI PS W TH PRQJIECT STAFF AND SPONSORED FAM LI ES.

Schedule J (Form 990) 2022

JSA
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SCHEDULE M Noncash Contributions [ e ames 20
(Form 990) _ o _ 2022
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 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
Types of Property
a b © d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 35 811, 480. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other. . . . .. ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 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?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i v v v e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

JSA
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Schedule M (Form 990) (2022) UNBOUND 43-1243999  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 I N COLUMN B REPRESENTS THE NUMBER OF CONTRI BUTI ONS.

ISA Schedule M (Form 990) (2022)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047
Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins peCtion

Name of the organization

UNBOUND

Employer identification number

43-1243999

FORM 990, PART I,

LINE 1

UNBOUND' S M SSION IS TO WVALK WTH THE POOR AND MARG NALI ZED OF THE WORLD.

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 SOCI ETY.

2. VE INVI TE PECPLE OF GOODW LL TO LIVE I N DAILY SOLIDARITY WTH THE

WORLD S POOR THROUGH ONE- TO- ONE SPONSORSHI P.

3. VIEE BU LD COWUNI TY BY FOSTERI NG RELATI ONSH 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 WORKI 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,

LI NE 4A

TOTAL GRANTS FOR THE SPONSORSHI P PROGRAM VERE $111.75 M LLION I N 2022.

AT THE END OF 2022, A TOTAL OF 268, 723 | NDI VI DUALS I N LATI N AVERI CA, ASI A

AND AFRI CA VERE SPONSORED THROUGH UNBOUND. THEY | NCLUDED 238, 431 CHI LDREN

AND YOUTH, 30, 081 ELDERS AND 211 CANDI DATES STUDYI NG FOR THE PRI ESTHOOD

OR RELI A OQUS LI FE.
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FOLLOW NG ARE EXAMPLES OF ACHI EVEMENTS | N THE SPONSORSHI P PROGRAM  AS

SPONSORED | NDI VI DUALS AND THEI R FAM LI ES PARTNERED W TH LOCAL UNBOUND

TEAMS TO | DENTI FY SPECI FI C CHALLENGES THEY MUST OVERCOME, SET THEI R OMN

GOALS AND FORMULATE PLANS TO ACH EVE THEM

UNBOUND' S SPONSORSHI P PROGRAM CONNECTS SPONSORED | NDI VI DUALS AND THEI R

FAM LI ES W TH SPONSORS AND SUPPORTI VE LOCAL COVMUNI TI ES OF STAFF MEMBERS

AND OTHER FAM LI ES. THROUGH SPONSORSHI P, | NDI VI DUALS AND FAM LI ES HAVE

RESOURCES AND A SCLI D SUPPORT NETWORK TO CHART THEI R PATHS OQUT OF

POVERTY. IN 2022, UNBOUND HAD PROGRAMS | N 19 COUNTRI ES | NCLUDI NG BOLI VI A,

CHI LE, COLOMBI A, COSTA RICA, THE DOM NI CAN REPUBLI C, ECUADOR, EL

SALVADCR, GUATENMALA, HONDURAS, | NDI A, KENYA, MADAGASCAR, MEXI CO,

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

SPONSORSHI P CONNECTS PECPLE ACROSS GEOGRAPHI C, ECONOM C AND SOCI AL

BOUNDARI ES.

| T ENABLES THE DEVELOPMENT OF RELATI ONSHI PS BASED ON

LI STENI NG ENCOURAGEMENT AND MUTUAL RESPECT. SPONSORS - THROUGH THEI R

MONTHLY FI NANCI AL CONTRI BUTI ONS AND CORRESPONDENCE THEY RECEI VE FROM

THEI R SPONSORED FRI ENDS - CAN EXPERI ENCE A SENSE OF CONNECTI ON W TH

SOVEONE | N ANOTHER PART OF THE WORLD AND SATI SFACTI ON KNOW NG THEY ARE

HELPI NG ANOTHER HUMAN BEI NG REACH THEI R | NHERENT POTENTI AL. SPONSORS CAN

ALSO WRI TE TO THEI R SPONSORED FRI ENDS TO OFFER ENCOURAGEMENT AND BUI LD

REWARDI NG RELATI ONSHI PS.  UNBOUND HAD 220, 250 SPONSORS FROM THE U. S. AND

AROUND THE WORLD AT THE END OF 2022.
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SPONSORED | NDI VI DUALS AND THEI R FAM LI ES PARTNER W TH LOCAL UNBOUND TEAMS

TO MAKE PROGRAM AND BENEFI T DECI SI ONS THAT HELP THEM MEET THEI R BASI C

NEEDS AND DEVELOP THEI R POTENTI AL OVER THE COURSE OF THEIR TIME I N THE

PROGRAM WHI CH CAN BE UP TO 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 TI ON, HOUSI NG | MPROVEMENTS, TECHNOLOGY, TRANSPORTATI ON

AND HEALTH CARE. THEY ALSO HAVE ACCESS TO LEADERSH P AND ECONOM C

DEVELOPMENT OPPORTUNI TI ES RELATED TO FI NANCI AL LI TERACY, SKILL

DEVELOPMENT AND | NCOVE GENERATI ON. THE FLEXI BI LI TY OF THE PROGRAM AND

UNBOUND' S CASH TRANSFER SYSTEM OF BENEFI T DELI VERY ALLOWNS FAM LI ES TO USE

THE FUNDS TO MEET THEI R SPECI FI C NEEDS.

SPONSORSHI P REQUI RES ACTI VE PARTI CI PATI ON FROM FAM LI ES AS THE PROGRAM | S

H GHLY PERSONALI ZED. W TH SUPPORT FROM SOCI AL WORKERS AND OTHER LOCAL

UNBOUND STAFF, FAM LI ES TAKE A CENTRAL ROLE I N SHAPI NG THE SPONSORSHI P

PROGRAM AND FORM NG SUPPORT NETWORKS TO ENCOURAGE EACH OTHER AND HOLD

EACH OTHER ACCOUNTABLE. SMALL SUPPORT GROUPS OF PARENTS AND GUARDI ANS,

MOSTLY MADE UP OF MOTHERS, ARE KEY TO THE SPONSORSHI P PROGRAM S SUCCESS.

MOTHERS ARE THE PRI MARY LEADERS | N UNBOUND. THEY KNOW BEST WHEN | T COVES

TO MEETI NG THEIR CHI LDREN S NEEDS, AND UNBOUND LI STENS TO THEM AND LEARNS

FROM THEM MOTHERS OF SPONSORED CHI LDREN JO N SMALL SUPPORT GROUPS AND

OFTEN BECOME LEADERS BY SERVI NG THEI R COMMUNI TI ES AND PLANNI NG PROGRAM

ACTIVITIES. MOTHERS PARTI Cl PATI NG | N UNBOUND HAVE TAKEN ADVANTAGE OF

M CRO- SAVI NGS AND CREDI T OPPORTUNI TI ES TO MEET URGENT FAM LY NEEDS OR
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START OR BOOST SMALL BUSI NESSES TO GENERATE | NCOVE. PARENTS HAVE ALSO

FORMED COOPERATI VES TO MEET COMMUNI TY NEEDS AND PROVI DE | NCOVE FOR

MEMBERS.

OUTCOVES OF SPONSORSHI P 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 COW TTED TO LEARNI NG FROM EXPERI ENCE AND ENSURI NG THAT

EFFORTS MAKE A PCSI TI VE | MPACT IN THE LI VES OF CHI LDREN, YOUTH, ELDERS

AND FAM LI ES AROUND THE WORLD. THE ORGANI ZATI ON ASKS TWD BASI C QUESTI ONS

TO EARN DONOR TRUST AND MAI NTAIN A H GH STANDARD OF SERVI CE:

1. DD VWE DO WHAT WE SAID WVE VWERE 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 STRATEQ ES.
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MONI TORI NG

THE PRI NCI PAL PURPCSE OF MONI TORI NG | S ACCOUNTABI LI TY. REGULAR PROGRAM

MONI TORI NG | S CONDUCTED TO ENSURE FI DELI TY | N THE ORGANI ZATI ONAL

STRUCTURE, DEVELOPMENT OF PROGRAMS, | MPLEMENTATI ON OF PCLI CI ES AND THE

APPROPRI ATE USE OF FI NANCES.

SOME OF THI'S MONI TORI NG HAPPENS ACROSS DI STANCE W TH REGULAR REPORTI NG

EMAI LS, PHONE CALLS, AND VI RTUAL MEETI NGS AND CONFERENCES. MJCH OF I T

HAPPENS W TH PERSONAL, ON-SITE VI SI TS FROM UNBOUND S KANSAS CI TY

HEADQUARTERS STAFF. WHI LE THE PANDEM C LI M TED TRAVEL I N 2021, UNBOUND

STAFF MEMBERS RESUMED ONSI TE VI SI TS AND MONI TORI NG I N THE SECOND QUARTER

OF 2022. APPROXI MATELY 651 DAYS OF PRQJIECT TRAVEL WERE NMADE BY UNBOUND S

HEADQUARTERS STAFF TO PRQIECT SITES IN 2022.

UNBOUND' S MONI TORI NG STRATEGY | NCLUDES:

VI SI TS MADE ANNUALLY TO EACH PROJIECT FOR STAFF DEVELCPMENT, PROGRAM

SUPPORT AND ASSESSMENTS

FI NANCI AL AUDI TS CONDUCTED | N EACH PRQIECT

PROGRAM AUDI TS CONDUCTED | N EACH PRQIECT

AWARENESS TRI PS AND | NDI VI DUAL SPONSOR VI SI' T OPPORTUNI TI ES ( SUSPENDED

IN 2022 DUE TO THE PANDEM C AND SCHEDULED TO RESUME | N 2023)

THI RD- PARTY LEGAL ASSESSMENTS OF PRQIECTS

EVALUATI ON:
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LEARNI NG IS THE FOCUS OF PROGRAM EVALUATI ON. UNBCUND S PERSONALI ZED

APPRCACH 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

OQUTCOVES 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 OUTCOVES:

CORRESPONDENCE FROM SPONSORED | NDI VI DUALS TO THEI R SPONSORS PROVI DES

DI RECT FEEDBACK ABOUT HOW THE RELATI ONSHI PS AND SUPPCORT MAKE A

DI FFERENCE. SPONSCRED 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:

PROGRAM5S AT THE PROJECT 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

COVMMUNI TI ES. FAM LI ES WORK W TH PROGRAM STAFF TO DEFI NE AND MEASURE

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

TRAI NI NG AND TECHNI CAL SUPPCRT FROM THE EVALUATI ON TEAM THESE LOCALLY

DI RECTED EVALUATI ONS ASK QUESTI ONS LI KE: WHAT |I'S THE PROGRAM

ACCOWPLI SHI NG? HOW ARE FAM LI ES DI FFERENT NOW? WHAT COULD WE DO BETTER?
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UNBOUND 43-1243999

GLOBAL QUTCOMES:

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. GLOBAL EVALUATI ONS
EXPLORE QUESTI ONS OF ORGANI ZATI ONAL OQUTCOMES FOR ALL PROGRAM PARTI CI PANTS
ACROSS BORDERS AND | N EVERY REG ON. THESE BROAD ASSESSMENTS HELP US TELL
OUR COLLECTI VE STORY AND UNDERSTAND THE EFFECTI VENESS OF OUR APPROACH I N
KEY AREAS SUCH AS EDUCATI ONAL ATTAI NMENT, ECONOM C SELF- SUFFI ClI ENCY,

EMPONERVENT OF MOTHERS AND COMMUNI TY PARTI Cl PATI ON.

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

GOALS AROUND THE WORLD.

GOVERNI NG BOARD S RCLE | N MONI TORI NG QUTCOMES

ON BEHALF OF SPONSORED | NDI VI DUALS, THEI R FAM LI ES AND SPONSCRS, 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 PROACTI VELY
DEFI NES THE CQUTCOVES EXPECTED FROM THE ORGANI ZATI ON. MANAGEMENT MUST THEN

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

W TH THE BOARD SETTI NG ETH CAL AND PRUDENT LI M TS, MANAGEMENT CHOOSES THE

APPROPRI ATE MEANS TO ACHI EVE ORGANI ZATI ONAL ENDS.

THE BOARD SYSTEMATI CALLY MONI TORS COVPLI ANCE W TH THESE EXECUTI VE

LI M TATI ONS. AS A RESULT, THE BOARD CONFI DENTLY ASSURES DONORS THAT THEIR
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CONTRI BUTI ONS ACHI EVE THEI R PROM SED OBJECTI VES, AND THAT THE

ORGANI ZATI ON RENAI 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 PRQJIECTS ON A REGULAR

BASI S TO ENSURE THAT FI NANCI AL RESOURCES PROVI DE | NTENDED BENEFI TS AND

SERVI CES, AND SPONSCRED MEMBERS ARE EMPONERED TO DI RECT THEI R OMN

DEVEL OPMENT.

I N ADDI TI ON, THE ORGANI ZATI ON PERFORMS QUALI TY CHECKS ON LETTERS AND

PHOTOS FROM SPONSCORED FRI ENDS TO THEI R SPONSORS, AND MONI TORS MEMBER

RETI REMENT RATES AND SPONSCR RETENTI ON RATES. UNBOUND COLLECTS

EDUCATI ONAL ATTENDANCE AND PERFORMANCE DATA AND DOCUMENTS THE FI NAL

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

FORM 990, PART 111,

LI NE 4A CONTI NUED

UNBOUND PRQJECTS AROUND THE WORLD CONDUCT EVALUATI ONS I N THEI R LOCAL

CONTEXTS TO DETERM NE OUTCOVES FOR SPONSORED MEMBERS AND THEI R FAM LI ES.

METHODS | NCLUDE SURVEYS OF SPONSORED MEMBERS ON | NCOVE AND SKI LL

DEVELOPMENT, FOCUS GROUPS ON ATTI TUDES AND BEHAVI ORAL CHANGES, AND

| NTERVI EW6 TO DOCUMENT EMPOAERMVENT.

ORGANI ZATI ON- W DE PROGRAM EVALUATI ONS FOCUS ON FOUR KEY DONVAI NS:

EDUCATI ON, ECONOM C STATUS, COWUNI TY PARTI Cl PATI ON AND EMPOAERMENT.

EMPONERVENT REFERS TO ONE' S ABI LI TY TO MAKE DECI SI ONS FOR ONESELF AND ACT
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FREELY I N A WAY THAT | S | NTENTI ONAL AND GOAL ORI ENTED.

N 2021, UNBCUND ENGAGED W TH THE CANCPY LAB, A CONSULTANCY FIRM TO

CONDUCT AN EXTERNAL EVALUATI ON TO BETTER UNDERSTAND | F THE UNBOUND

PROGRAM HELPS SPONSORED FAM LI ES EXIT ECONOM C POVERTY. THE CANCPY LAB

DESI GNED A M XED METHCODS STUDY THAT WAS ADM NI STERED I N FI VE PROGRAM

SI TES AROUND THE WORLD. THE CANCPY LAB' S ANALYSI S SHOWED POSI Tl VE RESULTS

IN FOUR OF THE FI VE SI TES REGARDI NG A DECREASE | N POVERTY OVER LENGTH OF

TI ME OF PARTI CI PATION I N THE PROGRAM THE FI FTH SI TE YI ELDED MORE COWPLEX

RESULTS | NDI CATI NG | NCREASED PERCEPTI ONS OF RESI LI ENCE | N HOUSEHOLDS W TH

LONGER PARTI CI PATION | N THE PROGRAM HOWEVER, FURTHER ANALYSI S W LL BE

NEEDED TO BETTER UNDERSTAND THE OVERALL ECONOM C | MPACT ON FAM LI ES.

OVERALL, LONGER PARTI Cl PATI ON I N THE PROGRAM WAS FOUND TO HAVE AN

ASSOCI ATI ON W TH A GREATER SENSE OF ABI LI TY TO WEATHER SHOCKS LI KE

COVI D-19. ANOTHER CONSI STENT FI NDI NG WAS THE HI GHER LI KELI HOOD OF SAVI NG

W TH PARTI Cl PATI ON | N UNBOUND. A HI GHER PROPORTI ON OF UNBOUND FAM LI ES

ENGAGED | N SAVI NGS COVPARED TO THEI R COMMUNI TI ES. MOREOVER, FOR THOSE

HOUSEHOLDS WHO DI D REPORT ENGAG NG | N SAVI NGS, THE EVALUATI ON FOUND THAT

FAM LI ES THAT HAVE BEEN I N THE PROGRAM LONGER WERE LESS LI KELY TO SAVE

TOMRD BASI C NEEDS AND MORE TOWARD NON- BASI C, GOAL- ORI ENTED AND LONG TERM

NEEDS. THESE ENCOURAG NG SI GNS REGARDI NG SAVI NGS SHOW CONCRETE POTENTI AL

TO | MPROVE THE NEXT GENERATI ON' S CHANCES OF EXI TI NG ECONOM C POVERTY.

UNBOUND EXPANDED THE USE OF A METHODOLOGY ENTI TLED UNBOUND S GOAL

ORI ENTATI ON PONERED BY POVERTY STOPLI GHT I N 2022. THE METHODOLOGY ALLOWS
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PARTI Cl PATI NG FAM LI ES TO DEFI NE POVERTY AND THEN MEASURE THEI R OAN

PROGRESS AS THEY SET AND WORK TOWARD GOALS TO EXI T POVERTY. TVENTY- FOUR

UNBOUND PROGRAM SI TES COVPLETED ORI ENTATI ON ON THI S METHODOLOGY | N 2021

AND 2022, W TH FOUR PROGRAM SI TES COVPLETI NG THE SURVEY THAT | S AT THE

HEART OF THE METHODOLOGY, W TH 42, 208 FAM LI ES.

EXAMPLES OF PROGRAM SUCCESS

CASH TRANSFERS

W TH THE | NTRODUCTI ON AND ADOPTI ON OF | NDI VI DUAL BANK ACCOUNT MODELS, THE
VAST MAJORITY, ABOUT 98% OF SPONSORED MEMBERS NOW HAVE MORE DI RECT

ACCESS TO THEI R PERSONAL BENEFI TS. WHI LE A MAJOR CONCERN SURROUNDI NG CASH
TRANSFER PROGRAMS HAS BEEN M SUSE OF FUNDS, UNBOUND SEEKS TO ANSWER THESE
CONCERNS BY CONDUCTI NG EVALUATI ONS THAT FOCUS ON THE PURCHASI NG BEHAVI OR

OF THE FAM LI ES PARTI Cl PATI NG I N THE SPONSORSH P PROGRAM

ADAPTI NG PROGRAMS TO FAM LI ES' NEEDS

IN 2022, 55 LOCAL-LEVEL EVALUATI ONS WERE CONDUCTED, W TH MANY FOCUSED ON
STUDYI NG THE | MPACTS OF | NCOVE- GENERATI NG | NI TI ATI VES OF UNBOUND

FAM LI ES. WTH GLOBAL ECONOM C CHALLENGES RESULTI NG I N HI GH | NFLATI ON AND
COST OF LIVING STUDIES TRYI NG TO UNDERSTAND THE ECONOM C RESI LI ENCE AND
SAFETY NETS OF UNBOUND FAM LI ES I N THE FORM OF SAVI NGS AND LOANS WERE

CONDUCTED | N SEVERAL PROGRAM SI TES, SUCH AS GUATEMALA, THE PHI LI PPI NES,
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HONDURAS, KENYA AND ECUADOR. SEVERAL EVALUATI ONS WERE ALSO CONDUCTED TO

STUDY THE RESULT OF THE EARLY ADAPTATI ONS MADE TO THE PROGRAM WHEN THE

PANDEM C HI T. FOR EXAMPLE, PHI LI PPI NE PRQJECTS CONDUCTED EVALUATI ONS ON

THE RESULTS OF | NCLUDI NG MOTHER LEADERS | N MONI TORI NG AND EVALUATI NG

PROGRAM PARTI CI PATI ON I N THEI R COVMUNI TI ES, AND THE RESULTS H GHLI GHTED

THE POSI TI VE CONTRI BUTION | T HAD TO FURTHER SCLI DARI TY AND CONNECTI ON

BETWEEN FAM LI ES. AN EVALUATI ON I N TANZANI A LOOKED AT UNBCUND FAM LI ES'

REPORTS ON THE NEW MODELS AND METHODS OF SUPPORT FROM SOCI AL WORKERS AND

THEI R EFFECTI VENESS | N BUDGETI NG AND GOAL SETTI NG W TH THEI R CASH

TRANSFERS. THESE ARE JUST A HANDFUL OF EXAVPLES OF LOCAL EVALUATI ON; BUT

THANKS TO THESE EVALUATI ON RESULTS, LOCAL PROGRAM SI TES HAVE BEEN ABLE TO

CONTI NUE ADAPTI NG THEI R CONTEXTUALLY RESPONSI VE PROGRAMS W TH A FOCUS ON

SUPPORTI NG FAM LI ES I N MEETI NG THEI R NEEDS.

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 RESPONSI BLE COVMUNI TY MEMBERS,

PARENTS AND LEADERS.

AT A GLOBAL LEVEL, WHEN THEY LEFT THE PROGRAM 75% OF SPONSORED CHI LDREN

ACHI EVED A LEVEL OF SCHOOLI NG COMPARABLE TO OR ABOVE NATI ONAL PEER

AVERACES, ACCORDI NG TO DATA GATHERED FROM 2011-2014. THI S MEANS THAT

UNBOUND STUDENTS - DESPI TE MARG NALI ZATI ON BASED ON ECONOM C, SOCI AL AND

GEOGRAPHI C FACTORS - WERE ABLE TO COVPETE AND EXCEL ALONGSI DE STUDENTS
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FROM ALL SOCI CECONOM C BRACKETS AND AREAS W THI N THEI R COUNTRI ES. OF
THESE FORMER SPONSCRED CHI LDREN, 51% ACH EVED EDUCATI ONAL LEVELS A YEAR
OR MORE ABOVE THEI R NATI ONAL PEER AVERAGES. THE NUMBER JUVPED TO 59%
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. TH' S, ALONG W TH COUNTRY- LEVEL
ANALYSI' S, | NDI CATED A SPECI FI C | MPACT ON G RLS EDUCATI ON AND A CLOSI NG

OR REVERSI NG OF THE PROM NENT GENDER GAP PRESENT | N MANY COVMUNI 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 THEI R
PEERS. AND | N UNBOUND S QUEZON PROGRAM I N THE PHI LI PPI NES, 57% OF
SPONSORED YOUTH PURSUED POST- SECONDARY EDUCATI ON COMPARED TO 30% OF THEI R

PEERS.

A CONCERN RESULTI NG FROM THE PANDEM C AND LOCKDOVWNS WAS THE POTENTI AL FOR
AN | NCREASE | N DROPOUT RATES AMONG SPONSCRED STUDENTS. AS SCHOOLS RESUMED
THEI R | N- PERSON ATTENDANCE, PROGRAM SI TES SUCH AS KENYA AND MEXI CO

CONTI NUED EVALUATI NG EDUCATI ONAL OUTCOMES TO ASSESS ANY LASTI NG | MPACTS

ON THE ACADEM C GOAL ORI ENTATI ON AND ACHI EVEMENT OF FAM LI ES. UNBOUND HAS

EVI DENCE FROM GUATEMALA, THE PHI LI PPI NES AND | NDI A THAT THERE HAS NOT

BEEN AN | NCREASE | N DROPOUT RATES AMONG SPONSORED MEMBERS. | N ECUADOCR,

79% OF SPONSORED STUDENTS I N HI GH SCHOOL AND UNI VERSI TY CONTI NUED W TH

THEI R STUDI ES THROUGH 2021, WH LE 96% OF THE STUDENTS WHO WERE NOT

ENRCLLED REPORTED THAT THEY HAD PLANS TO RETURN TO SCHOOL, W TH 76%

PLANNI NG TO RETURN W THI N THREE MONTHS OF THE EVALUATI ON.
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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 CAN BEST ALLOCATE RESOURCES FOR THEI R CHI LDREN AND DI RECT HOW
THE PROGRAM SUPPORTS 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 IN
THE PROGRAM AND BE PART OF A SUPPORTI VE COVMUNI TY, ADDRESSI NG TWD

S| GNI FI CANT COVPONENTS OF POVERTY: LACK OF CHO CES AND | SOLATI ON.

N 2021, ENTREPRENEURSHI P GRANTS WERE AWARDED TO ENTREPRENEURI AL
SPONSORED FAM LY MEMBERS | N LATI N AMERI CA. RESULTS FROM THESE EVALUATI ONS
SHOWED ENTREPRENEURS EXPERI ENCED A W DE RANGE OF PCSI Tl VE RESULTS FROM
REDUCED PRODUCTI ON Tl ME, | MPROVEMENTS | N GENERAL BUSI NESS PRACTI CES AND
THE ABI LI TY TO REACH NEW CLI ENTS THROUGH VI RTUAL PLATFORMS. ENTREPRENEURS
VHO RECEI VED THE SUPPORT ALSO REPORTED ATTI TUDI NAL CHANGES SUCH AS AN

| NCREASE | N GOAL ORI ENTATI ON, SELF- ESTEEM AND PERSONAL SATI SFACTION. I N
2022, THE CGRANTS WERE PI LOTED I N SI X LOCATI ONS I N ASI A AND AFRI CA. LOCAL
EVALUATI ONS OF THESE PI LOT PROGRAM5S SOUGHT TO ANSWER QUESTI ONS ABOUT THE
| MPACT OF ENTREPRENEURSHI P ON THE ECONOM C WELLBEI NG OF UNBOUND FAM LI ES
AND POTENTI AL CONTRI BUTI ON FOR BUSI NESS EXPANSI ON AND SKI LLS ACQUI SI TI ON

AMONG THE ENTREPRENEURS.
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IN 2022, $117,205 I N AGENTS OF CHANGE GRANTS WERE AWARDED TO GROUPS COF

SPONSORED FAM LI ES TO SUPPORT COMMUNI TY | MPROVEMENT PRQIECTS. BEYOND THE

BENEFI TS THE COVMUNI TI ES RECEI VED FROM THE COVPLETED PRQIECTS,

PARTI Cl PATI NG GROUP MEMBERS EXPERI ENCED AN | NCREASE | N PSYCHOLOG CAL

ASSETS OF AGENCY. THERE IS A SI GNI FI CANT | NCREASE FELT I N COVMUNI TY

I NCLUSI ON AFTER THE COMPLETI ON OF PRQJECTS. PARTI Cl PANTS ALSO HAVE

SI GNI FI CANTLY MORE | NTERACTI ON W TH PEOPLE FROM OTHER SOCI AL GROUPS AND

SI GNI FI CANTLY FEWER PERCEI VED RESTRI CTI ONS TO SOCI ALI ZATI ON THAN PEOPLE

VHO DI D NOT PARTI Cl PATE I N THE AGENTS OF CHANGE GRANTS.

FORM 990, PART 111,

LI NE 4A CONTI NUED

IN 2019, A LOCAL EVALUATION I N KI SUMJ, KENYA, FOCUSED ON UNDERSTANDI NG

THE FACTORS THAT WERE STOPPI NG THE MEMBERS OF THE PARENT GROUPS FROM

TAKI NG LOANS FROM THEI R CROUP' S COOPERATI VE CALLED BORNEKA SACCO ( SAVI NGS

AND CREDI T COOPERATI VE). THEY FOUND OUT THAT 54% OF THE RESPONDENTS HAD

NEVER TAKEN A LOAN FROM THE SACCO, MOSTLY BECAUSE THEY FELT LI KE THE

REGULATI ON THAT QUALI FI ES THE MEMBERS FOR LARGER LOANS LI M TED THEM I N

TERMS OF WVHEN AND HOW MJUCH THEY COULD W THDRAW FOR A LOAN. THE TEAM AND

THE SACCO MEMBERS ARE REVI EW NG AS WELL AS EDUCATI NG THE MEMBERS ON THE

GUI DELI NES AND REGULATI ONS OF THE LOANI NG PROCESS TO HELP MORE MEMBERS | N

NEED.

MOTHERS AND GUARDI ANS | N UNBOUND REPORTED FEELI NG THEY ARE HAVI NG A

GREATER | MPACT ON THEI R COVMUNI TI ES. THI RTY PERCENT OF UNBOUND MOTHERS

SAI D THEY WERE | NVOLVED | N MAKI NG DECI SI ONS W THI N THEI R COVWUNI Tl ES

COMPARED TO 16% OF MOTHERS | N THE COVPARI SON GROUP. EVALUATI ON RESULTS
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SHOWED HOW MORE WOMEN | N UNBOUND ARE TAKI NG ECONOM C RI SKS STARTI NG SMVALL

BUSI NESSES TO ENACT CHANGE. MORE WOMEN | N THE UNBOUND PROGRAM HAVE THEI R

OMN BUSI NESSES, AND FEWER WOMEN | N THE PROGRAM ARE UNEMPLOYED THAN

MOTHERS | N THE COVPARI SON GROUP. MORE MOTHERS | N UNBCUND ALSO REPORTED

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 GLOBAL EVALUATI ON ON THE SAME TOPI C.

THE 2017 STUDY REVEALED THAT 90% OF MOTHERS OF SPONSORED CHI LDREN

BELI EVED THEY HAD THE POVNER TO CHANCE THEI R FAM LY' S SI TUATI ON, AND 63%

REPORTED THEY WERE ACTI VE I N SCLVI NG PROBLEMS | N THEI R COVMUNI Tl ES, AMONG

OTHER FI NDI NGS ON PARTI CI PATI ON AND EMPOWERNMENT | NDI CATCORS.

N 2022, UNBCUND CONCLUDED A Sl X- YEAR LONG TUDI NAL DATA CCOLLECTI ON ON

ECONOM C QUTCOMES FOR SPONSORED MEMBERS AND THEI R FAM LI ES. THE

EVALUATI ON | NCLUDES BOTH QUANTI TATI VE AND QUALI TATI VE DATA AND FOLLONG

FAM LI ES FROM THE TI ME THEY BEGAN | N THE PROGRAM AS A PART OF THE FI NAL

YEAR DATA COLLECTI O\, PARTI Cl PATI NG FAM LI ES WERE ALSO | NVI TED TO REFLECT

ON THEI R EXPERI ENCES AND JOURNEYS BY REVI EW NG THE HI GHLI GATS OF THE DATA

CCOLLECTED I N THE PAST SI X YEARS. FI NAL ANALYSI S OF THI S LONG TUDI NAL

STUDY |'S PLANNED FOR 2023, WHEN DATA TRENDS AND PATTERNS FROM ALL STUDY

SI TES AND PARTI CI PATI NG FAM LI ES W LL BE | NVESTI GATED.

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
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OVERCOME THESE CHALLENGES THROUGH BENEFI TS THAT PROVI DE RESCURCES FOR

FOOD, HELP W TH HEALTH AND MEDI CAL EXPENSES, HOME VI SI TS AND GROUP

ACTI VI TI ES.

I'N 2018, AN EVALUATI ON WAS CONDUCTED TO MEASURE UNBCUND S

| MPACT W TH ELDERS | N RELATI ON TO OVERCOM NG THESE CHALLENGES. THE

RESULTS WERE OVERVWHELM NGLY POSI Tl VE. SPONSORED ELDERS EXPERI ENCE A

LESSENED SENSE OF EMPTI NESS, ENCOUNTERED LESS FREQUENT FEELI NGS OF

REJECTI ON, AND UNDERWENT FEWER MOMENTS OF M SSI NG HAVI NG PECPLE AROUND

THAN THE ELDERLY POPULATI ON WHO LI VE IN SIM LAR Cl RCUMSTANCES BUT ARE NOT

PART OF THE UNBOUND SPONSORSHI P PROGRAM

ADDI TI ONALLY, SPONSORED ELDERS FEEL THEY CAN RELY ON OTHER | NDI VI DUALS

VHEN THEY HAVE PROBLEMS, BELI EVE THEY CAN TRUST OTHERS I 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  SPONSORED

ELDERS FELT AT EASE WHEN TALKI NG W TH MORE PEOPLE ABOUT PRI VATE MATTERS,

AND THEY HAVE MORE CLOSE FRIENDS TO CALL ON FOR HELP COWPARED TO

NON- SPONSORED ELDERS. SPONSORED ELDERS DI D NOT WORRY AS FREQUENTLY ABOUT

I NSUFFI CI ENT FOOD | NTAKE, DI D NOT HAVE TO LIMT VAR ETY OF FOCD, AND DI D

NOT EXPERI ENCE THE SAME DECGREE OF HUNGER AS ELDERS QUTSI DE THE PROGRAM

VHO MORE FREQUENTLY EXPERI ENCED THESE CONDI TI ONS. LASTLY, THE STUDY

REVEALED THAT SPONSORED ELDERS HAD GREATER ACCESS TO MEDI CI NE AND MEDI CAL

CARE THAN THOSE ELDERS WHO WERE WAI TI NG TO BE SPONSCRED BY UNBOUND.

ACCORDI NG TO THE SURVEY, 66% OF SPONSORED ELDERS SAI D THEY RECEI VED

NEEDED MEDI CAL CARE, COVPARED TO 40% ON THE WAI TI NG LI ST.
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THE RESULTS OF THI S EVALUATI ON AID I N OUR UNDERSTANDI NG OF THE

EFFECTI VENESS OF THE UNBOUND PROGRAM S GLOBAL | MPACT W TH ELDERS AND HELP

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

IN 2022, FOUR PROGRAM LOCATI ONS | N MADAGASCAR, COLOMVBI A, KENYA AND THE

PHI LI PPI NES CONDUCTED LOCAL EVALUATI ONS TO | NCREASE UNDERSTANDI NG AND

UTI LI ZE THOSE RESULTS TO | MPROVE THEI R RESPECTI VE ELDER PROGRAMS. THE

FOCUS OF THESE EVALUATI ONS RANGED FROM HOW ELDERS ARE COPI NG W TH SOCI AL

| SOLATI ON AND LONELI NESS, TO WHAT KINDS OF SERVI CES WERE EFFECTI VE FOR

ELDERS, AND EVEN MAPPI NG THEI R JOURNEY | N THE UNBOUND PROGRAM THE

RESULTS OF THESE EVALUATI ONS WERE M XED. WHI LE ABOUT 88% OF ELDERS I N

MANI LA REPORTED CONTI NUI NG TO FEEL A SENSE OF CRI SIS DUE TO THE

W DESPREAD EFFECTS OF THE PANDEM C, THEY HI GHLI GHTED USI NG PHYSI CAL,

ECONOM C, EMOTI ONAL, PSYCHOLOG CAL AND SPI RI TUAL MECHANI SMS TO COPE W TH

THOSE CRI SES.

I N NAI ROBI, 78% OF ELDERS REPORTED FEELI NG VERY SATI SFI ED

W TH THE SUPPORT AND ENCOURAGEMENT THEY ARE RECEI VI NG FROM UNBOUND. THI S

EVALUATI ON ALSO SHOWED A HI GH LEVEL OF TECHNOLOG CAL LI TERACY AMONG

ELDERS | N NAI ROBI, WTH OVER 97% OF ELDERS FEELI NG COMFORTABLE RECEI VI NG

| NFORVATI ON THROUGH PHONE CALLS AND 69% OF ELDERS ABLE TO ACCESS THEI R

FUNDS THROUGH MOBI LE MONEY- WALLET SERVI CES.

FEEDBACK FROM SPONSORS

UNBOUND RECOGNI ZES SPONSORS AND OTHER BENEFACTORS NOT ONLY AS DONCRS BUT,

FI RST AND FOREMOST, AS FULL PARTNERS WHO MAKE A DI RECT | MPACT AND
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TRANSFORM LI VES I N A GLOBAL COVMUNI TY OF COVPASSI ON. BOTH SPONSCRS AND

SPONSORED | NDI VI DUALS HAVE MJUCH TO GAI N FROM THE SPONSORSHI P

RELATI ONSHI P, AND TOWARD THAT END UNBOUND |'S COWMM TTED TO HELPI NG

SPONSORS BECOVE MORE AWARE OF THE REALI TIES OF GLOBAL POVERTY AND GROWI N

HUMAN SOLI DARI TY.

ON AN ONGOI NG BASI' S, UNBOUND SURVEYS SPONSORS ABOUT THEI R SPONSORSHI P

EXPERI ENCE.

IN 2022, THE RESULTS WERE:

91. 6% | NDI CATED THEY WERE ElI THER VERY SATI SFI ED (59. 7% OR SATI SFI ED

(31.9%.

FOR THE QUARTERLY SPONSOR SATI SFACTI ON SURVEY, 98. 5% OF SPONSCRS

| NDI CATED THAT SPONSORSHI P HAD MADE AN | MPACT ON THEM I N WAYS SUCH AS

I NFORM NG THEI R WORLDVI EW HAVI NG THE CHANCE FOR A PRACTI CAL WAY TO HELP

SOMVEONE | N NEED AND ENRI CHVENT OF THEIR LI VES, AMONG OTHERS. THI S

QUESTION | S ALSO ON THE EXIT SURVEY, VWHERE 97. 9% OF EXI TI NG SPONSCRS

| NDI CATED THAT SPONSORSHI P HAS | MPACTED THEM BY | NFORM NG THEI R

WORLDVI EW  HAVI NG THE CHANCE FOR A PRACTI CAL WAY TO HELP SOMVEONE | N NEED

AND ENRI CHVENT OF THEI R LI VES, AMONG OTHERS.

UNBOUND ALSO ASKED SPONSORS HOW LI KELY THEY WOULD BE TO RECOMMVEND THE

ORGANI ZATI ON TO A FRI END OR COLLEAGUE. SURVEY RESPONSES | N 2022 YI ELDED A

"NET PROMOTER SCORE" | N THE "EXCELLENT" RANGE. THE METRIC | S COMMONLY

USED BY COVPANI ES AND ORGANI ZATI ONS TO GAUGE LOYALTY.
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YET ANOTHER | NDI CATOR OF A QUALI TY SPONSOR EXPERI ENCE | S THE NUMBER OF

PEOPLE - 32,618 AT THE END OF 2022 - WHO SPONSOR MORE THAN ONE CHI LD,

YOUTH OR ELDER THROUGH THE ORGANI ZATI ON.

PERHAPS THE MOST SI GNI FI CANT | NDI CATOR OF A QUALI TY SPONSOR EXPERI ENCE | S

THAT UNBOUND MAI NTAINS A H GH SPONSCR RETENTI ON RATE. UNBCUND ENDED 2022

W TH A SPONSOR RETENTI ON RATE OF MORE THAN 92%

FORM 990, PART 111,

LI NE 4B

THE FOLLOW NG ARE EXAMPLES OF ACHI EVEMENTS | N THE UNBOUND SCHOLARSHI P

PROGRAM

THE UNBOUND SCHOLARSHI P PROGRAM ASSI STS STUDENTS PURSU NG SECONDARY,

POST- SECONDARY AND VOCATI ONAL EDUCATI ON AND STRUGGLI NG TO CONTI NUE

BECAUSE OF ECONOM C Cl RCUMSTANCES. ALONG W TH ACADEM CS, THE PROGRAM

FOCUSES ON SERVI CE TO THE COVMUNI TY AND LEADERSHI P DEVELOPMENT. | T

| NCLUDES A SELECTI ON PROCESS FOR APPLI CANTS THAT RECOGNI ZES STUDENTS W TH

A PARTI Cl PATORY ATTI TUDE, PERSEVERANCE, COWM TMENT TO SERVI CE AND A

DESI RE TO BE LEADERS | N THEI R COVMUNI Tl ES.

VH LE EDUCATI ON REDUCES POVERTY, THE COST CAN BE PROCHI BI TI VE. NMANY

STUDENTS MUST CHOOSE BETWEEN PAYlI NG FOR SCHOOL AND USI NG | NCOVE THEY EARN

FROM PART-TI ME OR FULL-TI ME WORK TO PROVI DE MJCH- NEEDED | NCOVE FOR THEI R

FAM LI ES. TH S LEADS TO H GHER DROPCOUT RATES AT EACH LEVEL OF SCHOOL.

UNBOUND SCHOLARSHI PS MAKE AN EDUCATI ON THAT WAS ONCE OUT OF REACH
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ACCESSI BLE.

SCHOLARSHI PS HELP STUDENTS | N COVWUNI TI ES AROUND THE WORLD ACHI EVE THEI R

EDUCATI ONAL GOALS, FOLLOW THEI R CHOSEN CAREER PATHS AND BE OF SERVI CE TO

THE LARGER COMMUNI TY. | N 2022, SCHOLARSH P GRANTS TO UNBOUND FI ELD

OFFI CES TOTALED MORE THAN $3.7 M LLI ON. SCHOLARSHI PS WERE AWARDED TO

8,839 STUDENTS IN BCOLIVIA, CH LE, COLOVBIA COSTA RICA, THE DOM NI CAN

REPUBLI C, ECUADOR, EL SALVADOR, GUATEMALA, HONDURAS, | NDI A, KENYA,

MADAGASCAR, MEXI CO, PERU, THE PHI LI PPI NES, TANZANI A AND UGANDA.

SCHOLARSHI PS HELP W TH TUI TI ON AND OTHER SCHOOL FEES, | NTERNET ACCESS,

COVPUTER NEEDS, TRANSPORTATI ON, BOOKS, SUPPLIES AND MORE. STUDENTS

CONTRI BUTE WHAT THEY CAN TOWARD THEI R EDUCATI ONAL COSTS, AS UNBCUND

SCHOLARSHI PS ARE | NTENDED AS SUPPLEMENTAL ASSI STANCE.

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

ADDI TI ON TO SPONSORSHI P SUPPORT TO COWMPLETE THEI R EDUCATI ONS. | N 2022,

57% OF SCHOLARSHI P STUDENTS WERE ALSO SPONSORED. QUALI FI ED NON- SPONSORED

STUDENTS ARE ELI G BLE FOR SCHOLARSHI PS AND REPRESENT 43% OF THOSE

RECEI VI NG AWARDS.

UNBOUND SCHCOLARS PARTI Cl PATE | N COMMUNI TY SERVI CE AS A REQUI REMENT OF THE

PROGRAM SCHCOLARS TUTCR CHI LDREN, TEACH LI TERACY AND HEALTH WORKSHOPS,

PLAN ACTI VI TI ES FOR ELDERS, HELP W TH CORRESPONDENCE BETWEEN SPONSCRED

CHI LDREN AND THEI R SPONSCRS, PROVI DE TECHNOLOGY EXPERTI SE, AND PERFORM
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OFFI CE WORK OR OTHER TASKS RELATED TO THEIR FI ELDS OF STUDY.

A NUMBER COF FORMER SCHOLARS HAVE JO NED UNBOUND AS STAFF MEMBERS AFTER

THEY GRADUATED. THEY BRI NG TO THEI R WORK A WEALTH OF KNOALEDGE AND A

SPECI AL PERSPECTI VE ON THE PROGRAM AND THEI R COMMUNI Tl ES.

I N ADDI TI ON,

I T HAS BEEN NOTED THAT SOVE FORMER SCHOLARS, BECAUSE OF

THEI R EXPERI ENCES | N THE SCHOLARSHI P PROGRAM HAVE BEEN | NSPI RED TO

CHOOSE CAREER PATHS THAT CONTRI BUTE TO THE SOCI AL AND ECONOM C

DEVELOPMENT OF THEI R COMMUNI TI ES (OR RATHER ARE SERVI CE- ORI ENTED) .

STUDENTS ARE CHOOSI NG CAREERS SUCH AS THOSE I N THE FI ELDS OF SOCI AL WORK,

PSYCHOLOGY, EDUCATI ON, HEALTH CARE AND WORKI NG W TH NONPRCFI T

ORGANI ZATI ONS.

MONI TORI NG PROGRAM SUCCESS

SCHOLARS ARE REQUI RED TO MAI NTAI N GOOD GRADES I N ADDI TI ON TO FULFI LLI NG

SERVI CE REQUI REMENTS. LOCAL UNBOUND TEAMS MONI TOR STUDENTS TO MAKE SURE

THEY ARE MEETI NG PROGRAM REQUI REMENTS. THEY ALSO PROVI DE ANNUAL REPCRTS

ON THE SCHOLARSHI P PROGRAMS | N THEI R AREAS.

EXAMPLES OF PROGRAM SUCCESS

AT VARI QUS LOCATI ONS AROUND THE WORLD, COMVUNI TY- LEVEL EVALUATI ONS ARE

ONGO NG AND BEI NG LED BY PROGRAM STAFFS | N EACH COUNTRY. THE PRI MARY
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PURPOSE OF EVALUATI ONS AT THE LOCAL LEVEL IS TO ENSURE CONTI NUOUS PROGRAM

| MVPROVEMENTS AND ADAPTATI ONS TO THE EVER- CHANG NG ENVI RONMENT. | N 2022,

55 LOCAL- LEVEL EVALUATI ONS WERE CONDUCTED, | NCLUDI NG THE FOLLOW NG

EXAMPLES PERTAI NI NG TO THE SCHOLARSHI P PROGRAM

IN COLOMVBI A, 92% OF SCHOLARSHI P RECI PI ENTS SHOWED VERY HI GH ACADEM C

PERFORMANCE.

I N ADDI TI ON, THEY REPORTED A H GH DEGREE OF COWM TMENT TO

| MPROVI NG THEI R OVERALL QUALITY OF LI FE BY DEALI NG W TH ACADEM C

DI FFI CULTI ES ON TI ME AND THROUGH SUPPORT AND CARE FROM OTHERS. SCHOLARS

VWERE SEEN TO HAVE H GH RECOGNI TION I N THE COMMUNI TY AS THEY OFTEN USE

THEI R TRAI NI NG AND SKILLS TO I NSPI RE OTHERS TO SET GOALS. | T WAS FOUND

THAT 87% OF SCHOLARSHI P HOLDERS PRESENT SOCI AL SERVI CE PLANS TO RESPOND

TO THE FELT AND EXPRESSED NEEDS OF THE COMMUNI TY. THE SCHOLARS REPORTED

THAT PARTI Cl PATI ON | N UNBOUND SCLI DARI TY GROUPS HAS BEEN A GREAT SUPPORT

FOR THEI R SOCI AL SKI LLS.

IN COSTA RICA, 57% OF THE COVMUNI TY MEMBERS REPORTED THAT THEY ALWAYS

PERCEI VE AND RELY ON SCHOLARSHI P RECI PI ENTS AS LEADERS I N THEI R

COVMMUNI TI ES.

I N ADDI TI ON, 61% OF THE COVWUNI TY MEMBERS REPORTED TO HAVE

BEEN MOTI VATED AND ENCOURAGED BY THE ACTI VI TI ES, PRQIECTS AND BEHAVI ORS

OF THE SCHOLARS. UNBOUND FAM LI ES ALSO REPORTED TO HAVE BEEN ON THE

RECEI VI NG END OF THE SCHOLARS' SUPPCRT, W TH 43% SAYlI NG THEY ALWAYS FI ND

SCHOLARS G VI NG VALUABLE | NFORVATI ON ABOUT UNBOUND PROGRAMS AS WELL AS

THEI R OAN GOALS.
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I N PAST YEARS, UNBOUND HAS ALSO I NI TI ATED QUALI TATI VE EVALUATI ONS CF THE

SCHOLARSHI P PROGRAM W TH ALUVMNI FROM GUATENMALA, THE PHI LI PPI NES AND

KENYA, UTILIZING A GROUP M ND- MAPPI NG PROCESS AND | NDI VI DUAL | NTERVI EV6

TO EXPLORE LONG TERM OUTCOMVES.

AMONG THE KEY FI NDI NGS VERE:

- EDUCATI ON AS A KEY QUTCOVE:

AS THE SPONSORED CHI LD S ENROLLMENT I N SCHOOL IS A REQUI REMENT OF THE

PROGRAM | T IS NOT SURPRI SI NG THAT EDUCATI ON WAS MENTI ONED AS AN QUTCOME.

ALUWI REPORTED THE SI GNI FI CANCE OF THE | MPACT OF EDUCATI ON BY NAM NG I T

AS A KEY QUTCOME THAT HAS ALWAYS STEMVED DI RECTLY FROM UNBCUND AND

CONNECTED TO THE ORGANI ZATI ON' S VWORK.

- HOPE:

A SUBTLE CONNECTI ON | S EMERG NG BETWEEN THE CQUTCOMES OF HOPE AND

EDUCATION. WHILE I T I'S NOT PRESENT ON ALL MAPS, | T HAS BEEN PRESENT I N

ALL COUNTRIES. A CONNECTI ON BETWEEN HOPE AND EDUCATI ON CAN BE SEEN ON

BOTH MAPS FROM NAI ROBI ALUWMNI, ONE MAP FROM THE PHI LI PPI NES AND ONE NAP

FROM GUATEMALA. THE PRESENCE OF THI S CONNECTI ON ACROSS THE GLOBE ADDS

STRENGTH TO THE RELATI ONSHI P BETWEEN THE OUTCOVES.

- COVWUNI TY PARTI Cl PATI ON:

ANOTHER QUTCOME OF THE PROGRAM AS EXPRESSED BY ALUMNI WAS HI GHER

COVMMUNI TY PARTI CI PATI ON, ALSO MENTI ONED AS "HUVANI TY" OR "CHARITY. "
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COVMMUNI TY PARTI CI PATI ON | NVOLVES REACHI NG QUT TO THE W DER COVMUNI TY,

I NCLUDI NG BUT NOT LIMTED TO, UNBOUND. THEY EXPRESSED THAT, THROUGH A

RANGE OF ACTI VI TIES, THEY WERE ENCOURAGED AND MOTI VATED TO PARTI Cl PATE

MORE ACTI VELY IN THEIR COWUNI TIES - BE I T THROUGH CHARI TY OR USI NG THEI R

SKILLS TO SOLVE | SSUES OR STARTI NG THEI R OAN BUSI NESS AND PROVI DI NG

OPPORTUNI TI ES TO OTHERS. THEY EXPRESSED THAT SUCH PARTI CI PATION I N THEI R

W DER COMMUNI TI ES | GNI TED AND | MPROVED THE SENSE OF RESPONSI BI LI TY THEY

FELT TOMRD OTHERS ARCUND THEM

- GRATI TUDE AND G VI NG BACK:

THE FEELI NG OF GRATI TUDE AND THE ACTI ON OF G VI NG BACK WERE BOTH

CONNECTED AND COVMON ACROSS THE RI PPLE MAPS | N GUATEMALA, THE PHI LI PPI NES

AND KENYA. A NUMBER OF YOUTHS I N NAI ROBI SHARED THE DI FFERENT KI NDS OF

YOUTH CGROUPS THEY HAD STARTED W TH OTHER MEMBERS OF THEI R COVMUNI Tl ES.

PARTI Cl PANTS EXPRESSED HOW | NDI VI DUALS AND COVMUNI TI ES | N POVERTY M GHT

FOCUS | NTERNALLY ON WHAT LI TTLE THEY HAVE, BUT THROUGH UNBOUND THEY

| NSTEAD BEGAN TO SEE THE STRENGTHS AND ASSETS THEY HAVE. THI S GRATI TUDE

FOR WHAT THEY HAD AND FOR VWHAT WAS SHARED THROUGH UNBOUND SPURRED A

DESI RE TO HELP OTHERS, WHETHER FAM LY, FRI ENDS OR STRANGERS (JUST LI KE

THEI R SPONSCR DI D) .

THE MOST SI GNI FI CANT, LONG TERM OQUTCOMES OF THE UNBOUND PROGRAM VERE

OVERWHELM NGLY REAL AND | NTANG BLE. HOUSI NG AND HEALTH, EDUCATI ON AND

WORK WERE ALL PRESENT I N THE LI VES OF UNBOUND ALUMNI, YET THE CORE OF THE

| MPACT REMAI NI NG FOR FORMERLY SPONSCRED MEMBERS LIES IN A MORAL,
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CHARACTER- CENTERED, REFLECTI VE, AND GOAL- CRI ENTED WORLDVI EW THI S

| NTANG BLE CORE APPEARS TO OFFER A FOUNDATI ON FOR THE ALUWNI TO CONTI NUE

TO BUI LD THEI R OAN TANG BLE RI PPLES | N PROVI DI NG FOR THEI R FAM LI ES AND

ASSI STI NG COVWUNI TY MEMBERS.

ONE BENEFI T OF THE RI PPLE- EFFECT- MAPPI NG METHOD OVER SEPARATE EVALUATI ONS
OF EACH QUTCOVE DOVAIN IS THAT I T MORE CLEARLY DEMONSTRATES LI NKS BETWEEN
PHYSI CAL AND PSYCHO- SCCI AL- SPI RI TUAL DEVELOPMENT. THI S MAKES AN EXCELLENT
CASE FOR THE PERSONALI ZED ATTENTI ON, PROGRAM ACTI VI TI ES AND RELATI ONSHI PS
THAT COVPLEMENT TANG BLE SPONSORSHI P BENEFI TS. THESE COVPONENTS CAN ALSO

BE CALLED BENEFI TS.

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 FI NANCE PERSONNEL. ANY QUESTI ONS
AND CONCERNS THE ORGAN ZATI ON' S PRESI DENT/ CEO AND FI NANCE PERSONNEL HAVE
ARE ADDRESSED AND ANY CORRECTI ONS OR CLARI FI CATI ONS THAT NEED TO BE NMADE
ARE MADE. THE 990 IS THEN PROVI DED TO THE FULL BOARD FCOR THEI R REVI EW
ANY QUESTI ONS AND CONCERNS COF 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, COWVMUNI TI ES, EMPLOYMENT, STAFF, VENDORS OR ANY OTHER
ASSOCI ATI ONS THAT M GHT POTENTI ALLY PRODUCE A CONFLI CT, REGARDLESS OF 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
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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 ACKNOALEDGEMENT COF UNBOUND S

EVMPLOYEE MANUAL. THE CODE OF CONDUCT WHI CH FORBI DS A CONFLI CT OR THE

APPEARANCE OF A CONFLI CT BETWEEN THE EMPLOYEE' S PERSONAL | NTERESTS AND

THOSE OF UNBOUND | S PART OF THAT REVIEW THE EMPLOYEE' S Sl GNATURE

ACKNOALEDGES THEI R AGREEMENT TO ADHERE TO THI S CCDE AND TO | MVEDI ATELY

DI SCLOSE A SUSPECTED CONFLI CT OF | NTEREST TO THE PRESI DENT & CEO, PEOPLE

EXPERI ENCE TEAM OR CONFI DENTI ALLY THROUGH UNBOUND S | NDEPENDENT

REPORTI NG SERVI CE.

FORM 990, PART VI,

SECTI ON B, LINE 15A & 15B

THE COVPENSATI ON OF THE PRESI DENT/ CEO FOR JUNE 2022- JUNE 2023 WAS

DETERM NED AT THE JUNE 2022 GOVERNI NG BOARD OF DI RECTORS MEETI NG PRI CR

TO THI S DI SCUSSI ON, THE PRESI DENT/ CEO AND THE NONVOTI NG MEMBERS OF THE

BOARD EXCUSED THEMSELVES FROM THE BOARD MEETI NG, THE VOTI NG MEMBERS MET

W TH THE DI RECTOR OF UNBOUND EXPERI ENCE VWHO PROVI DED THEM W TH THE

FOLLOW NG | NFORMATI ON WHI CH THEY USED TO DETERM NE THE COWVPENSATI ON

AMOUNT.

USI NG COVPANALYST, WHI CH IS AN | NDEPENDENT COVPENSATI ON CONSULTANT

SUBSCRI PTI ON PROGRAM MARKET DATA RESEARCH WAS REVI EMED BASED ON CURRENT

MARKET PAY FOR SI M LAR PGCSI TIONS.  OUR PHI LOSOPHY IS TO TARGET THE 25TH

TO 60TH PERCENTI LE OF THE RANGE WHERE THE JOB HAS BEEN MATCHED. IT IS
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ALSO BASED ON CURRENT MARKET DATA W THIN THE PROFI T AND NON- PROFI T
| NDUSTRI ES, CONTAI NI NG UP TO 500 EMPLOYEES AND MATCHED ON JOB

RESPONSI BI LI TITES 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 OF JOB PERFORMANCE TO DETERM NE THE PRESI DENT/ CEO S JUNE

2022- JUNE 2023 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 PEOPLE EXPERI ENCE.

THE COVPENSATI ON OF THE OTHER OFFI CERS ( TREASURER AND SECRETARY) AND ALL
OTHER EMPLOYEES WERE APPROVED BY THEI R RESPECTI VE SUPERVI SOR AT UNBOUND.
I T WAS BASED ON BOTH A WRI TTEN PERFORVANCE EVALUATI ON AS VELL AS THE

ORGANI ZATI ON' S COVPENSATI ON FRAMEWORK AND PLANNI NG SYSTEM

COVPENSATI ON CHANGE DECI SI ONS ARE PLANNED AND DOCUMENTED I N THE ADP
WORKFORCE NOW COVPENSATI ON MODULE.

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. UNBCOUND S AUDI TED

FI NANCI AL STATEMENTS AND | RS FORM5 990 AND 990- T ARE POSTED ON OUR
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VEBSI TE ( WAV UNBOUND. ORG). PRI NTED COPI ES ARE AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9

CHANGE I N UNI NSURED ANNUI TY OBLI GATI ONS $ 25, 153
UNREALI ZED GAI N/ LOSS ON FOREI GN CURRENCY ($ 2,206)
TOTAL OTHER CHANGES | N NET ASSETS $ 22,947
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FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

CcoLavBI A
PHI LI PPl NES
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UNBOUND 43- 1243999

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

TF/ BOK- FI NANCI AL
PO BOX 443

TULSA, K 74101 MERCHANT SERVI CES 1,011, 197.

MEDI A TWO | NTERACTI VE LLC
112 S BLOUNT ST

RALEI GH, NC 27601 ADVERTI SI NG 636, 500.
GOOGLE LLC

1600 AVPHI THEATRE PKWY

MOUNTAI N VI EW CA 94043 ADVERTI SI NG 306, 835.

BOK- FI NANCI AL
7101 COLLEGE BLVD, FLOOR 11
OVERLAND PARK, KS 66210 BANKI NG SERVI CES 229, 114.

AMERI CAN EXPRESS
200 VESEY STREET
NEW YORK, NY 10285 MERCHANT SERVI CES 201, 032.
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(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@22
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
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
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
1)
(2)
3
4
(5
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(l) UNBOUND COLOMBI A 90- 1091198
CALLE 50 NO. 65-42 CENTRO CONT MEDELLIN ANTIOQUIA, CO PRIT SUPPCRT (e6) 501(C) (3) UNBOUND X
(2) UNBOUND - PHI LI PPI NES BRANCH 20- 2003725
5 RED STREET, RAI NBOW VILLAGE SAN I SIDRO RIZAL RP 1930 PRIT SUPPCRT RP 501(C) (3) UNBOUND X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
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UNBOUND
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Page 2

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.

(CY] (b) ©) (d) (e). ® ¢] (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 income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(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.
(a) (b) ©) (d) (e) ® @ (h) 0}
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 Smlji(ttsgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2022
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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 II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 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 COLOWBI A B 162, 851. | CASH

(2) UNBOUND - PHI LI PPI NES BRANCH B 92, 264. | CASH

(3)

(4)

()

(6)

IsA Schedule R (Form 990) 2022
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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) () (e) () @) (h) [0} [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)| yves | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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