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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. 

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

OMB No. 1545-0047

2025
Open to Public 

Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

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

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

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No

 If “No,” attach a list. See instructions.

H(c) Group exemption number  

I Tax-exempt status: 501(c)(3) 501(c) (  ) (insert no.) 4947(a)(1)  or 527

J Website:  

K Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

Part I Summary
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1 Briefly describe the organization’s mission or most significant activities:

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 
5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) . . . . . 5 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . 7b

R
ev
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s

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) 
17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . .
18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .
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s Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

Part II Signature Block
Under penalties of perjury, I declare that I 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 
Here

Signature of officer Date

Type or print name and title

Paid 
Preparer 
Use Only

Preparer’s name Preparer’s signature Date Check         if 
self-employed

PTIN

Firm’s name    

Firm’s address 

Firm’s EIN  

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025) Created 4/30/25
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Form 990 (2025) Page 2
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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.

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

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

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

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

4e Total program service expenses  

Form 990 (2025)

✔

UNBOUND'S MISSION IS TO SUPPORT FAMILIES AND COMMUNITIES WORLDWIDE ON THEIR SELF-DIRECTED PATHS

OUT OF POVERTY.
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Form 990 (2025) Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2
3 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, Part I  . . . . . . . . . . . . . . 3 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part III . . 5 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 
 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . . 17 

18 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, Part II . . . . . . . . . . . . . . . 18 

19 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 III . . . . . . . . . . . . . . . . . . . . . . . 19 

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

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

Form 990 (2025)
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Form 990 (2025) Page 4
Part IV 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 I, Parts I and III . . . . . . . . . . . . 22 
23 

 
Did the organization answer “Yes” to Part VII, 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 . . . . . . . . . . . . . . . . . . . . . . 23 

24 
 
a 
 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .  24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . . . . 25a

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 . . . . . . . . . . . . . . . . . . . . . . . . 25b

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, Part II . . . 26 

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 III . . . . . . . . . . . . . . . . . . . . 27 

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 . . . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b
c 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 . . . . . . . . . . . . . . . . . . . . . . . . 28c
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32
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, Part I . . . . . . . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38

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

Yes No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 990 (2025)
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Form 990 (2025) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2 a 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If “Yes,” enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a

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

6 a 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

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

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

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 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 VIII, line 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15
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
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . . . . . 17
If “Yes,” complete Form 6069.

Form 990 (2025)
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Form 990 (2025) 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 in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2
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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6
7 a 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? . . . . . . . . . . . . . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 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

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? . . . . . . . . . . . . . . 10a
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? 11a

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,” go to line 13 . . . . . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe on Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
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 . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year.

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

Form 990 (2025)
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✔

✔

✔

AK, AL, AR, CA, (CONTINUED ON SCHEDULE O)

✔ ✔

ASHLEY HUFFT, 1 ELMWOOD AVE, KANSAS CITY, KS 66103, (913) 384-6500
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Form 990 (2025) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

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

• List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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.

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

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

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization (W-2/  

1099-MISC/     
1099-NEC)

(E)  

Reportable 
compensation 
from related 

organizations (W-2/ 
1099-MISC/      
1099-NEC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

    

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2025) 

ASHLEY HUFFT

PRESIDENT/CEO (NON-VOTING)

55.0

0.0 ✔ 328,715 0 42,324

ANDREA EWING

CHIEF OPERATING OFFICER

45.0

0.0 ✔ 212,148 0 49,928

MARTIN KRAUS

TREASURER (NON-VOTING)/CFO

50.0

0.0 ✔ 185,472 0 39,584

DAN WINHOLTZ PEARSON

CHIEF INTERNATIONAL PROGRAM OFFICER

45.0

0.0 ✔ 179,866 0 44,506

ROB MCELROY

CHIEF TECHNOLOGY OFFICER

45.0

0.0 ✔ 175,815 0 45,844

DEBORAH JOHNS

CHIEF GROWTH OFFICER

45.0

0.0 ✔ 200,180 0 13,166

STEVEN MARTIN

VICE PRESIDENT, TECHNOLOGY INFRASTRUCTURE

45.0

0.0 ✔ 148,327 0 42,052

JILL NELSON

SECRETARY (NON-VOTING)/FIN ANALYSIS MGR

40.0

0.0 ✔ 94,296 0 42,555

EMMA MILLER

DIRECTOR/CGO

3.0

0.0 ✔ ✔ 0 0 0

LISSA HAAG

DIRECTOR/DEPUTY CGO

3.0

0.0 ✔ ✔ 0 0 0

ABBY MARIE J. ROHR

DIRECTOR

2.0

0.0 ✔ 0 0 0

BETH WAGGONER

DIRECTOR (BEG JULY 2025)

1.0

0.0 ✔ 0 0 0

CINDY JONES

DIRECTOR

1.0

0.0 ✔ 0 0 0

DAVID PASKACH

DIRECTOR (BEG JULY 2025)

2.0

0.0 ✔ 0 0 0
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Form 990 (2025) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization  (W-2/ 

1099-MISC/     
1099-NEC)

(E)  

Reportable 
compensation 
from related 

organizations (W-2/ 
1099-MISC/     
1099-NEC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . . . .
d Total (add lines 1b and 1c) . . . . . . . . . . . . . . . .

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 

Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3
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 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

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)   
Name and business address

(B)   
Description of services

(C)   
Compensation

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

Form 990 (2025) 

DENNIS BERNARDO

DIRECTOR

2.0

0.0 ✔ 0 0 0

FR. CYRUS GALLAGHER

PREACHER REPRESENTATIVE (NON-VOTING)

1.0

0.0 ✔ 0 0 0

FRANKLIN J POPEK

DIRECTOR

3.0

0.0 ✔ 0 0 0

GRACE CASACLANG-VERZOSA

DIRECTOR

1.0

0.0 ✔ 0 0 0

KIRSTEN EVANS

DIRECTOR

2.0

0.0 ✔ 0 0 0

LISA PHILLIP

DIRECTOR

1.0

0.0 ✔ 0 0 0

TAYLOR BUCKLEY

DIRECTOR

1.0

0.0 ✔ 0 0 0

1,524,819 0 319,959

0 0 0

1,524,819 0 319,959

23

✔

✔

✔

TF/BOK-FINANCIAL, PO BOX 443, TULSA, OK 74101 MERCHANT SERVICES 1,039,484

MEDIA TWO INTERACTIVE LLC, 112 S BLOUNT ST, RALEIGH, NC 27601 ADVERTISING 797,444

GIVEBRIDGE, 500 W VAN BUREN SUITE 1100, CHICAGO, IL 60607 FUNDRAISING SERVICES 732,109

GOOGLE LLC, 1600 AMPHITHEATRE PARKWAY, MOUNTAIN VIEW, CA 94043 ADVERTISING 303,328

BOK-FINANCIAL, 7101 COLLEGE BLVD, FLOOR 11, OVERLAND PARK, KS 66210 BANKING SERVICES 223,664

10
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Form 990 (2025) Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
on

tr
ib

ut
io

ns
, G

ift
s,

 G
ra

nt
s,

 
an

d 
O

th
er

 S
im

ila
r 

A
m

ou
nt

s 1a Federated campaigns . . . . 1a 
b Membership dues . . . . . 1b
c Fundraising events . . . . . 1c 
d Related organizations . . . . 1d
e Government grants (contributions) 1e 
f 
 

All other contributions, gifts, grants, 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . . .

P
ro

g
ra

m
 S

er
vi

ce
 

R
ev

en
ue

Business Code

2a 
b 
c 
d 
e 
f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . . .

O
th

er
 R

ev
en

ue

3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . . .

4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . . . . .

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b
c Rental income or (loss) 6c
d Net rental income or (loss) . . . . . . . . .

7a Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b Less: cost or other basis 
and sales expenses . 7b

c Gain or (loss) . . 7c
d Net gain or (loss) . . . . . . . . . . . .

8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b
c Net income or (loss) from fundraising events . . .

9a Gross income from gaming 
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b
c Net income or (loss) from gaming activities . . . .

10a Gross sales of inventory, less 
returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b
c Net income or (loss) from sales of inventory . . . .

M
is

ce
lla

ne
o

us
 

R
ev

en
ue

Business Code

11a 
b
c
d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . . .

12 Total revenue. See instructions . . . . . . .
Form 990 (2025) 

52,052

133,280,925

360,427

133,332,977

AWARENESS TRIPS 900099 505,854 505,854

0 0 0 0

505,854

3,085,905 3,085,905

0 0

34,948,191

34,627,520

320,671 0

320,671 320,671

MISCELLANEOUS INCOME 900099 289 289

0 0 0 0

289

137,245,696 505,854 0 3,406,865
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Form 990 (2025) Page 10 
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

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

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .

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

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

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

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule O.) .

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .
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 
b 
c 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
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) . . .

Form 990 (2025) 

114,080,540 114,080,540

732,946 92,762 547,422 92,762

8,943,494 4,222,223 1,159,038 3,562,233

523,667 237,530 57,498 228,639

1,464,787 698,444 169,827 596,516

705,283 317,980 115,605 271,698

218,183 218,183

732,109 732,109

60,774 60,774

847,348 132,276 43,835 671,237

1,017,295 2,571 1,159 1,013,565

3,245,640 531,190 1,953,070 761,380

614,675 356,106 92,795 165,774

204,254 119,010 30,642 54,602

677,758 215,096 24,233 438,429

69,008 23,573 3,203 42,232

284,676 177,313 38,344 69,019

190,021 110,212 28,503 51,306

AWARENESS & EDUCATION 366,617 324,863 13,704 28,050

BOARD EXPENSES 14,896 3,712 7,472 3,712

119,183 40,734 29,528 48,921

135,113,154 121,686,135 4,594,835 8,832,184
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Form 990 (2025) Page 11 
Part X Balance Sheet

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

A
ss

et
s

Li
ab

ili
ti

es
N

et
 A

ss
et

s 
o

r 
Fu

nd
 B

al
an

ce
s

(A)  
Beginning of year

(B)  
End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . 4 
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 . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . 7 
8 Inventories for sale or use . . . . . . . . . . . . . . . 8 
9 Prepaid expenses and deferred charges . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a

b Less: accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . 11 
12 Investments—other securities. See Part IV, line 11 . . . . . . . 12 
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13 
14 Intangible assets . . . . . . . . . . . . . . . . . . 14 
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . 16 
17 Accounts payable and accrued expenses  . . . . . . . . . . 17 
18 Grants payable . . . . . . . . . . . . . . . . . . . 18 
19 Deferred revenue . . . . . . . . . . . . . . . . . . 19 
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 
22 Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . 23 
24 Unsecured notes and loans payable to unrelated third parties . . . 24 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17–24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . 26 
Organizations that follow FASB ASC 958, check here  
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . 27 
28 Net assets with donor restrictions . . . . . . . . . . . . 28 

Organizations that do not follow FASB ASC 958, check here  
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
32 Total net assets or fund balances . . . . . . . . . . . . . 32
33 Total liabilities and net assets/fund balances . . . . . . . . . 33

Form 990 (2025)

1,448,691 1,103,530

13,302,864 14,514,716

771,819 700,722

0 0

0 0

421,233 498,861

8,696,904

6,260,884 2,686,171 2,436,020

61,397,574 63,813,257

0 0

0 0

10,937,698 11,290,917

90,966,050 94,358,023

1,117,479 780,404

0 0

787,403 676,459

1,904,882 1,456,863

✔

54,597,582 58,176,406

34,463,586 34,724,754

89,061,168 92,901,160

90,966,050 94,358,023

Unbound- 43-1243999 11 6/18/2026 5:09:24 PM



Form 990 (2025) Page 12 
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . 9

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

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .

Yes No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3 a 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? . . . . . . . . . . . . . . . . . . . 3a

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

Form 990 (2025)
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SCHEDULE A 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ.   
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025
Open to Public 

Inspection
Name of the organization Employer identification number

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:

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

 11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.

c Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization must generally 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 I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–10 
above (see instructions))

(iv) Is the organization 
listed in your governing 

document?

(v) Amount of monetary 
support (see
instructions)

(vi) Amount of
other support (see 

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25 
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Schedule A (Form 990) 2025 Page 2
Part II 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

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

2 Tax revenues levied for the 
organization’s benefit and either paid 
to or expended on its behalf . . .

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

4 Total.  Add lines 1 through 3 . . .

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

6 Public support.  Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts from line 4 . . . . . .

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . .

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . .

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

11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
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 2025 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2024 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2025. 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  . . . . . . . . . . . . .
b 331/3% support test—2024. 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  . . . . . . . . . . . .

17 
 
 

a 
 
 

10%-facts-and-circumstances test—2025. 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
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 
 
 

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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 on its behalf . . .

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

6 Total. Add lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year  

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from 

line 6.) . . . . . . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources .

b Unrelated business taxable income (less  
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . .

c Add lines 10a and 10b . . . . .
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 
(Explain in Part VI.) . . . . . . .

13 Total support. (Add lines 9, 10c, 11, and 12.) 
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2024 Schedule A, Part III, line 15 . . . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2024 Schedule A, Part III, line 17 . . . . . . . . . . 18 %
19a 331/3% support tests—2025. 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—2024. 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  .
Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Page 4
Part IV 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 I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, 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

c 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 I, 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

c 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; (ii) 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 I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
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 I 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? If “Yes,” complete Part I 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

c 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 II supporting organizations, and all Type III 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) 2025
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Schedule A (Form 990) 2025 Page 5
Part IV Supporting Organizations (continued) 

 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? 11a

Yes No

b A family member of a person described on line 11a above? 11b
c 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 I 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 II 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 III 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 notification, 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 III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. 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 supported organization. Describe in Part VI how you supported a governmental 

supported organization (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 its 

supported organization(s)? 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 each of its 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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital 

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct 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
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, 

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3c
Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6

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

Section B—Minimum Asset Amount (A) Prior Year (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):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors 

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 

(see instructions).

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Page 7
Part V Type III 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 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E—Distribution Allocations (see instructions)
(i) 

Excess Distributions

(ii) 
Underdistributions 

Pre-2025

(iii) 
Distributable 

Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 
(reasonable cause required—explain in Part VI). See 
instructions.

3 Excess distributions carryover, if any, to 2025
a From 2020 . . . . .
b From 2021 . . . . .
c From 2022 . . . . .
d From 2023 . . . . .
e From 2024 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from  
Section D, line 6: $

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j 
and 4c.

8 Breakdown of line 7:
a Excess from 2021 . . .

b Excess from 2022 . . .
c Excess from 2023 . . .
d Excess from 2024 . . .
e Excess from 2025 . . .

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section 
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025
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Part VI Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation

SCHEDULE A, PART II,
LINE 10 - OTHER
INCOME

Description (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

(1) OTHER
REVENUE 504 423 584 280 289 2,080

Total 504 423 584 280 289 2,080
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SCHEDULE D 
(Form 990) 

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
Complete if the organization answered “Yes” on Form 990,  

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
Attach to Form 990.  

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

OMB No. 1545-0047

Open to Public 
Inspection

(Rev. January 2025)

Name of the organization Employer identification number

Part I 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

1 Total number at end of year . . . . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year . . . . . . .
5 

 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes No

6 
 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . Yes No

Part II 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)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 
 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register  . . . . . . . . . . . . . 2d
3 

 
Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . . . . . . . . . . . . . . . . . . .

4 Number of states where property subject to conservation easement is located . . . . . . . .
5 

 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

8 
 

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No

9 
 
 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance 
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets  
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1 
 
 

a 
  
 

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 XIII 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 VIII, line 1 . . . . . . . . . . . . . . . . .  $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  $

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 Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . .  $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)

conservation easements during the year . . . . . . . . . . . . . . . . . . . .

conservation easements during the year . . . . . . . . . . . . . . . . . . . . $

UNBOUND 43-1243999
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Schedule D (Form 990) (Rev. 1-2025) Page 2 
Part III 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
b Scholarly research
c Preservation for future generations

d Loan or exchange program
e Other

4 
 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII.

5 
 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes No

Part IV Escrow and Custodial Arrangements  
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21.

1 
 
a 
 

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table.
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . .

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

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

1a Beginning of year balance . . .
b Contributions . . . . . . .
c 
 

Net investment earnings, gains, and 
losses . . . . . . . . . .

d Grants or scholarships . . . .
e 
 

Other expenditures for facilities and 
programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .

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

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 
 
a 
 

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i)   Unrelated organizations? . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii)  Related organizations? . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

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

Description of property (a)  Cost or other basis 
(investment)

(b)  Cost or other basis 
(other)

(c)  Accumulated 
depreciation

(d)  Book value

1a Land . . . . . . . . . . . .
b Buildings . . . . . . . . . . .
c Leasehold improvements . . . . .
d Equipment . . . . . . . . . .
e Other . . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . .  
Schedule D (Form 990) (Rev. 1-2025)

273,053 273,053

5,049,368 2,982,125 2,067,243

618,860 523,136 95,724

2,755,623 2,755,623 0

2,436,020
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Schedule D (Form 990) (Rev. 1-2025) Page 3 
Part VII Investments—Other Securities 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely held equity interests . . . . . . . . . . . . .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))   . .
Part VIII 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . .
Part IX Other Assets 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . . . . . . . . . . . . . . .  

Part X Other Liabilities 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,  
line 25.

1.                                                                      (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))  . . . . . . . . . . . . . . .  
2. Liability for uncertain tax positions. In Part XIII, 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 .

Schedule D (Form 990) (Rev. 1-2025)

CSV LIFE INSURANCE 48,039

ANNUITIES 11,242,878

11,290,917

ANNUITY OBLIGATIONS 676,459

676,459
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Schedule D (Form 990) (Rev. 1-2025) 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5
Part XIII Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

Schedule D (Form 990) (Rev. 1-2025)

138,953,157

1,765,946

0

1,765,946

137,187,211

58,485

58,485

137,245,696

135,110,680

0

0

135,110,680

2,474

2,474

135,113,154

SEE STATEMENT
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Part XIII Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE
4(B) - OTHER REVENUE

(a)  Description (b)  Amount

CHANGE IN UNINSURED ANNUITY OBLIGATIONS 64,667

UNBOUND - COLOMBIA + PHILIPPINES BRANCH CURRENCY G/L - 6,171

UNBOUND - PHILIPPINES BRANCH - INVESTMENT INCOME - 11

SCHEDULE D, PART XII, LINE
4(B) - OTHER EXPENSES

(a)  Description (b)  Amount

UNBOUND - COLOMBIA + PHILIPPINES BRANCH EXPENSES 2,474
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Part XIII Supplemental Information.  Provide the descriptions required for Part II, lines 3, 5, and 9; Part III,
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.

Return Reference - Identifier Explanation

SCHEDULE D, PART X,
LINE 2 -

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE INCLUDED IN ASC
740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED ANY MATERIAL UNCERTAIN TAX
POSITIONS TO BE RECORDED OR DISCLOSED IN THE FINANCIAL STATEMENTS.
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SCHEDULE F 
(Form 990)

Department of the Treasury 
Internal Revenue Service

Statement of Activities Outside the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.  

Attach to Form 990.   
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I General Information on Activities Outside the United States. Complete if the organization answered “Yes” on 
Form 990, Part IV, line 14b. 

1 
 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

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

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

(a) Region (b) Number 
of offices in 
the region 

(c) Number of 
employees, 
agents, and 
independent 
contractors
in the region

(d) Activities conducted in the 
region (by type) (such as, 

fundraising, program services, 
investments, grants to recipients 

located in the region) 

(e) If activity listed in (d) is 
a program service, 

describe specific type of  
service(s) in the region 

(f) Total 
expenditures for  
and investments 

in the region 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3 a Subtotal . . . . . .

b Total from continuation 
sheets to Part I . . . .

c Totals (add lines 3a and 3b) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) (Rev. 1-2025)

(Rev. January 2025)

UNBOUND 43-1243999

✔

CENTRAL AMERICA AND THE
CARIBBEAN 0 0

GRANTMAKING
43,673,319

EAST ASIA AND THE PACIFIC
0 0

GRANTMAKING
18,044,844

NORTH AMERICA (CANADA &
MEXICO ONLY) 0 0

GRANTMAKING
3,192,738

SOUTH AMERICA
0 0

GRANTMAKING
20,580,440

SOUTH ASIA
0 0

GRANTMAKING
8,283,926

SUB-SAHARAN AFRICA
0 0

GRANTMAKING
20,305,273

CENTRAL AMERICA AND THE
CARIBBEAN 0 3

PROGRAM SERVICES (SEE STATEMENT)
187,725

EAST ASIA AND THE PACIFIC
0 0

PROGRAM SERVICES (SEE STATEMENT)
40,336

NORTH AMERICA (CANADA &
MEXICO ONLY) 0 1

PROGRAM SERVICES (SEE STATEMENT)
42,725

SOUTH AMERICA
0 0

PROGRAM SERVICES (SEE STATEMENT)
48,975

SOUTH ASIA
0 0

PROGRAM SERVICES (SEE STATEMENT)
20,543

SUB-SAHARAN AFRICA
0 2

PROGRAM SERVICES (SEE STATEMENT)
100,355

CENTRAL AMERICA AND THE
CARIBBEAN 1 0

PROGRAM SERVICES (SEE STATEMENT)
1,071,054

1 6 115,592,253

0 0 0

1 6 115,592,253
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Schedule F (Form 990) (Rev. 1-2025) Page  2 
Part II 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 II can be duplicated if additional space is needed.  
1 (a) Name of 

organization 
(b) IRS code 

section and EIN   
(if applicable) 

(c) Region (d) Purpose of 
grant 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
noncash 

assistance 

(h) Description 
of noncash assistance 

(i) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 . .   .   .
3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . .   .

Schedule F (Form 990) (Rev. 1-2025)

CENTRAL AMERICA
AND THE CARIBBEAN

PROJ. INFRASTRUCTURE
/EMERGENCY/SCHOLARSH
IP/OTHER ASSISTANCE 3,236,670

WIRE

EAST ASIA AND
THE PACIFIC

PROJ. INFRASTRUCTURE
/EMERGENCY/SCHOLARSH
IP/OTHER ASSISTANCE 2,080,801

WIRE

NORTH AMERICA
(CANADA & MEXICO
ONLY)

PROJ. INFRASTRUCTURE
/EMERGENCY/SCHOLARSH
IP/OTHER ASSISTANCE 413,815

WIRE

SOUTH AMERICA PROJ. INFRASTRUCTURE
/EMERGENCY/SCHOLARSH
IP/OTHER ASSISTANCE 2,354,792

WIRE

SOUTH ASIA PROJ. INFRASTRUCTURE
/EMERGENCY/SCHOLARSH
IP/OTHER ASSISTANCE 655,390

WIRE

SUB-SAHARAN
AFRICA

PROJ. INFRASTRUCTURE
/EMERGENCY/SCHOLARSH
IP/OTHER ASSISTANCE 2,205,691

WIRE

32

0
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Schedule F (Form 990) (Rev. 1-2025) Page  3 
Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16. 

Part III 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 

(g) Description 
of noncash assistance 

(h) Method of 
valuation 

(book, FMV, 
 appraisal, other)  

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) (Rev. 1-2025) 

NUTRITION, EDUCATION,
HEALTH, FAMILY

CENTRAL AMERICA AND THE
CARIBBEAN

97,937 40,436,649
WIRE

NUTRITION, EDUCATION,
HEALTH, FAMILY

EAST ASIA AND THE
PACIFIC 36,864 15,964,043

WIRE

NUTRITION, EDUCATION,
HEALTH, FAMILY

NORTH AMERICA (CANADA &
MEXICO ONLY)

6,871 2,778,923
WIRE

NUTRITION, EDUCATION,
HEALTH, FAMILY

SOUTH AMERICA
44,759 18,225,648

WIRE

NUTRITION, EDUCATION,
HEALTH, FAMILY

SOUTH ASIA
18,775 7,628,536

WIRE

NUTRITION, EDUCATION,
HEALTH, FAMILY

SUB-SAHARAN AFRICA
42,424 18,099,582

WIRE
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Schedule F (Form 990) (Rev. 1-2025) Page  4 
Part IV Foreign Forms

1 
 

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) . . . . . . . . . . . . . . . . . . . . . Yes No

2 
 
 

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) . . . . . . . Yes No

3 
 

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) . . . . . . . . . . . . . . Yes No

4 
 
 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? 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) . . . . . . . . . . . . . . . . . . . . . . Yes No

5 
 

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) . . . . . . . . . . . . . . . . . Yes No

6 
 

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 No

Schedule F (Form 990) (Rev. 1-2025)

✔

✔

✔
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✔

✔
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Schedule F (Form 990) (Rev. 01-2025) Page 5 
Part V 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 II, line 1 (accounting method); Part III (accounting method); 
and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 
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Schedule F (Form 990) (Rev. 01-2025) Page 5 
Part V 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 II, line 1 (accounting method); Part III (accounting method); 
and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 

Schedule F (Form 990) (Rev. 12-2024)

Return Reference - Identifier Explanation

SCHEDULE F, PART I, LINE 2 -
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

UNBOUND SENDS A WIRE TRANSFER TO PROJECTS ON A MONTHLY BASIS. THE MONTHLY
TRANSFER INCLUDES THE PROJECT'S ALLOCATION OF SPONSORSHIP FUNDS IN THREE
CATEGORIES: CHILDREN, ELDER AND VOCATIONS (WHERE APPLICABLE). THE MONTHLY TRANSFER
ALSO INCLUDES BIRTHDAY FUNDS, CRITICAL NEEDS RESPONSE PROGRAMS, AND FUNDS FOR
COMPLEMENTARY PROGRAMS SUCH AS AGENTS OF CHANGE AND SMALL BUSINESS
ACCELERATOR PROGRAMS.

MONEY IS SENT AT THE APPROPRIATE TIMES FOR COMPLEMENTARY PROGRAMS SUCH AS
SCHOLARSHIPS AND AGENTS OF CHANGE. THERE MIGHT BE ADDITIONAL RESTRICTED FUNDS
SENT AS UNBOUND GRANTS OR BECAUSE OF SPONSORS' EXTRA DONATIONS FOR SPECIFIC
FAMILY OR PROJECT NEEDS BEYOND WHAT THE SPONSORSHIP PROGRAM COVERS. UNBOUND
MONITORS THE PROJECTS' USE OF THESE FUNDS IN A VARIETY OF WAYS.

PROJECTS ARE REQUIRED TO PROVIDE MONTHLY FINANCIAL INFORMATION TO UNBOUND'S
OFFICE IN KANSAS CITY, KANSAS, INCLUDING:
A. TRANSACTION-LEVEL FINANCIAL DETAIL WHICH INCLUDE THE BALANCE SHEET AND INCOME
STATEMENT
B. PROJECT BANK STATEMENTS AND BANK RECONCILIATIONS
C. CASH RESERVES REPORT

THE PROJECTS ARE ALSO REQUIRED TO SUBMIT OR MAKE AVAILABLE THE FOLLOWING
DOCUMENTS ON AN ANNUAL BASIS:
A. ANNUAL BUDGET
B. ASSET LISTING
C. GOVERNMENT-REQUIRED EXTERNAL AUDIT
D. ANY OTHER FINANCIAL REPORTS FILED WITH THEIR GOVERNMENTS

FOR SPECIAL MONEY GIFTS OVER $1000, PROJECTS ARE REQUIRED TO ACKNOWLEDGE THE
EXPENDITURES TO THE DONORS.
THERE ARE THREE REGIONAL ACCOUNTANTS IN THE INTERNATIONAL PROGRAMS DEPARTMENT
AT UNBOUND. EACH HAS RESPONSIBILITY FOR A NUMBER OF PROJECTS AND REVIEWS THE
MONTHLY TRANSACTIONS AND REPORTS ON A REGULAR BASIS FOR TIMELINESS, ACCURACY,
COMPLETENESS, AND COMPLIANCE WITH UNBOUND FINANCIAL AND PROGRAM POLICY. REGULAR
FEEDBACK IS GIVEN TO THE PROJECTS. STAFF REPRESENTATIVES FROM THE UNBOUND
HEADQUARTERS OFFICE TYPICALLY VISIT EACH PROJECT ON AN ANNUAL BASIS TO ASSESS
PROGRAM AND ADMINISTRATIVE PERFORMANCE, VISIT PROGRAM BENEFICIARIES IN THEIR
HOMES, AND PROVIDE SUPPORT AND TRAINING TO PROJECT TEAMS. FORMAL PERFORMANCE
AUDITS ARE PERFORMED PERIODICALLY, TYPICALLY ONCE EVERY THREE YEARS.

IN ADDITION, THE UNBOUND FINANCE DEPARTMENT HAS A TEAM OF FINANCIAL AUDITORS WHO
AUDIT THE PROJECTS' INTERNAL CONTROLS, PROCESSES AND PROCEDURES, AND THE
ACCURACY OF THEIR RECORDKEEPING. THEY HAVE ESTABLISHED A SCHEDULE FOR AUDITING
EACH PROJECT ON A REGULAR BASIS. THESE AUDITS ARE PERFORMED THROUGH A COMBINATION
OF ON-SITE WORK AT THE LOCAL PROGRAM OFFICE AND REMOTE WORK DONE AT OUR
HEADQUARTERS OFFICE.

UNBOUND HEADQUARTERS STAFF MEMBERS MONITORED THE ACTIVITY OF THE PROJECTS
THROUGH CONFERENCE CALLS, WEBINARS, REVIEW OF FINANCIAL AND PROGRAM DOCUMENTS,
AND FINANCIAL AUDITS. THE PROJECTS CONTINUE TO SUBMIT ALL DOCUMENTS AND REPORTS.

THERE ARE OTHER PROCESSES, TOO, THROUGH WHICH UNBOUND IS ABLE TO MONITOR THE
PROJECT PERFORMANCE AND ADHERENCE TO UNBOUND POLICIES. UNBOUND REQUIRES AN
UPDATED ANNUAL PHOTO OF EACH SPONSORED MEMBER, AND HAS PROCESSES TO ASSURE THE
AUTHENTICITY OF EVERY PHOTO. UNBOUND REQUIRES EACH SPONSORED MEMBER TO WRITE TO
HIS OR HER SPONSOR AT LEAST TWICE EACH YEAR. THE LETTERS ARE REGULARLY REVIEWED ON
A SAMPLE BASIS BEFORE BEING SENT TO SPONSORS. SPONSORS EAGERLY ANTICIPATE LETTERS
FROM THEIR SPONSORED FRIENDS.

SCHEDULE F, PART I, LINE 3 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN - ACCRUAL - PROJ MENTOR & MONITOR, PROJ MENTOR &
MONITOR
EAST ASIA AND THE PACIFIC - ACCRUAL - PROJ MENTOR & MONITOR
NORTH AMERICA (CANADA & MEXICO ONLY) - ACCRUAL - PROJ MENTOR & MONITOR
SOUTH AMERICA - ACCRUAL - PROJ MENTOR & MONITOR
SOUTH ASIA - ACCRUAL - PROJ MENTOR & MONITOR
SUB-SAHARAN AFRICA - ACCRUAL - PROJ MENTOR & MONITOR

SCHEDULE F, PART II, LINE 1 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN - ACCRUAL
EAST ASIA AND THE PACIFIC - ACCRUAL
NORTH AMERICA (CANADA & MEXICO ONLY) - ACCRUAL
SOUTH AMERICA - ACCRUAL
SOUTH ASIA - ACCRUAL
SUB-SAHARAN AFRICA - ACCRUAL
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Schedule F (Form 990) (Rev. 01-2025) Page 5 
Part V 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 II, line 1 (accounting method); Part III (accounting method); 
and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 
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Return Reference - Identifier Explanation

SCHEDULE F, PART III -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN - ACCRUAL
EAST ASIA AND THE PACIFIC - ACCRUAL
NORTH AMERICA (CANADA & MEXICO ONLY) - ACCRUAL
SOUTH AMERICA - ACCRUAL
SOUTH ASIA - ACCRUAL
SUB-SAHARAN AFRICA - ACCRUAL
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Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G
(Form 990)
(Rev. January 2025)
Department of the Treasury 
Internal Revenue Service
 

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations

e
f
g

Solicitation of nongovernment grants 
Solicitation of government grants 
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

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

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

(iii) Did fundraiser have
custody or control of 

contributions?

(iv) Gross receipts 
from activity

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i)

(vi) Amount paid to 
(or retained by) 

organization

Yes No

1

2

3

4

5

6

7

8

9

10 

Total . . . . . . . . . . . . . . . . . . . . . . .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)

UNBOUND 43-1243999

✔

✔

GIVEBRIDGE, 550 W VAN BUREN,
SUITE 1100, CHICAGO, IL 60607

IN-PERSON
SOLICITATIONS ✔

304,590 732,109 (427,519)

304,590 732,109 (427,519)

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV,

NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY
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Schedule G (Form 990) (Rev. 1-2025) Page 2
Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000.

R
ev

en
ue

D
ire

ct
 E

xp
en

se
s

(a) Event #1

(event type)

(b) Event #2

(event type)

(c) Other events

(total number)

(d) Total events 
(add col. (a)  through 

 col. (c))

1 Gross receipts . . . .

2 Less: Contributions . .
3 Gross income (line 1 minus 

line 2) . . . . . . .

4 Cash prizes . . . . .

5 Noncash prizes . . .

6 Rent/facility costs . . .

7 Food and beverages . .

8 Entertainment . . . .

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . .
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . .

Part III Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a.

R
ev

en
ue

D
ire

ct
 E

xp
en

se
s

(a) Bingo (b) Pull tabs/instant 
bingo/progressive bingo (c) Other gaming (d) Total gaming (add 

col. (a) through col. (c))

1 Gross revenue . . . .

2 Cash prizes . . . . .

3 Noncash prizes . . .

4 Rent/facility costs . . .

5 Other direct expenses .

6 Volunteer labor . . . .
Yes %
No

Yes %
No

Yes %
No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . .

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)
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Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . Yes No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

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

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

Name 

Address 

16 Gaming manager information:

Name 

Gaming manager compensation $

Description of services provided 

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization’s own exempt activities during the tax year . . . . .   $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions.

Schedule G (Form 990) (Rev. 1-2025)

SEE NEXT PAGE
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Part IV Supplemental Information.  Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE G, PART I,
LINE 2B(V) -

IN 2025 UNBOUND PARTNERED WITH A PROFESSIONAL FUNDRAISING FIRM TO CONDUCT AN IN-PERSON
SPONSORSHIP ACQUISITION CAMPAIGN. THROUGH THIS EFFORT, UNBOUND GAINED OVER 1,000 NEW
SPONSORSHIPS. THESE SPONSORSHIPS REPRESENT AN ONGOING RELATIONSHIP THAT IS EXPECTED TO
GENERATE RECURRING MONTHLY CONTRIBUTIONS. THE LONG-TERM VALUE OF THE NEW SPONSORSHIPS
ACQUIRED IS ANTICIPATED TO PROVIDE REVENUE FOR SEVERAL YEARS TO COME, DEMONSTRATING THAT
THE FUNDRAISING CAMPAIGN WAS A STRATEGIC AND COST-EFFECTIVE INVESTMENT.
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Compensation InformationSCHEDULE J 
(Form 990)

(Rev. January 2025)

Department of the Treasury  
Internal Revenue Service 

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 
Attach to Form 990.     

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

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I Questions Regarding Compensation
Yes No

1a 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 III 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 III to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

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

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

1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

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? . . . . . . . . . . . . . . . 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . 4b
c Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . 4c

If “Yes” to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.

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 VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If “Yes” on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

If “Yes” on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If “Yes,” describe in Part III . . . . . . . . . . . . . 7

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
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)

UNBOUND 43-1243999

✔ ✔

✔ ✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Schedule J (Form 990) (Rev. 1-2025) Page  2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)–(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

(i) Base 
compensation

(ii) Bonus & incentive 
compensation

(iii) Other 
reportable 

compensation

(C) Retirement and 
other deferred 
compensation

(D) Nontaxable 
benefits

(E) Total of columns 
(B)(i)–(D)

(F) Compensation
in column (B) reported  

as deferred on prior  
Form 990 

1

(i)

     (ii)

2

(i)

    (ii)

3

(i)

     (ii)

4

(i)

     (ii)

5

(i)

     (ii)

6

(i)

     (ii)

7

(i)

     (ii)

8

(i)

     (ii)

9

(i)

     (ii)

10

(i)

     (ii)

11

(i)

     (ii)

12

(i)

     (ii)

13

(i)

     (ii)

14

(i)

     (ii)

15

(i)

     (ii)

16

(i)

     (ii)

Schedule J (Form 990) (Rev. 1-2025)

ASHLEY HUFFT 328,301 0 414 20,006 22,318 371,039 0

0 0 0 0 0 0 0
ANDREA EWING 211,878 0 270 13,242 36,686 262,076 0

0 0 0 0 0 0 0
MARTIN KRAUS 184,284 0 1,188 11,395 28,189 225,056 0

0 0 0 0 0 0 0
DAN WINHOLTZ PEARSON 179,452 0 414 11,100 33,406 224,372 0

0 0 0 0 0 0 0
ROB MCELROY 175,401 0 414 10,963 34,881 221,659 0

0 0 0 0 0 0 0
DEBORAH JOHNS 200,000 0 180 12,000 1,166 213,346 0

0 0 0 0 0 0 0
STEVEN MARTIN 147,913 0 414 9,214 32,838 190,379 0

0 0 0 0 0 0 0

PRESIDENT/CEO (NON-VOTING)

CHIEF OPERATING OFFICER

CHIEF GROWTH OFFICER

VICE PRESIDENT, TECHNOLOGY INFRASTRUCTURE

CHIEF TECHNOLOGY OFFICER

CHIEF INTERNATIONAL PROGRAM OFFICER

TREASURER (NON-VOTING)/CFO
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Version A, Cycle 3

SCHEDULE M 
(Form 990) 2025
Department of the Treasury 
Internal Revenue Service

Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.  

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I Types of Property
(a) 

Check if 
applicable

(b) 
Number of contributions or 

items contributed

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g

(d) 
Method of determining 

noncash contribution amounts

1 Art—Works of art . . . . .
2 Art—Historical treasures . . .
3 Art—Fractional interests . . .
4 Books and publications . . .
5 Clothing and household goods .
6 Cars and other vehicles . . .
7 Boats and planes . . . . .
8 Intellectual property . . . .
9 Securities—Publicly traded . .

10 Securities—Closely held stock .
11 Securities—Partnership, LLC, or 

trust interests . . . . . .
12 Securities—Miscellaneous . .
13  Qualified conservation  

contribution—Historic structures 

14 Qualified conservation  
contribution—Other . . . .

15 Real estate—Residential . . .
16 Real estate—Commercial . .
17 Real estate—Other . . . . .
18 Collectibles . . . . . . .
19 Food inventory . . . . . .
20 Drugs and medical supplies . .
21 Taxidermy . . . . . . .
22 Historical artifacts . . . . .
23 Scientific specimens . . . .
24 Archeological artifacts . . .
25 Other ( )
 26 Other ( )
 27 Other ( )
 28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 

Yes No

30 
 
a 
 

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a

b If “Yes,” describe in Part II.
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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2025 Created 9/25/25

UNBOUND 43-1243999

✔ 38 358,440 MARKET VALUE

CRYPTOCURRENCY ✔ 2 1,987 MARKET VALUE

0

✔

✔

✔
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Part II Supplemental Information.  Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART I - THE AMOUNTS LISTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, PART I,
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

THE GIVING BLOCK IS USED TO FACILITATE THE ACCEPTANCE AND THEN LIQUIDATION OF
CRYPTOCURRENCY DONATIONS RECEIVED.
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Return Reference - Identifier Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

WE MEASURE OUR GOALS AND THE IMPACT OF OUR WORK UNDER FIVE STRATEGIC PILLARS.

PILLAR 1: ELIMINATE POVERTY THROUGH ECONOMIC SUPPORT AND GOAL SETTING.

PILLAR 2: EMPOWER WOMEN THROUGH DIGNIFIED WORK AND DECISION MAKING.

PILLAR 3: ADVANCE EDUCATION THROUGH RESOURCES AND MOTIVATION.

PILLAR 4: BUILD COMMUNITY THROUGH GROUPS OF MUTUAL SUPPORT AND COMMUNITY-DRIVEN
DEVELOPMENT PROJECTS.

PILLAR 5: PROMOTE WELL-BEING OF ALL AGES THROUGH OLDER ADULT INCLUSION AND PSYCHO-
SOCIAL SUPPORTS.

Unbound- 43-1243999 42 6/18/2026 5:09:24 PM



SCHEDULE O   
(Form 990)
(Rev. January 2025)

Supplemental Information to Form 990 or 990-EZ

Department of the Treasury  
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ.   

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

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)

UNBOUND 43-1243999

Return Reference - Identifier Explanation

FORM 990, PART III, LINE 4A - TOTAL GRANTS FOR THE SPONSORSHIP PROGRAM WERE $110.15 MILLION IN 2025.

AT THE END OF 2025, A TOTAL OF 256,530 INDIVIDUALS IN AFRICA, ASIA AND LATIN AMERICA WERE
SUPPORTED THROUGH UNBOUND. THEY INCLUDED 224,730 CHILDREN AND YOUTH, 31,619 ELDERS
AND 181 CANDIDATES STUDYING FOR THE PRIESTHOOD OR RELIGIOUS LIFE.

FOLLOWING ARE EXAMPLES OF ACHIEVEMENTS IN THE SPONSORSHIP PROGRAM, AS SPONSORED
INDIVIDUALS AND THEIR FAMILIES PARTNERED WITH LOCAL UNBOUND TEAMS TO IDENTIFY
SPECIFIC CHALLENGES THEY MUST OVERCOME, SET THEIR OWN GOALS AND FORMULATE PLANS
TO ACHIEVE THEM.

UNBOUND'S SPONSORSHIP PROGRAM CONNECTS SPONSORED INDIVIDUALS AND THEIR FAMILIES
WITH SPONSORS AND SUPPORTIVE LOCAL COMMUNITIES OF STAFF MEMBERS AND OTHER
FAMILIES IN THREE REGIONS OF THE WORLD: AFRICA, ASIA AND LATIN AMERICA. THROUGH
SPONSORSHIP, INDIVIDUALS AND FAMILIES HAVE RESOURCES AND A SOLID SUPPORT NETWORK
TO BUILD THEIR PATHS OUT OF POVERTY. IN 2025, UNBOUND HAD PROGRAMS IN 17 COUNTRIES
INCLUDING BOLIVIA, COLOMBIA, COSTA RICA, THE DOMINICAN REPUBLIC, ECUADOR, EL SALVADOR,
GUATEMALA, HONDURAS, INDIA, KENYA, MADAGASCAR, MEXICO, PERU, THE PHILIPPINES,
RWANDA, TANZANIA AND UGANDA.THE ORGANIZATION CONCLUDED ITS OUTREACH IN THE
DOMINICAN REPUBLIC IN MID-2025.

SPONSORSHIP CONNECTS PEOPLE ACROSS GEOGRAPHIC, ECONOMIC AND SOCIAL BOUNDARIES.
IT ENABLES THE DEVELOPMENT OF RELATIONSHIPS BASED ON LISTENING, ENCOURAGEMENT AND
MUTUAL RESPECT. SPONSORS - THROUGH THEIR MONTHLY FINANCIAL CONTRIBUTIONS AND
COMMUNICATION THEY RECEIVE FROM THEIR SPONSORED FRIENDS - CAN EXPERIENCE A SENSE
OF CONNECTION WITH SOMEONE IN ANOTHER PART OF THE WORLD AND SATISFACTION KNOWING
THEY ARE HELPING ANOTHER PERSON REACH THEIR INHERENT POTENTIAL. SPONSORS CAN ALSO
WRITE TO THEIR SPONSORED FRIENDS TO OFFER ENCOURAGEMENT AND BUILD REWARDING
RELATIONSHIPS. UNBOUND HAD 197,832 SPONSORS FROM THE U.S. AND AROUND THE WORLD AT
THE END OF 2025.

SPONSORED INDIVIDUALS AND THEIR FAMILIES PARTNER WITH LOCAL UNBOUND TEAMS TO MAKE
PROGRAM AND BENEFIT DECISIONS THAT HELP THEM IDENTIFY NEEDS, SET GOALS AND DEVELOP
THEIR POTENTIAL OVER THE COURSE OF THEIR TIME IN THE PROGRAM. SPONSORED INDIVIDUALS
AND THEIR FAMILIES USE FINANCIAL ASSISTANCE TO HELP MEET NEEDS SUCH AS EDUCATION,
NUTRITION, HOUSING IMPROVEMENTS, TECHNOLOGY, TRANSPORTATION AND HEALTH CARE. THEY
ALSO HAVE ACCESS TO LEADERSHIP AND ECONOMIC DEVELOPMENT OPPORTUNITIES RELATED TO
FINANCIAL LITERACY, SKILL DEVELOPMENT AND INCOME GENERATION. THE FLEXIBILITY OF THE
PROGRAM AND UNBOUND'S CASH TRANSFER METHOD OF BENEFIT DELIVERY ALLOW FAMILIES TO
USE THE FUNDS TO ADDRESS THEIR DISTINCT PRIORITIES.

SPONSORSHIP REQUIRES ACTIVE PARTICIPATION FROM FAMILIES AS THE PROGRAM IS HIGHLY
PERSONALIZED. WITH SUPPORT FROM SOCIAL WORKERS AND OTHER LOCAL UNBOUND STAFF,
FAMILIES TAKE A CENTRAL ROLE IN SHAPING THE SPONSORSHIP PROGRAM AND FORMING
SUPPORT NETWORKS TO ENCOURAGE EACH OTHER AND HOLD EACH OTHER ACCOUNTABLE.
SMALL SUPPORT GROUPS OF PARENTS AND GUARDIANS, MOSTLY MADE UP OF MOTHERS, ARE AT
THE HEART OF THE SPONSORSHIP PROGRAM AND KEY TO ITS SUCCESS.

MOTHERS ARE THE PRIMARY LEADERS IN UNBOUND. THEY KNOW BEST WHEN IT COMES TO
MEETING THEIR CHILDREN'S NEEDS, AND UNBOUND LISTENS TO THEM AND LEARNS FROM THEM.
MOTHERS OF SPONSORED CHILDREN JOIN SMALL SUPPORT GROUPS OF 15 TO 30 MEMBERS AND
OFTEN BECOME LEADERS BY SERVING THEIR COMMUNITIES AND PLANNING PROGRAM ACTIVITIES.
MOTHERS PARTICIPATING IN UNBOUND HAVE TAKEN ADVANTAGE OF MICRO-SAVINGS AND CREDIT
OPPORTUNITIES TO MEET URGENT FAMILY NEEDS OR START OR BOOST SMALL BUSINESSES TO
GENERATE INCOME. PARENTS HAVE ALSO FORMED COOPERATIVES TO MEET COMMUNITY NEEDS
AND PROVIDE INCOME FOR MEMBERS.

UNBOUND'S APPROACH FOCUSING ON PERSONAL RELATIONSHIPS HAS TAUGHT THE
ORGANIZATION HOW TO DO FAMILY-LEVEL MICRO-DEVELOPMENT THROUGH SPONSORSHIP.
SPONSORED INDIVIDUALS AND FAMILIES DETERMINE THEIR OWN FUTURES, WHILE SPONSORS ARE
CONNECTED THROUGH LETTER WRITING. UNBOUND SEEKS TO GO BEYOND TRANSACTIONAL
RELATIONSHIPS TO FACILITATE RELATIONSHIPS BUILT ON MUTUAL TRUST, RESPECT, CARE AND
LOVE.

OUTCOMES OF SPONSORSHIP VARY BUT TYPICALLY RELATE TO EDUCATION, IMPROVED HEALTH
AND NUTRITION STATUS, DIGNIFIED HOUSING, SKILL AND LEADERSHIP DEVELOPMENT, AND
INCREASED INCOME THROUGH LIVELIHOOD OPPORTUNITIES FOR FAMILIES.
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FORM 990, PART III, LINE 4A -
CONTINUED

NINE PROGRAM CHARACTERISTICS

UNBOUND'S NINE PROGRAM CHARACTERISTICS ARE THE FUNDAMENTAL ATTRIBUTES THE
ORGANIZATION STRIVES TO ACHIEVE IN PARTNERSHIP WITH THE INDIVIDUALS, FAMILIES AND
COMMUNITIES IT SERVES. THEY INCLUDE EMPOWERMENT, GOAL ORIENTATION, DECENTRALIZED
DECISION-MAKING, CAPACITY BUILDING, SUSTAINABILITY, ECONOMIC SELF-SUFFICIENCY, MUTUAL
ACCOUNTABILITY AND SUPPORT, WORLDVIEW AND CULTURE OF LEARNING.

MONITORING AND EVALUATION OF PROGRAMS

UNBOUND IS COMMITTED TO LEARNING FROM EXPERIENCE AND ENSURING THAT THE
ORGANIZATION'S WORK MAKES A POSITIVE IMPACT IN THE LIVES OF CHILDREN, YOUTH, ELDERS
AND FAMILIES AROUND THE WORLD. THE ORGANIZATION ASKS TWO BASIC QUESTIONS TO EARN
DONOR TRUST AND MAINTAIN A HIGH STANDARD OF SERVICE:

DID WE DO WHAT WE SAID WE WERE GOING TO DO? THIS IS PROGRAM MONITORING.
DID IT MAKE A DIFFERENCE? THIS IS PROGRAM EVALUATION.

UNBOUND DISTINGUISHES BETWEEN MONITORING AND EVALUATION AND MAINTAINS SEPARATE
BUT COMPLEMENTARY STRATEGIES.

MONITORING:
THE PRINCIPAL PURPOSE OF MONITORING IS ACCOUNTABILITY. MONITORING KEEPS THE
ORGANIZATION ACCOUNTABLE FOR ITS MISSION AND STRATEGIC GOALS AND MEASURES THE
IMPLEMENTATION AND REACH OF ITS PROGRAMS. REGULAR PROGRAM MONITORING IS
CONDUCTED TO ENSURE FIDELITY IN THE ORGANIZATIONAL STRUCTURE, DEVELOPMENT OF
PROGRAMS, IMPLEMENTATION OF POLICIES AND THE APPROPRIATE USE OF FINANCES.

SOME OF THIS MONITORING HAPPENS ACROSS DISTANCE WITH REGULAR COMMUNICATION AND
REPORTING, ALONG WITH VIRTUAL MEETINGS AND CONFERENCES. MUCH OF IT HAPPENS WITH
PERSONAL, ON-SITE VISITS FROM UNBOUND'S INTERNATIONAL HEADQUARTERS STAFF, WHO
TRAVELED OVER 600 DAYS IN 2025.

UNBOUND'S MONITORING ACTIVITY INCLUDES:
*VISITS MADE ANNUALLY TO EACH PROJECT FOR STAFF DEVELOPMENT, PROGRAM SUPPORT AND
ASSESSMENTS
*FINANCIAL AUDITS CONDUCTED IN EACH PROJECT
*PROGRAM AUDITS CONDUCTED IN EACH PROJECT
*THIRD-PARTY LEGAL ASSESSMENTS OF PROGRAM AFFILIATES
*QUALITY CHECKS ON LETTERS, VIDEO MESSAGES AND PHOTOS FROM SPONSORED FRIENDS TO
THEIR SPONSORS
*TRACKING OF MEMBER RETIREMENT RATES AND SPONSOR RETENTION RATES
*LOCAL PROGRAMS COLLECTING EDUCATIONAL ATTENDANCE AND PERFORMANCE DATA AND
DOCUMENTING THE FINAL EDUCATIONAL LEVELS ACHIEVED BY SPONSORED MEMBERS LEAVING
THE PROGRAM
*GROUP AWARENESS TRIPS AND INDIVIDUAL SPONSOR VISITS ORGANIZED BY UNBOUND PROVIDE
OPPORTUNITIES FOR SPONSORS TO MEET THEIR SPONSORED FRIENDS IN PERSON AND SEE THE
DIFFERENCE THEIR SUPPORT MAKES. IN 2025, 370 TRAVELERS PARTICIPATED IN GROUP
AWARENESS TRIPS, WITH 397 SPONSORED FRIENDS RECEIVING VISITS AS PART OF 16 TRIPS.
INDIVIDUAL SPONSOR VISITS CONNECTED TRAVELERS WITH 27 SPONSORED FRIENDS.

GOVERNING BOARD'S ROLE IN MONITORING OUTCOMES

ON BEHALF OF SPONSORED INDIVIDUALS, THEIR FAMILIES AND UNBOUND SPONSORS AND
DONORS, THE UNBOUND GOVERNING BOARD THOROUGHLY MONITORS THE INTEGRITY AND
ACCOUNTABILITY OF THE ORGANIZATION'S OPERATIONS. THE BOARD PROACTIVELY DEFINES THE
OUTCOMES EXPECTED FROM THE ORGANIZATION. MANAGEMENT MUST THEN PRODUCE
VERIFIABLE DATA PROVING PROGRESS TOWARD THE EXPECTED OUTCOMES.

WITH THE BOARD SETTING ETHICAL AND PRUDENT LIMITS, MANAGEMENT CHOOSES THE
APPROPRIATE MEANS TO ACHIEVE ORGANIZATIONAL ENDS.

THE BOARD SYSTEMATICALLY MONITORS COMPLIANCE WITH THESE EXECUTIVE LIMITATIONS. IN
ADDITION, THE BOARD REGULARLY REVIEWS PROGRESS TOWARD QUARTERLY, ANNUAL AND
MULTI-YEAR STRATEGIC GOALS OF THE ORGANIZATION. AS A RESULT, THE BOARD CONFIDENTLY
ASSURES DONORS THAT THEIR CONTRIBUTIONS ACHIEVE THEIR PROMISED OBJECTIVES, AND
THAT THE ORGANIZATION REMAINS TRANSPARENT AND ETHICAL.

EVALUATION:

LEARNING IS THE FOCUS OF PROGRAM EVALUATION, WITH OVER 30 PROFESSIONAL EVALUATORS
ON STAFF WORLDWIDE TO ASSESS PROGRESS. UNBOUND'S COMMITMENT TO OUTCOMES-
FOCUSED EVALUATION MEANS LOOKING BEYOND PROGRAM OUTPUTS AND ACTIVITIES TO LEARN
THE RESULTS PROGRAM PARTICIPANTS EXPERIENCE.
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THE ORGANIZATION HAS DEVELOPED A THREE-TIER SYSTEM TO EVALUATE OUTCOMES OF THE
SPONSORSHIP PROGRAM TO ADDRESS LEARNING AND DECISION-MAKING NEEDS AT ALL LEVELS:
INDIVIDUAL, PROJECT/PROGRAM AND GLOBAL.

INDIVIDUAL OUTCOMES:

POVERTY STOPLIGHT

UNBOUND IS UTILIZING A METHODOLOGY CALLED UNBOUND'S GOAL ORIENTATION POWERED BY
POVERTY STOPLIGHT TO UNDERSTAND AND COMMUNICATE OUTCOMES ON AN INDIVIDUAL LEVEL.
POVERTY STOPLIGHT IS A MOBILE TECHNOLOGY AND SOCIAL INNOVATION PLATFORM DEVELOPED
BY FUNDACION PARAGUAYA THAT SEEKS TO ACTIVATE THE POTENTIAL OF FAMILIES AND
COMMUNITIES TO LIFT THEMSELVES OUT OF POVERTY.

USING A SURVEY OF INDICATORS ACROSS SIX DIMENSIONS OF POVERTY - COMBINED WITH
PERSONALIZED MENTORING FROM STAFF - FAMILIES IDENTIFY AND PRIORITIZE THEIR NEEDS, SET
CLEAR GOALS, ENVISION HOW TO CHANGE THEIR SITUATIONS AND CONTINUALLY EVALUATE THEIR
PROGRESS TOWARD OVERCOMING POVERTY. THE METHODOLOGY IS NOT ONLY A SELF-
ASSESSMENT SURVEY BUT AN INTERVENTION MODEL, EMPOWERING FAMILIES WITH THE DATA
AND AWARENESS TO MAKE DECISIONS ABOUT THEIR FUTURES AND ENGAGE SUPPORT
RESOURCES AND EFFECTIVE SOLUTIONS.

USING POVERTY STOPLIGHT'S STANDARD DIMENSIONS ALSO ALLOWS UNBOUND TO UNDERSTAND
THE IMPACT OF OUR PROGRAMS AT A GLOBAL LEVEL ACROSS DIFFERENT LOCATIONS AND
CONTEXTS, AND NEW PROGRAMS MAY BE DEVELOPED AT THE COMMUNITY LEVEL IN RESPONSE
TO THE SIMILAR PRIORITIES FAMILIES IDENTIFY.

USING UNBOUND'S GOAL ORIENTATION POWERED BY POVERTY STOPLIGHT, WHICH LAUNCHED IN
2020, SPONSORED FAMILIES HAVE COMPLETED 581,303 SELF-ASSESSMENTS TAILORED TO THEIR
LOCAL REALITIES TO SET PERSONAL GOALS AND LEAD THEIR FAMILIES OUT OF POVERTY. IN 2025,
THERE WERE 176,149 POVERTY STOPLIGHT SURVEYS COMPLETED.

ONE-TO-ONE COMMUNICATION

COMMUNICATION FROM SPONSORED INDIVIDUALS TO THEIR SPONSORS THROUGH LETTERS OR
VIDEO MESSAGES PROVIDES DIRECT FEEDBACK ABOUT HOW RELATIONSHIPS AND FINANCIAL
SUPPORT MAKE A DIFFERENCE. SPONSORED CHILDREN AND YOUTH, FOR EXAMPLE, OFTEN
SHARE ABOUT HOW THEY ARE PROGRESSING IN SCHOOL OR HOW THE FINANCIAL SUPPORT AND
OTHER BENEFITS OF THE PROGRAM IMPACT THEM AND THEIR FAMILIES.

IN 2025, SPONSORED FRIENDS SUBMITTED 478,742 DIGITAL LETTERS AND 69,136 VIDEO MESSAGES
FOR THEIR SPONSORS, WITH 356,996 OF THE LETTERS INCLUDING ADDITIONAL PHOTOS BEYOND
THE REQUIRED ANNUAL PHOTO. SPONSORS ALSO HAVE THE OPTION OF WRITING TO THEIR
SPONSORED FRIENDS TO PROVIDE ENCOURAGEMENT AND SHARE ABOUT THEIR OWN LIVES. IN
2025, THERE WERE 144,402 SPONSOR E-LETTERS DELIVERED TO SPONSORED FRIENDS.

PROGRAM OUTCOMES:
PROGRAMS AT THE PROJECT LEVEL ARE TAILORED TO THE NEEDS OF SPONSORED INDIVIDUALS
AND THEIR FAMILIES AND THE INITIATIVES OF UNBOUND IN THEIR COMMUNITIES. FAMILIES WORK
WITH PROGRAM STAFF TO DEFINE AND MEASURE OUTCOMES AND UTILIZE THE RESULTS FOR
CONTINUOUS PROGRAM IMPROVEMENT. WITH TRAINING AND TECHNICAL SUPPORT FROM THE
EVALUATION TEAM, THESE LOCALLY DIRECTED EVALUATIONS ASK QUESTIONS LIKE: WHAT IS THE
PROGRAM ACCOMPLISHING? HOW ARE FAMILIES DIFFERENT NOW? WHAT COULD WE DO BETTER?

WITH 31 LOCAL EVALUATORS BRINGING COMMUNITY-LEVEL EXPERTISE, UNBOUND PROGRAMS
AROUND THE WORLD CONDUCT EVALUATIONS IN THEIR CONTEXTS TO STUDY AND REPORT
OUTCOMES FOR SPONSORED MEMBERS AND THEIR FAMILIES. METHODS INCLUDE SURVEYS OF
SPONSORED MEMBERS ON INCOME AND SKILL DEVELOPMENT, FOCUS GROUPS ON ATTITUDES
AND BEHAVIORAL CHANGES, INTERVIEWS TO DOCUMENT EMPOWERMENT, MAPPING TO CAPTURE
THE INTENDED AND UNINTENDED OUTCOMES OF PROGRAMS, CASE STUDIES TO HIGHLIGHT
SUCCESS STORIES OF ENTREPRENEURS, AND REVIEW OF EDUCATIONAL RECORDS OF
SCHOLARSHIP STUDENTS TO TRACK CAREER PREPAREDNESS.
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FORM 990, PART III, LINE 4A -
CONTINUED

GLOBAL OUTCOMES:
AS AN INTERNATIONAL ORGANIZATION, UNBOUND ALSO RECOGNIZES THE NEED TO STEP BACK
PERIODICALLY AND LOOK AT THE BIG PICTURE. GLOBAL EVALUATIONS EXPLORE QUESTIONS OF
ORGANIZATIONAL OUTCOMES FOR ALL PROGRAM PARTICIPANTS ACROSS BORDERS AND
REGIONS. THESE BROAD ASSESSMENTS HELP US TELL OUR COLLECTIVE STORY AND
UNDERSTAND THE EFFECTIVENESS OF OUR APPROACH IN KEY AREAS SUCH AS EDUCATIONAL
ATTAINMENT, ECONOMIC SELF-SUFFICIENCY, AGENCY OF UNBOUND FAMILIES,
ENTREPRENEURSHIP INITIATIVES AND ACHIEVEMENTS, EMPOWERMENT OF MOTHERS AND
COMMUNITY PARTICIPATION.

EACH TIER OF OUR EVALUATION FRAMEWORK IS IMPORTANT TO UNDERSTANDING THE WHOLE OF
UNBOUND'S IMPACT AND ITS COMPLEX CONTRIBUTION TO INDIVIDUAL GOALS AROUND THE
WORLD.

EVALUATION METHODS

IN 2021, UNBOUND ENGAGED WITH THE CANOPY LAB, A CONSULTANCY FIRM, TO CONDUCT AN
EXTERNAL EVALUATION TO BETTER UNDERSTAND IF THE UNBOUND SPONSORSHIP PROGRAM
HELPS FAMILIES EXIT ECONOMIC POVERTY. THE CANOPY LAB DESIGNED A MIXED-METHODS
STUDY THAT WAS ADMINISTERED IN FIVE PROGRAM SITES AROUND THE WORLD. THE CANOPY
LAB'S ANALYSIS SHOWED POSITIVE RESULTS IN FOUR OF THE FIVE SITES REGARDING A
DECREASE IN POVERTY OVER LENGTH OF TIME OF PARTICIPATION IN THE PROGRAM. THE FIFTH
SITE YIELDED MORE COMPLEX RESULTS INDICATING INCREASED PERCEPTIONS OF RESILIENCE IN
HOUSEHOLDS WITH LONGER PARTICIPATION IN THE PROGRAM; HOWEVER, FURTHER ANALYSIS
WAS NEEDED TO BETTER UNDERSTAND THE OVERALL ECONOMIC IMPACT ON FAMILIES.

OVERALL, LONGER PARTICIPATION IN THE PROGRAM WAS FOUND TO HAVE AN ASSOCIATION WITH
A GREATER SENSE OF ABILITY TO WEATHER SHOCKS LIKE COVID-19. ANOTHER CONSISTENT
FINDING WAS THE HIGHER LIKELIHOOD OF SAVING WITH PARTICIPATION IN UNBOUND. A HIGHER
PROPORTION OF UNBOUND FAMILIES ENGAGED IN SAVINGS COMPARED TO THEIR COMMUNITIES.
MOREOVER, FOR THOSE HOUSEHOLDS WHO DID REPORT ENGAGING IN SAVINGS, THE
EVALUATION FOUND THAT FAMILIES THAT HAVE BEEN IN THE PROGRAM LONGER WERE LESS
LIKELY TO SAVE TOWARD BASIC NEEDS AND MORE TOWARD NON-BASIC, GOAL-ORIENTED AND
LONG-TERM NEEDS. THESE ENCOURAGING SIGNS REGARDING SAVINGS SHOW CONCRETE
POTENTIAL TO IMPROVE THE NEXT GENERATION'S CHANCES OF EXITING ECONOMIC POVERTY.

5 STRATEGIC PILLARS OF IMPACT

IN 2024, IN CONSULTATION WITH PROGRAM PARTNERS AROUND THE WORLD, UNBOUND DEFINED
FIVE KEY STRATEGIC PILLARS OF IMPACT: ELIMINATING POVERTY, EMPOWERING WOMEN,
ADVANCING EDUCATION, BUILDING COMMUNITY AND PROMOTING THE WELL-BEING OF ALL AGES.
THESE PILLARS ARE THE FOCAL POINTS OF UNBOUND'S 2025-30 STRATEGIC PLAN.

EXAMPLES OF PROGRAM SUCCESS

ELIMINATE POVERTY

UNBOUND WORKS COLLABORATIVELY TO ELIMINATE MULTIDIMENSIONAL POVERTY IN THE
HOUSEHOLDS OF ITS PROGRAM PARTICIPANTS. AS FAMILIES IDENTIFY THEIR PRIORITIES,
UNBOUND PROVIDES THE RESOURCES AND SUPPORT THEY NEED TO ACHIEVE THEIR GOALS.

UNBOUND'S GREATEST IMPACT IN ELIMINATING MULTI-DIMENSIONAL POVERTY COMES FROM THE
SPONSORSHIP PROGRAM, WHERE FAMILIES RECEIVE DIRECT CASH TRANSFERS THAT THEY CAN
USE AS THEY SEE BEST TO MEET THEIR NEEDS. BECAUSE OUR PROGRAM MODEL FOCUSES ON
PARTICIPANT-LED SOLUTIONS TO POVERTY, WE PUT THE DECISION-MAKING POWER IN THE HANDS
OF THE FAMILIES WE SERVE, CENTERING THEIR VOICES.

ONCE A CHILD OR YOUTH IS SPONSORED, THEIR FAMILY BEGINS USING UNBOUND'S GOAL
ORIENTATION POWERED BY POVERTY STOPLIGHT. THIS PROCESS IS ABOUT STRUCTURED
REFLECTION, GOAL SETTING AND ACTION PLANNING ON THE PART OF THE FAMILY.

CASH TRANSFERS

WITH THE INTRODUCTION AND ADOPTION OF INDIVIDUAL BANK ACCOUNT MODELS, THE VAST
MAJORITY, ABOUT 98%, OF PARTICIPATING HOUSEHOLDS HAVE DIRECT CONTROL OVER THEIR
PERSONAL BENEFITS. CASH TRANSFERS PROMOTE DIGNITY AND CREATE GREATER ECONOMIC
STABILITY FOR FAMILIES AS THEY DECIDE HOW AND WHEN TO USE THEIR FINANCIAL SUPPORT. IN
2025, $84.12 MILLION IN DIRECT CASH TRANSFERS WENT TO INDIVIDUAL ACCOUNTS.

FAMILIES ACHIEVING GOALS

USING UNBOUND'S GOAL ORIENTATION POWERED BY POVERTY STOPLIGHT, SPONSORED FAMILIES
HAVE REPORTED OVER 1.3 MILLION ACHIEVEMENTS OVER THE LAST FOUR YEARS, MAKING
PERSONAL IMPROVEMENTS IN SUCH AREAS AS HOUSING, HEALTH AND EMPLOYMENT.
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ECONOMIC OUTCOMES OF FAMILIES

IN 2022, UNBOUND CONCLUDED A SIX-YEAR LONGITUDINAL DATA COLLECTION ON ECONOMIC
OUTCOMES FOR SPONSORED MEMBERS AND THEIR FAMILIES. THE EVALUATION INCLUDED BOTH
QUANTITATIVE AND QUALITATIVE DATA AND FOLLOWED FAMILIES FROM THE TIME THEY BEGAN IN
THE PROGRAM. AS PART OF THE FINAL YEAR OF DATA COLLECTION, PARTICIPATING FAMILIES
WERE ALSO INVITED TO REFLECT ON THEIR EXPERIENCES AND JOURNEYS BY REVIEWING THE
HIGHLIGHTS OF THE DATA COLLECTED IN THE PAST SIX YEARS. FINAL ANALYSIS OF THIS
LONGITUDINAL STUDY WAS INITIATED IN 2023, AND DATA TRENDS AND PATTERNS FROM ALL
STUDY SITES SHOWED THAT THE PROBABILITY OF UNBOUND FAMILIES LIVING IN POVERTY HAD A
DECLINING TREND FROM THE FIRST YEAR TO THE SIXTH YEAR OF PARTICIPATION IN THE
PROGRAM.

A 2025 ANALYSIS OF ACHIEVEMENTS MEASURED BY POVERTY STOPLIGHT DEMONSTRATED
PROGRESS IN ALL DIMENSIONS BETWEEN BASELINE AND FOLLOW-UP SURVEYS, WITH THE
DIMENSION OF INCOME & EMPLOYMENT MARKING THE GREATEST IMPROVEMENT GLOBALLY BY
NEARLY 8 PERCENTAGE POINTS IN GREEN INDICATORS. THIS REFLECTS ADVANCES IN JOB
ACCESS, SAVINGS AND FINANCIAL RESILIENCE.

STORY OF IMPACT

SETTING GOALS WITH POVERTY STOPLIGHT: AT 40 YEARS OLD, DEBORA DREAMED OF A HOME OF
HER OWN FOR HERSELF AND HER SON, HAMILTON, IN THEIR RURAL GUATEMALAN COMMUNITY. AN
ELEMENTARY SCHOOL TEACHER AND EMBROIDERER, SHE HAD RAISED 17 YEAR OLD HAMILTON
WHILE LIVING WITH HER PARENTS AND GRANDMOTHER AND BELIEVED A HOME WAS BEYOND HER
REACH. BUT TAKING THE POVERTY STOPLIGHT SURVEY HELPED HER GAIN A BETTER
UNDERSTANDING OF HER SITUATION AND VISUALIZE A CLEAR PATH FORWARD. SHE SET GOALS
AND STARTED A SMALL BUSINESS SELLING CHICKENS. JUST OVER A YEAR LATER, USING SAVINGS
FROM HAMILTON'S SPONSORSHIP AND INCOME FROM THEIR BUSINESS, DEBORA BUILT A 387
SQUARE FOOT, TWO ROOM HOME. NOW CONFIDENT IN HER PROGRESS, SHE HAS ALREADY SET
NEW POVERTY STOPLIGHT GOALS TO OBTAIN RUNNING WATER AT HER HOME AND ADD ROOMS.

EMPOWER WOMEN

WOMEN AND MOTHERS PARTICIPATING IN UNBOUND PROGRAMS ARE EMPOWERED WITH
FINANCIAL RESOURCES AND A SUPPORTIVE COMMUNITY. FUNDING ACCELERATES THEIR
SUCCESS AS ENTREPRENEURS AND THEIR ABILITY TO GENERATE SUSTAINABLE INCOME FOR
THEIR FAMILIES, WHILE COMMUNITY SUPPORT HELPS THEM DEVELOP SELF-CONFIDENCE AND
LEADERSHIP SKILLS.

UNBOUND BELIEVES MOTHERS ARE THE REAL EXPERTS IN INTERNATIONAL DEVELOPMENT
BECAUSE THEY KNOW THEIR FAMILIES AND COMMUNITIES BETTER THAN ANYONE. PUT DECISION-
MAKING POWER IN THE HANDS OF A MOTHER, AND SHE'LL MAKE A WAY TO LEAD HER FAMILY
FROM POVERTY. BY EXPANDING ACCESS TO BANKING AND FINANCIAL SERVICES FOR WOMEN,
AND PROMOTING ENTREPRENEURSHIP AND COMMUNITY ENGAGEMENT, BOTH FAMILIES AND
COMMUNITIES ALIKE BENEFIT FROM WOMEN'S FULL, EQUITABLE PARTICIPATION IN SOCIETY. IN
ONE OF UNBOUND'S RECENT GLOBAL PROGRAM EVALUATIONS, 87% OF ACTIVE MOTHERS
REPORTED THAT THEY BELIEVE THEY CAN MAKE IMPORTANT DECISIONS THAT CHANGE THE
COURSE OF THEIR LIFE.

UNBOUND HAS SEVERAL STRATEGIES THAT SUPPORT THE EMPOWERMENT OF MOTHERS.
MOTHERS HAVE ACCESS TO THEIR CHILD'S SPONSORSHIP BENEFITS VIA CASH TRANSFERS. THEY
TAKE FINANCIAL DECISION-MAKING INTO THEIR HANDS AS LOCAL UNBOUND STAFF SUPPORT
THEM TO SET AND WORK TOWARD GOALS THAT BENEFIT THE ENTIRE FAMILY. TO ACCELERATE
THE SUCCESS OF FEMALE ENTREPRENEURS, UNBOUND ALSO AWARDS GRANTS TO SMALL
BUSINESSES OWNED AND OPERATED PRIMARILY BY WOMEN.

UNBOUND MOTHERS GROUPS INTRODUCE MOTHERS TO A SUPPORT NETWORK OF LIKE-MINDED
WOMEN IN THEIR COMMUNITY. HERE, THEY PROVIDE MUTUAL ACCOUNTABILITY FOR REACHING
THEIR GOALS, FIND IMPROVED ACCESS TO LEARNING AND FINANCIAL RESOURCES, AND ENGAGE
IN SMALL GROUP SAVINGS AND LOANS. TOGETHER, THEY WORK TOWARD IDENTIFYING PROBLEMS
IN THEIR COMMUNITIES AND IMPLEMENTING SOLUTIONS WITH THE FINANCIAL BACKING OF SMALL
COMMUNITY DEVELOPMENT GRANTS AWARDED TO THEM BY UNBOUND.
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SUPPORT IN SMALL GROUPS

MOTHERS GROUPS WERE FIRST ESTABLISHED IN INDIA IN 2001 AND HAVE GROWN ORGANICALLY
ACROSS UNBOUND PROGRAMS AROUND THE WORLD. THERE ARE OVER 11,000 ACTIVE UNBOUND
MOTHERS GROUPS WORLDWIDE. THESE GROUPS ARE MOSTLY MADE UP OF AND LED BY THE
MOTHERS OF SPONSORED CHILDREN. THE GROUPS SERVE AS SPACES WHERE WOMEN
ENCOURAGE AND SUPPORT EACH OTHER WHILE HOLDING EACH OTHER ACCOUNTABLE. IN A 2025
UNBOUND GLOBAL EVALUATION, WOMEN REPORTED THEY GREW IN CONFIDENCE AND SELF-
ESTEEM THROUGH PARTICIPATION IN THESE GROUPS. NEARLY 35% OF THE WOMEN EVALUATED
HELD A LEADERSHIP POSITION IN THEIR GROUP, DEVELOPING THEIR LEADERSHIP AND PUBLIC
SPEAKING SKILLS.

FINANCIAL RESOURCES

WOMEN PARTICIPATING IN UNBOUND PROGRAMS HAVE ACCESS TO FINANCIAL RESOURCES:

MANY WOMEN OPEN A BANK ACCOUNT FOR THE FIRST TIME TO MANAGE THEIR CASH TRANSFERS.
SEVENTY PERCENT OF THE WOMEN UNBOUND WORKS WITH IN GUATEMALA HAVE A BANK
ACCOUNT REGISTERED IN THEIR NAME, COMPARED TO ONLY 24% OF WOMEN WITH CHILDREN ON
THE WAITLIST.

NINETY-ONE PERCENT OF UNBOUND SMALL BUSINESS SUPPORT GRANTS WERE AWARDED TO
WOMEN (MOTHERS, AUNTS OR GRANDMOTHERS OF SPONSORED CHILDREN) IN 2025, WITH A
TOTAL OF $183,107 AWARDED. ACCORDING TO ONE OF UNBOUND'S GLOBAL EVALUATIONS,
PARTICIPATION IN MOTHERS GROUPS IN LIMA, PERU, IS ASSOCIATED WITH A 20-PERCENTAGE-
POINT INCREASE IN ENTREPRENEURSHIP AFTER TWO TO FIVE YEARS.

UNBOUND PARTICIPANTS WORLDWIDE HAVE FORMED 641 COOPERATIVES, INCLUDING CREDIT
AND MULTI-PURPOSE CO-OPS, WHICH ARE LARGELY MANAGED BY MOTHERS. IN NAIROBI, 60% OF
SPONSORED WOMEN ACCESSED CREDIT IN THE PAST YEAR, COMPARED TO ONLY 34% OF WOMEN
WITH CHILDREN ON THE WAITLIST.

COMBINED TOTAL SAVINGS OF $6.2 MILLION IS HELD LARGELY BY MOTHERS IN UNBOUND'S SMALL
GROUPS AND COOPERATIVES, AND AVAILABLE FOR FAMILIES TO ACCESS MICROLOANS FOR
BUSINESS CAPITAL OR OTHER NEEDS.

STORY OF IMPACT

INNOVATIVE SOLUTIONS TO POVERTY: A COLLECTIVE OF MOTHERS IN UNBOUND'S PROGRAMS IN
AFRICA, ASIA AND LATIN AMERICA WERE EMPOWERED TO REVIEW AND SELECT GRANT
PROPOSALS FUNDED BY A NEW $500,000 INNOVATION FUND. THIS MILESTONE PLACED MOTHERS,
AS TRUSTED COMMUNITY LEADERS, AT THE FOREFRONT OF SHAPING SUSTAINABLE SOLUTIONS
TO POVERTY. APPROXIMATELY 10-12 GRANTS RANGING FROM $20,000-$60,000 WERE AWARDED
FOR INITIATIVES ADDRESSING URGENT NEEDS THAT HAD BEEN IDENTIFIED BY THE VERY PEOPLE
EXPERIENCING THEM. APPROVED PROPOSALS INCLUDED SUCH THINGS AS FUNDING FOR AN
AGRICULTURAL SCHOOL IN EL SALVADOR, CREATING A WATER SUPPLY SYSTEM FOR A
COMMUNITY IN GUATEMALA, SKILLS DEVELOPMENT AND CERTIFICATION FOR MARGINALIZED
WOMEN IN TAMIL NADU, INDIA, AND EQUIPPING A TECHNICAL CENTER FOR CHILDREN WITH
SPECIAL NEEDS IN TANZANIA.

ADVANCE EDUCATION

THROUGH RESOURCES AND MOTIVATING SUPPORT SERVICES, MARGINALIZED CHILDREN AND
YOUTH ARE ABLE TO INCREASE THEIR EDUCATIONAL ATTAINMENT LEVELS TO ABOVE NATIONAL
AVERAGES. UNBOUND SPONSORSHIP IMPROVES ACCESS TO EDUCATION AND CONTINUITY
THROUGH SUPPORTING SPONSORED CHILDREN'S TRANSITION TO DIFFERENT LEVELS OF
EDUCATION, ESPECIALLY SECONDARY TO TERTIARY LEVELS.
*IN BHAGALPUR, INDIA, 82% TO 94% OF SPONSORED CHILDREN COMPLETED SECONDARY OR
HIGHER EDUCATION AT THE POINT OF RETIREMENT FROM THE PROGRAM.
*IN DELHI, INDIA, OVER 90% OF THE SPONSORED YOUTHS EITHER ENROLLED IN HIGHER
EDUCATION, ARE PREPARING FOR COMPETITIVE EXAMS OR TRANSITIONING TO WORK.
*IN BHAGALPUR, SCHOOL DROPOUT RATES DECLINED SIGNIFICANTLY OVER TIME (FROM 16.7% TO
6.4% IN THREE YEARS).
*IN NAIROBI, KENYA, 94% OF YOUTH ASPIRED TO COLLEGE/UNIVERSITY EDUCATION; NEARLY ALL
SET AND ACTIVELY FOLLOWED EDUCATIONAL GOALS.
*IN KISUMU, KENYA, OVER 90% OF SPONSORSHIP FUNDS WERE DIRECTED TO EDUCATION AND
LEARNING MATERIALS.
*REMEDIAL AND SUPPLEMENTARY EDUCATION IN DELHI CONSISTENTLY IMPROVED ATTENDANCE,
ENGAGEMENT, CONFIDENCE AND ACADEMIC OUTCOMES.

STORY OF IMPACT

KEEPING FUTURES BRIGHT: JOSIAS LOST HIS MOTHER TO A TERMINAL ILLNESS AT AGE 4. HE
NEVER KNEW HIS FATHER, AND AN AUNT IN RURAL GUATEMALA, SILVIA, TOOK HIM IN. NOW 10,
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JOSIAS HAS DREAMS OF BECOMING A TEACHER, AND SILVIA IS DETERMINED TO SUPPORT HIS
EDUCATION, THOUGH HER EMBROIDERY WORK PROVIDES ONLY A SMALL INCOME. WHEN JOSIAS
WAS SPONSORED A LITTLE OVER A YEAR AGO, IT MOTIVATED HIM TO WORK HARDER IN SCHOOL.
THE MONTHLY SUPPORT NOW COVERS HIS SCHOOL EXPENSES, AND SILVIA HAS SAVED SOME FOR
HIS FUTURE STUDIES. JOSIAS' STRONG GRADES EARNED HIM THE TITLE OF "DISTINGUISHED
STUDENT," AND HE SERVES AS HIS SCHOOL'S FLAG BEARER.

BUILD COMMUNITY

UNBOUND'S COMMUNITY SUPPORT GROUPS, LARGELY LED BY MOTHERS AND REFERRED TO AS
MOTHERS GROUPS, PROVIDE A NETWORK OF SUPPORT AND ACCOUNTABILITY FOR FAMILIES.
THESE GROUPS ARE WHERE THE POTENTIAL TO DRIVE CHANGE - AT THE INDIVIDUAL, FAMILY AND
COMMUNITY LEVELS - IS ACTIVATED. MOTHERS BUILD THEIR CONFIDENCE AS LEADERS IN THESE
GROUPS, REALIZE THEIR POTENTIAL AND FIND THEIR VOICE.

COMMUNITY-LED SOLUTIONS TO POVERTY

UNBOUND'S AGENTS OF CHANGE GRANTS ARE UTILIZED BY THE SMALL GROUPS TO ADDRESS
PROBLEMS IN THEIR COMMUNITIES. WORKING TOGETHER, GROUP MEMBERS LEARN HOW TO
WRITE GRANT PROPOSALS, ENGAGE WITH LOCAL LEADERS, MANAGE BUDGETS AND IMPLEMENT
INITIATIVES THAT MAKE THEIR COMMUNITIES SAFER, HEALTHIER AND MORE ACCESSIBLE PLACES
FOR ALL. THESE GRANTS HAVE A MULTIPLYING EFFECT, AS THEY OFTEN MOTIVATE ADDITIONAL
INVESTMENT FROM GOVERNMENTS, SCHOOLS, COMMUNITY MEMBERS AND LOCAL BUSINESSES.

FROM IMPROVING SCHOOL CLASSROOMS AND BUILDING SANITARY LATRINES, TO MAKING WATER
MORE ACCESSIBLE AND PARKS SAFER, AGENTS OF CHANGE INITIATIVES MULTIPLY UNBOUND'S
IMPACT TO INCLUDE WHOLE COMMUNITIES. BY ACTIVATING MOTHERS AS CHANGEMAKERS, A
MORE SUSTAINABLE OUTCOME IN COMMUNITY DEVELOPMENT CAN BE ACHIEVED INTO THE
FUTURE, EVEN WITHOUT THE PRESENCE OF UNBOUND, AND EXTEND TO INFLUENCE THE
BROADER SOCIETY.

WITH 2025 AS THE SECOND FULL YEAR AGENTS OF CHANGE WAS ACTIVE IN ALL UNBOUND
PROGRAMS AND AVAILABLE ONLINE AS A DONOR CHOICE, 521 INITIATIVES WERE COMPLETED
WITH $742,413.04 IN FUNDING DISBURSED TO PROGRAMS AND AN ESTIMATED 278,341 FAMILIES
IMPACTED BY INITIATIVES IN THEIR COMMUNITIES.

BENEFITS OF COMMUNITY PARTICIPATION

BEYOND THE BENEFITS THE COMMUNITIES RECEIVED FROM COMPLETED PROJECTS, A 2020
INTERNAL EVALUATION OF PARTICIPATING GROUPS REPORTED EXPERIENCING AN INCREASE IN
PSYCHOLOGICAL ASSETS OF AGENCY. THERE IS A SIGNIFICANT INCREASE FELT IN COMMUNITY
INCLUSION AFTER THE COMPLETION OF PROJECTS. PARTICIPANTS ALSO HAVE SIGNIFICANTLY
MORE INTERACTION WITH PEOPLE FROM OTHER SOCIAL GROUPS AND SIGNIFICANTLY FEWER
PERCEIVED RESTRICTIONS TO SOCIALIZATION THAN PEOPLE WHO DID NOT PARTICIPATE IN THE
AGENTS OF CHANGE GRANTS.

STORY OF IMPACT

SUPPORTING HEALTHY FAMILIES: WOMEN IN THE RURAL NTUMBURI COMMUNITY OF MERU, KENYA,
HAD BEEN TRAVELING NEARLY 5 MILES FOR PRENATAL AND POSTNATAL CARE BECAUSE THE
LOCAL CLINIC LACKED BASIC SERVICES LIKE VACCINATIONS. WITH TRANSPORTATION COSTS OUT
OF REACH FOR MOST, MANY EXPECTANT AND NEW MOTHERS WENT WITHOUT PROTECTION FROM
PREVENTABLE DISEASES. IN 2024, AN UNBOUND MOTHERS GROUP CALLED "BLESSINGS"
SUBMITTED AN AGENTS OF CHANGE PROPOSAL ADDRESSING THE NEED, AND IT WAS FUNDED BY
A GENEROUS DONOR HONORING THE MEMORY OF HIS LATE WIFE. THE GROUP PURCHASED A
CERTIFIED VACCINATION REFRIGERATOR FOR THE CLINIC, WHICH ALLOWED IT TO OFFER A WIDE
RANGE OF VACCINATIONS FOR TETANUS, MEASLES, TYPHOID AND OTHER DISEASES. THE
INITIATIVE HAS BENEFITED AN ESTIMATED 2,000 FAMILIES, HELPING ENSURE HEALTHIER
MOTHERS, INFANTS AND CHILDREN.
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PROMOTE WELL-BEING OF ALL AGES

UNBOUND IS THE LARGEST U.S.-BASED INTERNATIONAL DEVELOPMENT ORGANIZATION OFFERING
SPONSORSHIP OF OLDER ADULTS, WORKING WITH OVER 30,000 INDIVIDUALS AGED 60 AND OLDER
GLOBALLY. THE ORGANIZATION IS STRATEGICALLY POSITIONED TO RESPOND TO CHALLENGES OF
A DEMOGRAPHIC SHIFT TOWARD AN INCREASINGLY AGING POPULATION RESULTING FROM
IMPROVEMENTS IN GLOBAL HEALTH CARE AND DECLINING BIRTHRATES. UNBOUND'S GOAL IS TO
FIND INNOVATIVE AND COST-EFFECTIVE SOLUTIONS THAT CAN, IN THE FUTURE, BE REPLICATED
BY OTHER PUBLIC AND PRIVATE INSTITUTIONS TO ANSWER THESE DEMOGRAPHIC CHALLENGES.

THOUGH UNBOUND'S ELDER PROGRAM SHARES SIMILAR CHARACTERISTICS WITH ITS CHILD AND
YOUTH SPONSORSHIP MODEL, SPONSORED ELDERS HAVE NOT BEEN AS DEEPLY INTEGRATED
INTO THE EDUCATION, ECONOMIC AND GOAL-SETTING INITIATIVES THAT ARE HALLMARKS OF THE
ORGANIZATION'S IMPACT WITH OTHER AGE GROUPS. WHEN SURVEYED, THE MOST FREQUENTLY
CITED CHALLENGES ELDERS IN UNBOUND PROGRAMS FACE INCLUDE ADJUSTING TO AN INCREASE
IN THEIR HEALTH AND MEDICAL NEEDS AS THEY AGE AND FINDING WAYS TO DEAL WITH
DECLINING MENTAL HEALTH SPURRED BY ISOLATION OR NEGLECT.

WITH ACCESS TO SPONSORSHIP BENEFITS VIA DIRECT CASH TRANSFERS, SPONSORED ELDERS
ARE BEING GUIDED TO SET GOALS IN AREAS THAT PROMOTE THEIR WELL-BEING. THEY ARE
MAKING IMPROVEMENTS IN THEIR NUTRITION, HOUSING AND ACCESS TO HEALTH SERVICES,
AMONG OTHER AREAS. UNBOUND CONTINUES TO SEE WAYS TO WORK WITH ELDERS TO FURTHER
STRENGTHEN THEIR IMMEDIATE CARE NETWORKS AND REDUCE FEELINGS OF LONELINESS OR
ISOLATION. THE ORGANIZATION IS ADAPTING UNBOUND'S GOAL ORIENTATION POWERED BY
POVERTY STOPLIGHT METHODOLOGY AND ITS SMALL-GROUP MODEL TO INCLUDE DEPENDENT
OLDER ADULTS AND THEIR CAREGIVERS. IN 2025, MORE THAN 700 UNBOUND SOLIDARITY GROUPS
SHARED LEARNING AND MUTUAL SUPPORT SPECIFICALLY FOR OLDER ADULTS AND THEIR
CAREGIVERS.

EVALUATING PROGRAMS FOR OLDER ADULTS

ELDERS IN COMMUNITIES WHERE UNBOUND WORKS FACE CHALLENGES RELATED TO HEALTH,
ACCESS TO CARE AND MEDICINE, AND LONELINESS. UNBOUND SEEKS TO OVERCOME THESE
CHALLENGES THROUGH BENEFITS THAT PROVIDE RESOURCES FOR FOOD, HELP WITH HEALTH
AND MEDICAL EXPENSES, HOME VISITS AND GROUP ACTIVITIES.

IN 2025, THE PROGRAM IN GUATEMALA EVALUATED ITS TARGETED INTERVENTIONS FOR THE
SOCIAL SUPPORT OF OLDER ADULTS, FINDING THAT TRAININGS AND GROUP ACTIVITIES WERE
ATTENDED AT A RATE OF 74% BY CAREGIVERS TO SUPPORT THEIR ELDERLY FAMILY MEMBERS.
THESE INTERVENTIONS IMPROVED CAREGIVERS' SKILLS, AND THE APPLICATION OF LEARNINGS
STRENGTHENED EMOTIONAL CONNECTIONS WITH THE OLDER ADULTS. OVER HALF THE
POPULATION OF OLDER ADULTS ALSO DEMONSTRATED POSITIVE EMOTIONAL HEALTH SCORES
AND HIGH SELF-ESTEEM.

DIABETES PILOT PROGRAM

UNBOUND AND NEBRASKA-BASED NONPROFIT CHRONIC CARE INTERNATIONAL IN 2023 LAUNCHED
THE FIRST OF A TWO-PHASE NONCOMMUNICABLE DISEASE STUDY FOCUSED ON IMPROVING THE
HEALTH OF DIABETES PATIENTS IN THE PHILIPPINES WHO ARE LIVING IN POVERTY. THE PILOT
PROGRAM ESTABLISHED A LOW-COST MODEL OF PATIENT-CENTERED CARE FOR ELDERS LIVING
WITH DIABETES. THE PROGRAM PROVIDES MEDICATION, MONITORING, EDUCATION AND
COMMUNITY SUPPORT FOR THE PARTICIPATING SPONSORED ELDERS. RESULTS CONTINUE TO BE
MONITORED AND PATIENT OUTCOMES HAVE EXCEEDED EXPECTATIONS, WITH 92% OF PROGRAM
PARTICIPANTS SUCCESSFULLY MANAGING THEIR DIABETES.

STORY OF IMPACT

EMBRACING LIFE: SPONSORED ELDER GUILLERMO, 72, FOUND STRENGTH THROUGH FAMILY AND
SUPPORT FOR MANAGING HIS TYPE II DIABETES. HE IS A PART OF A NONCOMMUNICABLE DISEASE
PILOT PROGRAM IN THE PHILIPPINES, WHICH IS WORKING TO ESTABLISH A GLOBAL HEALTH CARE
MODEL FOR THE PRACTICAL MANAGEMENT OF DIABETES FOR PEOPLE LIVING IN POVERTY IN
DEVELOPING COUNTRIES. IN ADDITION TO RECEIVING REGULAR CHECKUPS AND FREE
MEDICATION, GUILLERMO HAS MADE MANY POSITIVE LIFESTYLE CHANGES - HE STOPPED
SMOKING, AVOIDS CONSUMING SOFT DRINKS, LESSENS HIS FOOD INTAKE AND MONITORS HIS
BLOOD-SUGAR LEVELS - HELPING HIM TO EMBRACE LIFE AND ENJOY TIME WITH HIS FAMILY.

FEEDBACK FROM SPONSORS

UNBOUND OFFERS A PRACTICAL WAY FOR SPONSORS, DONORS AND VOLUNTEERS TO MAKE A
PERSONAL AND DIRECT IMPACT AS PARTNERS IN A GLOBAL COMMUNITY. THROUGH WALKING
WITH A CHILD AND FAMILY, YOUTH, ELDER OR COMMUNITY ON THEIR PATH OUT OF POVERTY,
SUPPORTERS HAVE AN OPPORTUNITY TO EXPAND THEIR WORLDVIEWS AND BE PART OF
CREATIVE SOLUTIONS TO POVERTY.
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UNBOUND RECOGNIZES SPONSORS AND OTHER SUPPORTERS NOT ONLY AS DONORS BUT, FIRST
AND FOREMOST, AS FULL PARTNERS WHO MAKE A DIRECT IMPACT AND TRANSFORM LIVES IN A
GLOBAL COMMUNITY OF COMPASSION. BOTH SPONSORS AND SPONSORED INDIVIDUALS HAVE
MUCH TO GAIN FROM THE SPONSORSHIP RELATIONSHIP, AND TOWARD THAT END UNBOUND IS
COMMITTED TO HELPING SPONSORS BECOME MORE AWARE OF THE REALITIES OF GLOBAL
POVERTY AND GROW IN HUMAN SOLIDARITY.

ON AN ONGOING BASIS, UNBOUND SURVEYS SPONSORS ABOUT THEIR SPONSORSHIP
EXPERIENCE. IN 2025, THE RESULTS WERE:
*91% INDICATED THEY WERE EITHER VERY SATISFIED (62%) OR SATISFIED (29%) - SATISFACTION
SURVEY GIVEN TO CURRENT SPONSORS.
*91% INDICATED THEY WERE EITHER VERY SATISFIED (68%) OR SATISFIED (23%) - EXIT SURVEY
GIVEN TO EXITING SPONSORS.

FOR THE SPONSOR SATISFACTION SURVEY, 98% OF SPONSORS INDICATED THAT SPONSORSHIP
HAD MADE AN IMPACT ON THEM IN WAYS SUCH AS INFORMING THEIR WORLDVIEW, HAVING THE
CHANCE FOR A PRACTICAL WAY TO HELP SOMEONE IN NEED AND ENRICHMENT OF THEIR LIVES,
AMONG OTHER IMPACTS. THIS QUESTION IS ALSO ON THE EXIT SURVEY, WHERE 99% OF EXITING
SPONSORS INDICATED THAT SPONSORSHIP HAS IMPACTED THEM BY INFORMING THEIR
WORLDVIEW, HAVING THE CHANCE FOR A PRACTICAL WAY TO HELP SOMEONE IN NEED AND
ENRICHMENT OF THEIR LIVES, AMONG OTHER IMPACTS.

UNBOUND ALSO ASKED SPONSORS HOW LIKELY THEY WOULD BE TO RECOMMEND THE
ORGANIZATION TO A FRIEND OR COLLEAGUE. SURVEY RESPONSES FROM THE SATISFACTION
SURVEY IN 2025 YIELDED A "NET PROMOTER SCORE" IN THE "EXCELLENT" RANGE. LIKEWISE,
SURVEY RESPONSES FROM THE EXIT SURVEY IN 2025 YIELDED A "NET PROMOTER SCORE" IN THE
"FAVORABLE" RANGE. THE METRIC IS COMMONLY USED BY COMPANIES AND ORGANIZATIONS TO
GAUGE LOYALTY.

YET ANOTHER INDICATOR OF A QUALITY SPONSOR EXPERIENCE IS THE NUMBER OF PEOPLE -
32,171 AT THE END OF 2025 - WHO SPONSOR MORE THAN ONE CHILD, YOUTH OR ELDER THROUGH
THE ORGANIZATION.

PERHAPS THE MOST SIGNIFICANT INDICATOR OF A QUALITY SPONSOR EXPERIENCE IS THAT
UNBOUND MAINTAINS A HIGH SPONSOR RETENTION RATE. UNBOUND ENDED 2025 WITH A
SPONSOR RETENTION RATE OF 92%.
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FORM 990, PART III, LINE 4B - FOLLOWING ARE EXAMPLES OF ACHIEVEMENTS IN THE UNBOUND SCHOLARSHIP PROGRAM.

UNBOUND'S FOUNDERS BELIEVED THAT PEOPLE LIVING IN POVERTY HAVE IDEAS, SKILLS AND
LEADERSHIP CAPABILITIES TO CONFRONT THE CHALLENGES THEY FACE, AND WITH ACCESS TO
RESOURCES AND A SUPPORTIVE COMMUNITY, THEY COULD SUCCEED. THE UNBOUND
SCHOLARSHIP PROGRAM IS ONE WAY THAT VISION IS BEING REALIZED TODAY.

THE UNBOUND SCHOLARSHIP PROGRAM SUPPORTS THE ADVANCEMENT OF EDUCATION FOR
BOTH SPONSORED AND NON-SPONSORED INDIVIDUALS. THE PROGRAM EXISTS TO MAKE HIGHER
EDUCATION, VOCATIONAL OR TECHNICAL SKILLS TRAINING MORE ACCESSIBLE TO MARGINALIZED,
ASPIRING YOUTH AND ADULT LEARNERS, INCLUDING MOTHERS OF SPONSORED CHILDREN. AS
SCHOLARS, STUDENTS NOT ONLY RECEIVE FINANCIAL SUPPORT TO REACH THEIR ACADEMIC
POTENTIAL, BUT ALSO OPPORTUNITIES TO DEVELOP THEIR SOFT SKILLS, ACT AS ROLE MODELS
AND BE SERVANT LEADERS IN THEIR COMMUNITIES.

THE SCHOLARSHIP PROGRAM ASSISTS STUDENTS FROM UNDERSERVED COMMUNITIES WITH
RESOURCES TO PURSUE SECONDARY, POST-SECONDARY AND VOCATIONAL EDUCATION. ALONG
WITH ACADEMICS, THE PROGRAM FOCUSES ON SERVICE TO THE COMMUNITY AND LEADERSHIP
DEVELOPMENT. IT INCLUDES A SELECTION PROCESS FOR APPLICANTS THAT RECOGNIZES
STUDENTS WITH FINANCIAL NEED WHO DEMONSTRATE A PARTICIPATORY ATTITUDE,
PERSEVERANCE, COMMITMENT TO SERVICE AND A DESIRE TO BE LEADERS IN THEIR
COMMUNITIES.

WHILE EDUCATION REDUCES POVERTY, ITS COST CAN BE PROHIBITIVE. MANY STUDENTS MUST
CHOOSE BETWEEN PAYING FOR SCHOOL AND USING THE INCOME THEY EARN FROM PART-TIME
OR FULL-TIME WORK TO PROVIDE FOR THEIR FAMILIES. THIS LEADS TO HIGHER DROPOUT RATES
AT EACH LEVEL OF SCHOOL. UNBOUND SCHOLARSHIPS MAKE AN EDUCATION THAT WAS ONCE
OUT OF REACH ACCESSIBLE.

SCHOLARSHIPS HELP STUDENTS IN COMMUNITIES AROUND THE WORLD ACHIEVE THEIR
EDUCATIONAL GOALS, FOLLOW THEIR CHOSEN CAREER PATHS AND SERVE THE LARGER
COMMUNITY. IN 2025, SCHOLARSHIP GRANTS TO UNBOUND PROGRAM SITES TOTALED $3.9
MILLION. SCHOLARSHIPS WERE AWARDED TO 8,886 STUDENTS IN BOLIVIA, COLOMBIA, COSTA
RICA, ECUADOR, EL SALVADOR, GUATEMALA, HONDURAS, INDIA, KENYA, MADAGASCAR, MEXICO,
PERU, THE PHILIPPINES, RWANDA, TANZANIA AND UGANDA.

SCHOLARSHIPS HELP WITH NEEDS SUCH AS TUITION AND OTHER SCHOOL FEES, TECHNOLOGY,
INTERNET ACCESS, TRANSPORTATION, BOOKS AND SUPPLIES. STUDENTS CONTRIBUTE WHAT
THEY CAN TOWARD THEIR EDUCATIONAL COSTS, AS UNBOUND SCHOLARSHIPS ARE INTENDED AS
SUPPLEMENTAL ASSISTANCE. THE PERCENTAGE OF EDUCATIONAL COSTS COVERED BY THE
SCHOLARSHIP AMOUNT VARIES DEPENDING ON LOCATION.

MANY SCHOLARS ARE UNBOUND SPONSORED YOUTH WHO NEED FINANCIAL HELP IN ADDITION TO
SPONSORSHIP SUPPORT TO COMPLETE THEIR EDUCATIONS. IN 2025, 55% OF SCHOLARSHIP
STUDENTS WERE ALSO SPONSORED. QUALIFIED NON-SPONSORED STUDENTS ARE ELIGIBLE FOR
SCHOLARSHIPS AND REPRESENT 45% OF THOSE RECEIVING AWARDS.

UNBOUND SCHOLARS PARTICIPATE IN COMMUNITY SERVICE AS PART OF THE PROGRAM.
EXAMPLES OF SERVICE MAY INCLUDE TUTORING CHILDREN, TEACHING LITERACY AND HEALTH
WORKSHOPS, PLANNING ACTIVITIES FOR ELDERS, HELPING WITH CORRESPONDENCE BETWEEN
SPONSORED CHILDREN AND THEIR SPONSORS, PROVIDING TECHNOLOGY EXPERTISE, AND
PERFORMING OFFICE WORK OR OTHER TASKS RELATED TO THEIR FIELDS OF STUDY.

MOTHERS OF SPONSORED CHILDREN HAVE ALSO BEEN RECIPIENTS OF UNBOUND SCHOLARSHIPS.
IN THE TELANGANA PROGRAM IN INDIA, FOR EXAMPLE, MANY MOTHERS EXPRESSED REGRET
THAT THEY DIDN'T HAVE OPPORTUNITIES TO CONTINUE THEIR STUDIES WHEN THEY WERE
GROWING UP. AS A RESULT, IN 2022 THE STAFF CREATED THE INNOVATIVE KALALA SAKARAM
SCHOLARSHIP PROGRAM FOR MOTHERS OF SPONSORED OR FORMERLY SPONSORED CHILDREN.
"KALALA SAKARAM" IN THE TELUGU LANGUAGE MEANS "DREAMS COME TRUE." IN 2023, THE
PROGRAM HAD 42 MOTHERS PARTICIPATING AND STRIVING TO MEET THEIR EDUCATIONAL GOALS.

A NUMBER OF FORMER SCHOLARS HAVE JOINED UNBOUND AS STAFF MEMBERS AFTER THEY
GRADUATED. THEY BRING TO THEIR WORK A WEALTH OF KNOWLEDGE AND A SPECIAL
PERSPECTIVE ON THE PROGRAM AND THEIR COMMUNITIES.

IN ADDITION, IT HAS BEEN NOTED THAT SOME FORMER SCHOLARS, BECAUSE OF THEIR
EXPERIENCES IN THE SCHOLARSHIP PROGRAM, HAVE BEEN INSPIRED TO CHOOSE CAREER PATHS
THAT CONTRIBUTE TO THE SOCIAL AND ECONOMIC DEVELOPMENT OF THEIR COMMUNITIES (OR
RATHER ARE SERVICE-ORIENTED). STUDENTS ARE CHOOSING CAREERS SUCH AS THOSE IN THE
FIELDS OF SOCIAL WORK, PSYCHOLOGY, EDUCATION, HEALTH CARE AND WORKING WITH
NONPROFIT ORGANIZATIONS.
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FORM 990, PART III, LINE 4B -
CONTINUED

MONITORING PROGRAM SUCCESS

SCHOLARS ARE REQUIRED TO MAINTAIN GOOD GRADES IN ADDITION TO FULFILLING PROGRAM
REQUIREMENTS. LOCAL UNBOUND TEAMS MONITOR STUDENTS TO MAKE SURE THEY ARE
MEETING REQUIREMENTS. THEY ALSO PROVIDE ANNUAL REPORTS ON THE SCHOLARSHIP
PROGRAMS IN THEIR AREAS.

EXAMPLES OF PROGRAM SUCCESS

NINETEEN LOCAL-LEVEL EVALUATIONS OF THE SCHOLARSHIP PROGRAM HAVE BEEN CONDUCTED
SINCE 2019. THESE EVALUATIONS UTILIZED A VARIETY OF METHODS, COMBINING QUANTITATIVE
SURVEYS, QUALITATIVE INTERVIEWS, FOCUS GROUPS AND ARCHIVAL DATA REVIEWS. MOST
EVALUATIONS AIMED TO ASSESS THE IMPACT OF SCHOLARSHIP PROGRAMS ON ACADEMIC
PERFORMANCE, LEADERSHIP DEVELOPMENT, COMMUNITY ENGAGEMENT AND PERSONAL
GROWTH.

ACADEMIC PERFORMANCE

MOST SCHOLARS MEET ACADEMIC PERFORMANCE REQUIREMENTS, THOUGH SEVERAL
PROGRAMS NOTED CHALLENGES WITH COLLECTING AND REPORTING GRADES OR STANDARDIZED
MEASURES OF PERFORMANCE. IN SANTA ANA, EL SALVADOR, 82% OF STUDENTS MET ACADEMIC
CRITERIA, AND IN LA PAZ, BOLIVIA, 88% FELT THE SCHOLARSHIP HELPED THEM COMPLETE THEIR
STUDIES. IN HONDURAS, 66% REPORTED BEING "VERY SATISFIED" WITH THEIR ACADEMIC
PROGRESS, AND IN GUATEMALA MOST SCHOLARS MET THE MINIMUM GRADE CRITERIA. IN
CARTAGENA, COLOMBIA, 92% OF SCHOLARS SHOWED HIGH ACADEMIC PERFORMANCE AND 99%
COMPLETED THE ACADEMIC TERM.

SERVICE COMMITMENT AND COMMUNITY IMPACT

SCHOLARS CONSISTENTLY REPORTED THAT COMMUNITY SERVICE ENHANCED THEIR LEADERSHIP,
CONFIDENCE AND SOCIAL SKILLS - E.G., CARTAGENA, LA PAZ AND ZAMBOANGA, PHILIPPINES.
COMMUNITY MEMBERS EXPRESSED APPRECIATION FOR SERVICE PROJECTS UNDERTAKEN BY THE
STUDENTS, SUCH AS TUTORING YOUNGER KIDS IN THE COMMUNITY. IN LEGAZPI, PHILIPPINES, 95%
OF COMMUNITY SERVICE SUPERVISORS RATED THE STUDENTS' CONTRIBUTIONS THERE AS
IMPACTFUL AND RELEVANT TO THE ORGANIZATIONS THEY VOLUNTEERED WITH. HOWEVER,
BARRIERS TO COMPLETING THE REQUIRED SERVICE INCLUDED ACADEMIC WORKLOAD, DISTANCE
AND UNCLEAR EXPECTATIONS (MADAGASCAR; ZAMBOANGA).

LEADERSHIP AND PERSONAL DEVELOPMENT

EVALUATIONS HIGHLIGHTED GROWTH IN LEADERSHIP, EMPATHY AND SOCIAL RESPONSIBILITY. IN
SANTA ANA, 97% SAID SERVICE HELPED PREPARE THEM FOR PROFESSIONAL LIFE. IN ZAMBOANGA,
80% OF SCHOLARS PERFORMED SERVICE ALIGNED WITH THEIR SKILLS AND INTERESTS,
ENHANCING CAREER READINESS. IN COSTA RICA, 57% OF COMMUNITY MEMBERS REPORTED THAT
THEY PERCEIVE AND RELY ON SCHOLARSHIP STUDENTS AS LEADERS IN THEIR COMMUNITIES. IN
ADDITION, 61% REPORTED BEING MOTIVATED AND ENCOURAGED BY THE ACTIVITIES, PROJECTS
AND BEHAVIORS OF SCHOLARS. IN TERMS OF PERSONAL DEVELOPMENT, SCHOLARS NOTED THAT
COMMUNITY SERVICE HELPED THEM CULTIVATE EMPATHY, BUILD CONNECTIONS AND INCREASE
THEIR AWARENESS OF OTHERS. SEVENTY-EIGHT PERCENT OF SCHOLARS IN ANTIOQUIA,
COLOMBIA, REPORTED AN IMPROVEMENT IN SELF-AWARENESS AND PERSONAL WELL-BEING
SINCE THEY STARTED THE SCHOLARSHIP PROGRAM.

STORIES OF IMPACT

SCHOLARS AT WORK IN THEIR COMMUNITIES: FOR MANY LIVING IN POVERTY ACROSS THE GLOBE,
AMBITIONS OFTEN TAKE A BACK SEAT TO IMMEDIATE, PRESSING NEEDS LIKE FOOD, SHELTER AND
MEDICAL CARE. EXPANDING ACCESS TO EDUCATION IS KEY TO REDUCING GLOBAL POVERTY.
UNBOUND SCHOLARS ARE GIVEN THE OPPORTUNITY TO PURSUE CAREERS THAT CAN BE LIFE-
CHANGING, WHILE DEVELOPING IMPORTANT LEADERSHIP SKILLS AND GIVING BACK TO THEIR
COMMUNITIES.

EDUCATION AND SKILLS DEVELOPMENT INCREASE JOB READINESS: NO MATTER ONE'S AGE OR
STAGE OF LIFE, WHETHER SPONSORED THROUGH UNBOUND OR NOT, PARTICIPANTS IN THE
UNBOUND SCHOLARSHIP PROGRAM CAN REALIZE THEIR DREAMS OF AN EDUCATION AND A
BETTER LIFE FOR THEMSELVES AND THEIR FAMILIES. WHILE COMPLETING THEIR EDUCATIONS -
WHETHER FOR SECONDARY SCHOOL, VOCATIONAL TRAINING OR HIGHER EDUCATION - SCHOLARS
ALSO COMPLETE MEANINGFUL LEADERSHIP DEVELOPMENT AND SERVICE-LEARNING ACTIVITIES
THAT SET THEM UP TO BE LEADERS IN THEIR COMMUNITIES.

FOR JAMES MUSYOKI, SPONSORSHIP AND A SCHOLARSHIP HELPED HIM TO REALIZE HIS DREAM TO
ONE DAY BE ABLE TO SUPPORT HIMSELF FINANCIALLY. A SCHOLARSHIP HELPED JAMES WITH
SCHOOL AND TRANSPORTATION FEES AND RENT DURING COLLEGE. AFTER GRADUATION, HE
SECURED A ROLE AS A SOCIAL WORKER WITH UNBOUND'S NAIROBI PROGRAM IN KENYA, GIVING
HIM THE OPPORTUNITY TO SERVE HIS COMMUNITY AND EMPOWER OTHER FAMILIES TO BECOME
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SELF-SUFFICIENT.

AS A CHILD, JONATHAN OFTEN ACCOMPANIED HIS FATHER, WHO WAS AN ELECTRICIAN, TO WORK,
AND THIS IS HOW HIS PASSION FOR ELECTRICITY AND ELECTRONICS FORMED. DETERMINED TO
OVERCOME THE POVERTY HE EXPERIENCED GROWING UP, HE ATTENDED ITCA-FEPADE SCHOOL
OF ENGINEERING IN EL SALVADOR, UTILIZING SCHOLARSHIP FUNDS TO STUDY AS A TECHNICIAN IN
ELECTRICAL ENGINEERING. TODAY, JONATHAN, WORKS IN VARIOUS AREAS OF THE ELECTRICAL
TRADE, INCLUDING INSTALLING PHOTOVOLTAIC (PV) SYSTEMS, A GROWING INDUSTRY IN EL
SALVADOR.

MAY, A MOTHER OF SIX AND FOOD VENDOR IN THE PHILIPPINES, WANTED TO SECURE A BETTER
LIVELIHOOD FOR HER FAMILY. WITH ENCOURAGEMENT FROM LOCAL UNBOUND STAFF AND A
SCHOLARSHIP, SHE RETURNED TO SECONDARY SCHOOL TO COMPLETE 12TH GRADE. SHE
ENROLLED IN COLLEGE AND PREPARED TO EARN A BACHELOR OF SCIENCE IN INFORMATION
TECHNOLOGY. SHE IS PROUD TO BE A POSITIVE EXAMPLE TO HER CHILDREN, SHOWING THAT
EDUCATION IS IMPORTANT AT ANY AGE.

NANCY, THE MIDDLE OF FIVE SIBLINGS, WAS IN HER FINAL YEAR OF HIGH SCHOOL IN GUATEMALA
AND DETERMINED TO BECOME THE FIRST IN HER FAMILY TO ATTEND COLLEGE. SHE BELIEVES
THAT WITHOUT SUPPORT FROM UNBOUND'S SCHOLARSHIP PROGRAM, CONTINUING HER
EDUCATION WOULDN'T HAVE BEEN POSSIBLE. AS A SCHOLARSHIP STUDENT, SHE GAINED
LEADERSHIP SKILLS THROUGH WORKSHOPS AND COMMUNITY SERVICE. NANCY VOLUNTEERED
WITH FELLOW SCHOLARS TO KEEP THEIR COMMUNITY CLEAN BY COLLECTING AND RECYCLING
TRASH, ALL EXPERIENCES THAT TAUGHT HER THE VALUE OF GIVING BACK.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE 990. THE 990 IS THEN REVIEWED BY THE
ORGANIZATION'S PRESIDENT/CEO AND FINANCE PERSONNEL. ANY QUESTIONS AND/OR CONCERNS
THE ORGANIZATION'S PRESIDENT/CEO AND FINANCE PERSONNEL HAVE ARE ADDRESSED AND ALL
NECESSARY CORRECTIONS OR CLARIFICATIONS ARE MADE. THE 990 IS THEN PROVIDED TO THE
FULL BOARD FOR THEIR REVIEW. ANY QUESTIONS AND CONCERNS OF THE BOARD ARE
ADDRESSED AND CORRECTIONS OR CLARIFICATIONS ARE MADE PRIOR TO FILING THE 990.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

ALL BOARD MEMBERS ANNUALLY DISCLOSE THEIR INVOLVEMENT WITH OTHER ORGANIZATIONS,
COMMUNITIES, EMPLOYMENT, STAFF, VENDORS OR ANY OTHER ASSOCIATIONS THAT MIGHT
POTENTIALLY PRODUCE A CONFLICT, REGARDLESS OF THE LIKELIHOOD OF AN ACTUAL CONFLICT
ARISING. NEW BOARD NOMINEES ALSO COMPLETE A DISCLOSURE FORM. WHEN THE BOARD IS TO
DECIDE AN ISSUE THAT PRESENTS AN UNAVOIDABLE CONFLICT OF INTEREST FOR A MEMBER, THE
MEMBER WITH THE CONFLICT ABSTAINS FROM PARTICIPATION IN BOTH THE DELIBERATION AND
VOTE.

ALL EMPLOYEES ANNUALLY SIGN A RECEIPT AND ACKNOWLEDGEMENT OF UNBOUND'S EMPLOYEE
MANUAL. THE CODE OF CONDUCT WHICH FORBIDS A CONFLICT OR THE APPEARANCE OF A
CONFLICT BETWEEN THE EMPLOYEE'S PERSONAL INTERESTS AND THOSE OF UNBOUND IS PART
OF THAT REVIEW. THE EMPLOYEE'S SIGNATURE ACKNOWLEDGES THEIR AGREEMENT TO ADHERE
TO THIS CODE AND TO IMMEDIATELY DISCLOSE A SUSPECTED CONFLICT OF INTEREST TO THE
PRESIDENT & CEO, PEOPLE EXPERIENCE TEAM, OR CONFIDENTIALLY THROUGH UNBOUND'S
INDEPENDENT REPORTING SERVICE.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE COMPENSATION FOR THE PRESIDENT/CEO WAS REVIEWED AND DETERMINED AT THE JULY
2025 MEETING OF THE BOARD OF DIRECTORS. PRIOR TO THE DISCUSSION, THE PRESIDENT/CEO
AND NON-VOTING MEMBERS OF THE BOARD EXCUSED THEMSELVES FROM THE MEETING.

BEFORE THE MEETING, THE VICE PRESIDENT OF PEOPLE EXPERIENCE PROVIDED THE VOTING
DIRECTORS WITH RELEVANT COMPENSATION DATA TO SUPPORT THEIR DETERMINATION. USING
COMP ANALYST, AN INDEPENDENT COMPENSATION SUBSCRIPTION PLATFORM, THE BOARD
REVIEWED MARKET DATA FOR COMPARABLE POSITIONS. THE BOARD ALSO CONSIDERED OTHER
FACTORS SUCH AS COMPENSATION OF EXECUTIVES AT SIMILAR SPONSORSHIP ORGANIZATIONS,
AS WELL AS THE PRESIDENT/CEO'S PERFORMANCE EVALUATION.

FOLLOWING THE REVIEW, THE VOTING DIRECTORS APPROVED THE ANNUAL SALARY FOR THE
PRESIDENT/CEO. DOCUMENTATION SUPPORTING THE BOARD'S DECISION WAS RETAINED BY THE
PEOPLE EXPERIENCE DEPARTMENT.

AT THE OCTOBER 2025 BOARD OF DIRECTORS MEETING, THE BOARD DETERMINED THAT THE
TIMING OF THE PRESIDENT/CEO COMPENSATION REVIEW WOULD BE CHANGED FROM JULY TO
JANUARY BEGINNING IN 2026. THIS ADJUSTMENT ALIGNS THE PRESIDENT/CEO COMPENSATION
REVIEW WITH THE ORGANIZATION-WIDE ANNUAL COMPENSATION REVIEW CYCLE.
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FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS AND KEY
EMPLOYEES

THE COMPENSATION FOR THE OTHER OFFICERS (TREASURER AND SECRETARY), AS WELL AS ALL
OTHER EMPLOYEES, IS DETERMINED THROUGH A COLLABORATIVE PROCESS INVOLVING HR-LED
TALENT REVIEWS AND EMPLOYEE'S DIRECT MANAGEMENT TEAM. THESE DECISIONS FOLLOW
UNBOUND'S ESTABLISHED COMPENSATION FRAMEWORK AND PLANNING GUIDELINES. ALL
COMPENSATION ADJUSTMENTS ARE PLANNED, APPROVED, AND DOCUMENTED WITHIN THE ADP
WORKFORCE NOW COMPENSATION MODULE.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

CO, CT, FL, GA, HI, IL, KS, KY, MA, MD, MI, MN, MS, NH, NJ, NM, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA,
WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

UNBOUND'S ARTICLES OF INCORPORATION, AUDITED FINANCIAL STATEMENTS, BY-LAWS AND
CONFLICT OF INTEREST POLICY ALONG WITH IRS FORMS 1023, 990 AND 990-T ARE AVAILABLE FOR
INSPECTION AT OUR OFFICES. UNBOUND'S AUDITED FINANCIAL STATEMENTS AND IRS FORMS 990
AND 990-T ARE POSTED ON OUR WEBSITE (WWW.UNBOUND.ORG). PRINTED COPIES ARE
AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a)  Description (b)  Amount

CHANGE IN UNINSURED ANNUITY OBLIGATIONS - 64,667

UNREALIZED GAIN/LOSS ON FOREIGN CURRENCY 6,171

TOTAL - 58,496
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(c)  
Legal domicile (state  
or foreign country)

(d) 
Total income

(e) 
End-of-year assets

(f)  
Direct controlling  

entity

(1)

(2)

(3)

(4)

(5)

(6)

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

(a) 
Name, address, and EIN of related organization

(b) 
 Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Exempt Code section

(e)  
Public charity status  
(if section 501(c)(3))

(f)  
Direct controlling  

entity

(g) 
Section 512(b)(13) 

controlled 
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 1-2025)

UNBOUND 43-1243999

UNBOUND COLOMBIA BRANCH (90-1091198)

CALLE 50 NO. 65-42, CENTRO CONT  MEDELLIN, ANTIOQUIA, CO

PROJECT SUPPORT COLOMBIA 501(C)(3) UNBOUND ✔

UNBOUND PHILIPPINES BRANCH (20-2003725)

UNIT 212, WESTRIA RESIDENCES, 77 WEST AVENUE, QUEZON CITY, RP

PROJECT SUPPORT PHILIPPINES 501(C)(3) UNBOUND ✔
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Part III 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.

(a) 
Name, address, and EIN of 

related organization

(b) 
Primary activity

(c) 
Legal  

domicile 
(state or 
foreign 
country)

(d) 
Direct controlling 

entity

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512—514)

(f) 
Share of total 

income

(g) 
Share of end-of-

year assets

(h) 
Disproportionate 
allocations?

(i) 
Code V—UBI  

amount in box 20 
of Schedule K-1  

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

          Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

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) 
Name, address, and EIN of related organization

(b) 
Primary activity

(c) 
Legal domicile 

(state or foreign country)

(d) 
Direct controlling 

entity

(e) 
Type of entity  

(C corp, S corp, or trust)

(f) 
Share of total 

income

(g) 
Share of 

end-of-year assets

(h) 
Percentage 
ownership

(i) 
Section 512(b)(13) 

controlled 
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) (Rev. 1-2025)

Schedule R (Form 990) (Rev. 1-2025)
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Part V 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 II, III, 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 . . . . . . . . . . . . . . . . . . . . . . . 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . 1j

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . 1k
l Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q

r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s

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.

(a) 
Name of related organization

(b) 
Transaction 
type (a—s)

(c) 
Amount involved

(d) 
Method of determining amount involved

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
Schedule R (Form 990) (Rev. 1-2025)

Schedule R (Form 990) (Rev. 1-2025)

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

UNBOUND COLOMBIA BRANCH B 523,249
CASH

UNBOUND PHILIPPINES BRANCH B 280,855
CASH

Unbound- 43-1243999 58 6/18/2026 5:09:24 PM



Page 4

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) 
Name, address, and EIN of entity

(b) 
Primary activity

(c) 
Legal domicile 
(state or foreign 

country)

(d) 
Predominant  

income (related, 
unrelated, excluded 

from tax under 
sections 512—514) 

(e) 
Are all partners 

section 
501(c)(3) 

organizations?

(f) 
Share of  

total income

(g) 
Share of  

end-of-year 
assets

(h) 
Disproportionate 
allocations?

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

     Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 1-2025)

Schedule R (Form 990) (Rev. 1-2025)

Unbound- 43-1243999 59 6/18/2026 5:09:24 PM
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