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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

, and ending_j 12-31-2014

C Name of organization
UNBOUND

% SCOTT WASSERMAN-PRESIDENT/CE

Doing business as

43-1243999

D Employer identification number

ONE ELMWOOD AVENUE
Suite

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

E Telephone number

(800)875-6564

City or town, state or province, country, and ZIP or foreign postal code
KANSAS CITY, KS 661032118

F Name and address of principal officer
SCOTT WASSERMAN

ONE ELMWOOD AVENUE

KANSAS CITY,KS 66103

G Gross recelpts $ 140,577,671

H(a)

H(b)
included?

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWWUNBOUND ORG

Are all subordinates

Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1981

M State of legal domicile
MO

m Summary

1 Briefly describe the organization’s mission or most significant activities
UNBOUND PROVIDES FINANCIAL SUPPORT, SERVICES AND ENCOURAGEMENT TO INDIVIDUALS AND THEIR FAMILIES
LIVING ON THE MARGINS OF SOCIETYIN 21 COUNTRIES AROUND THE WORLD (SEE SCH O)
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 174
-8 6 Total number of volunteers (estimate If necessary) 6 4,424
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 119,446,440 118,868,181
% 9 Program service revenue (Part VIII, line 2g) 337,718 440,432
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,394,204 1,582,730
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 35,474 26,504
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 121,213,836 120,917,847
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 104,028,428 105,023,148
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 8,690,773 9,856,105
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 31,145 135,946
E b Total fundraising expenses (Part IX, column (D), line 25) p->,334,478
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 7,030,381 8,263,386
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 119,780,727 123,278,585
19 Revenue less expenses Subtractline 18 from line 12 1,433,109 -2,360,738
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 43,518,271 40,470,267
EE 21 Total habilities (Part X, line 26) 1,834,268 1,607,153
=3 22 Net assets or fund balances Subtractline 21 from line 20 41,684,003 38,863,114

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

’ Hokk Rk K |2015—08—15
Sign Signature of officer Date
Here SCOTT WASSERMAN PRESIDENT/CEQ
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Kevin Ensminger CPA Kevin Ensminger CPA self-employed P01310558
ai Fim's name I BKD LLP Firm's EIN b=

Preparer

Firm's address & 1201 Walnut Suite 1700 Phone no (800) 875-6564
Use Only

Kansas City, MO 641062246

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission
UNBOUND'S MISSIONISTO WALK WITH THE POOR AND MARGINALIZED OF THE WORLD

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T 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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 110,878,294  including grants of $ 102,158,511 ) (Revenue $ 440,432)
SPONSORSHIP - SEE SCHEDULE O

4b (Code ) (Expenses $ 3,106,604 including grants of $ 2,864,637 ) (Revenue $ 0)
SCHOLARSHIPS - SEE SCHEDULE O

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

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

4e Total program service expenses & 113,984,898

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
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 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
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 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
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 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, 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 | Yes
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 ves
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 ves
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
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
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 No
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 | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 55
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 174

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
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 No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . .« 4« 4 e e e e e e e e e e e e e e w ] 7c ] Yes
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 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

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 10
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 1Is 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 n Schedu/e (0] 9 No
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 No
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
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf 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 | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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 1s required to be filed®AL ,AK ,AZ ,AR,CA ,CO ,CT,FL,GA ,HI,IL,KS, KY,
MD,MA,MI,MN ,MS,NH ,NJ,NM ,NY  OH,6OK,OR,
PA,RI,SC,TN,UT ,VA, WA 6 WV K6 WI
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ESCOTT WASSERMAN-PRESIDENTCE
ONE ELMWOOD AVENUE
KANSAS CITY,KS 66103 (913)384-6500

Form 990 (2014 )



Form 990 (2014)

Page 7
m 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-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i
dotted line) cC |z P organizations
= T B o
- = E ]
c | = I =
c|=| |®| %
O I a
1 B
- T
=l
(1) ANNE RYDER 30
............................................................................................... X X 0 0
CHIEF GOV OFFICER/DIRECTOR 00
(2) ED HERMAN 30
............................................................................................... X X 0 0
TREASURER/DIRECTOR 00
(3) FR ALLAN WEINERT CSSR 30
............................................................................................... X X 0 0
SECRETARY/DIRECTOR 00
(4) CATHERINE CROSBY 30
............................................................................................... X 0 0
DIRECTOR 00
(5) EILEEN GREENLAY 30
............................................................................................... X 0 0
DIRECTOR 00
(6) CAROLYN ZIMMERMAN 30
............................................................................................... X 0 0
DIRECTOR 00
(7) VICKI BERGER 30
............................................................................................... X 0 0
DIRECTOR 00
(8) ALISON AVAYU 30
............................................................................................... X 0 0
DIRECTOR 00
(9) RICH SWAN 30
............................................................................................... X 0 0
DIRECTOR 00
(10) DAVID HERBISON 30
............................................................................................... X 0 0
DIRECTOR 00
(11) SCOTT WASSERMAN 500
............................................................................................... X 155,224 34,282
PRESIDENT/CEO (NON-VOTING) 00
(12) FRANCIS PACO WERTIN 400
............................................................................................... X 104,412 31,534
CHURCH RELATIONS DIRECTOR 00

Form 990 (2014)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = E g
c = I =
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 259,636 65,816
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

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 »0

Form 990 (2014)
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Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 21,981
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e
W=
=
E - £ All other contnbutions, gifts, grants, and 1f 118,846,200
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 96,633
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 118,868,181
oom -
@ Business Code
E 2a AWARENESS TRIPS 900099 440,432 440,432
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 440,432
3 Investment income (including dividends, interest, 879 407 879.407
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents 33,996
b Less rental
expenses
¢ Rental income 33,996 0
or (loss)
d Net rental income or (loss) [ 33,996 33,996
(1) Securities (11) Other
7a Gross amount
from sales of 20,347,201
assets other
than inventory
b Less costor
other basis and 19,643,878
sales expenses
Gain or (loss) 703,323
Net gain or (loss) - 703,323 703,323
8a Gross income from fundraising
L& events (not including
g $ 21,981
- of contributions reported on line 1c¢)
é See Part1IV, line 18
- a 2,465
&
= b Less direct expenses . . . b 13,978
o) ¢ Netincome or (loss) from fundraising events . . @ -11,513 -11,513
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a 4,491
b Less costofgoods sold . . b 1,968
¢ Netincome or (loss) from sales of inventory . . @ 2,523 2,523
Miscellaneous Revenue Business Code
1la Miscellaneous 900099 1,498 1,498
b
c
d All other revenue 1,498 1,498
e Total.Addlines 11a-11d -
1,498
12  Total revenue. See Instructions -
120,917,847 440,432 0 1,609,234

Form 990 (2014 )



Form 990 (2014) Page 10
m 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 . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 0
2  Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 105,023,148 105,023,148
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 189,506 189,506
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 135,946 135,946
7 Other salaries and wages 7,181,737 4,330,905 1,072,026 1,778,806
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 447,748 256,039 89,076 102,633
9 Other employee benefits 1,452,505 898,736 229,299 324,470
10 Payroll taxes 584,609 341,959 92,763 149,887
11 Fees for services (non-employees)
a Management 0
b Legal 41,106 10,598 30,508
¢ Accounting 44,230 44,230
d Lobbying 0
e Professional fundraising services See PartIV, line 17 0
f Investment management fees 42,551 42,551
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 1,569,277 14,308 31,926 1,523,043
12 Advertising and promotion 240,520 3,822 12,637 224,061
13 Office expenses 3,854,265 1,563,051 1,828,627 462,587
14 Information technology 224,780 140,113 39,866 44,801
15 Rovyalties 0
16 Occupancy 231,064 145,734 36,532 48,798
17  Travel 499,197 133,647 24,082 341,468
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 44,936 5,060 5,902 33,974
20 Interest 2,241 2,241
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 504,774 326,842 74,116 103,816
23 Insurance 112,690 70,769 16,053 25,868
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a AWARENESS & EDUCATION 567,196 547,616 2,516 17,064
b FEES/DUES/MEMBERSHIPS/TAXES 59,498 13,080 31,040 15,378
c¢ FIELD AUDITS 155,162 155,162
d BOARD EXPENSES 64,415 64,415
e All other expenses 5,484 2,068 1,538 1,878
25 Total functional expenses. Add lines 1 through 24e 123,278,585 113,984,898 3,959,209 5,334,478
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 (2014 )
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IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 718 1 142
2 Savings and temporary cash investments . . . . . . . . . 10,656,480 2 10,584,145
3 Pledges and grants receivable,net . . . . . . . . . . . of 3 0
4 Accounts recelvable,net . . . . . . . . . . . . . 115,056 4 249,277
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
g o 6 0
ﬂ 7 Notes and loans recelvable,net . . . . . . . . . . . . . of 7 0
< 8 Inventories forsaleoruse . . . . . . .+ o+ . . . .. ol 8 31,195
9 Prepald expenses and deferred charges . . . . . . . . . . 776,806 9 870,800
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 9,392,775
b Less accumulated depreciation . . . . . 10b 4,963,266 4,750,351| 10c 4,429,509
11 Investments—publicly traded securnittes . . . . . . . . . . 27,103,128 11 24,196,637
12 Investments—other securities See PartIV,linel1l . . . . . 0] 12 0
13 Investments—program-related See PartIV,linell . . . . . 0| 13 0
14 Intangibleassets . . . . . . . . . . . . . . . 0| 14 0
15 Other assets See PartIV,linel1l . . . . . . . . . . . 115,732 15 108,562
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 43,518,271 16 40,470,267
17 Accounts payable and accrued expenses . . . . . . . . . 1,253,983| 17 1,001,776
18 Grants payable . . . . . . . . . . . . . . ... 0| 18 0
19 Deferred revenue . . . . . . .+ .« 44w .. 112,150| 19 106,460
20 Tax-exempt bond hiabihities . . . . . .. . .. . . . . . 0| 20 0
w 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . o 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 0| 22
= 23 Secured mortgages and notes payable to unrelated third parties . . o 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
5 468,135 25 498,917
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 1,834,268| 26 1,607,153
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 13,768,494 27 10,694,732
E 28 Temporarily restricted netassets . . . . . . . . . . . 27,915,509| 28 28,168,382
E 29 Permanently restricted netassets . . . . . . . . . . . 0| 29 0
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances . . . . . . . . . . . 41,684,003| 33 38,863,114
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 43518,271| 34 40,470,267

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 120,917,847
2 Total expenses (must equal Part IX, column (A), line 25)
2 123,278,585
3 Revenue less expenses Subtractline 2 from line 1
3 -2,360,738
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 41,684,003
5 Net unrealized gains (losses) on investments
5 -457,666
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -2,485
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 38,863,114
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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 Yes
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 Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at '; ti
Internal Revenue Service www.irs.gov /form990. nspection
Name of the organization Employer identification number
UNBOUND

43-1243999

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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 [T Anorganization 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 [T 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 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.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 [T TypeIL 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 [T 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 [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
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Page 2

IERTESN 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 II1. 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

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
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)
Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

107,628,340

109,087,491

113,733,481

119,446,440

118,868,181

568,763,933

107,628,340

109,087,491

113,733,481

119,446,440

118,868,181

568,763,933

568,763,933

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

107,628,340

109,087,491

113,733,481

119,446,440

118,868,181

568,763,933

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

717,463

912,234

1,296,420

1,428,200

913,403

5,267,720

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

376,018

355,243

348,469

1,478

1,498

1,082,706

Total support Add lines 7
through 10

575,114,359

Gross receipts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s 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

[ 22 |

887,824

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

98 896 %

15

98 866 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

First five years. If the Form 990 1s 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 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

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.

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).

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

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) 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).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

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.

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

Did a disqualified person (as defined in line 9(a)) 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.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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

2 Didthe 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.

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

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

Section E. Type 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 [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed In prior year

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

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

UNBOUND

43-1243999

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (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

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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 SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part 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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

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

1la Beginning of year balance

b Contributions

c Netinvestment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

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 &

€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d

(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . . . v e e e e e e 243,128 243,128
b Builldings . . . . .+ .« v e e e e 4,793,296 1,826,301 2,966,995
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 1,596,481 1,208,114 388,367
e Other . . . v « v v 4 e 2,759,870 1,928,851 831,019
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 4,429,509

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 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

Other

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

-

Investments—Program Related. Complete If the organization answered 'Yes' to 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

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

-

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

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

Federal income taxes 0
CHARITABLE GIFT ANNUITIES 498,917
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 498,917

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 hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements 1 120,471,674
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments . . . . 2a -457,666

Donated services and use of facilities . . . . . . . . . 2b

Recoveries of prioryeargrants . . . . . . .+« .+ .« . . 2c

Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d 13,978

Add lines 2a through 2d 2e -443,688
Subtract line 2e from line 1 3 120,915,362
Amounts included on Form 990, Part VIII, ine 12, but notonline 1

Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b 2,485

Add lines 4a and 4b 4c 2,485
Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI, line 12 ) 5 120,917,847

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return. Complete

D o n o o

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, PartIX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII )

Add lines 4a and 4b

1 123,292,563
2a
2b
2c
2d 13,978
2e 13,978
3 123,278,585
4a
4b
4c
5 123,278,585

Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

SCHEDULE D, PART X, LINE 2

FINANCIAL STATEMENTS

MANAGEMENT HAS EVALUATED THEIRINCOME TAXPOSITIONS 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

SCHEDULE D, PART XI,LINE 2D

FUNDRAISING EVENT EXPENSES $13,978

SCHEDULE D, PART XI,LINE 4B

CHANGE IN UNINSURED CGA LIABILITY $ 2,485

SCHEDULE D, PART XII,LINE 2D

FUNDRAISING EVENT EXPENSES $13,978

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

Name of the organization
UNBOUND

43-1243999

2014

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 1 106,377,301
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 1 106,377,301

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

Cat No 50082W

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s 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 non-cash
assistance

(h) Description
of non-cash
assistance

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

(1)

See Add'l
Data

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
.

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

Enter total number of other organizations or entities .

. >

44

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

Page 3

(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
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1)

NUTRITION,
EDUCATION, HEALTH,
& FAMILY

Central America and
the Caribbean

140,217

45,635,408

EFT/WIRE

(2)

NUTRITION,
EDUCATION, HEALTH,
& FAMILY

East Asia and the
Pacific

45,457

14,631,272

EFT/WIRE

(3)

NUTRITION,
EDUCATION, HEALTH,
& FAMILY

North America

12,715

4,146,094

EFT/WIRE

(4)

NUTRITION,
EDUCATION, HEALTH,
& FAMILY

South America

50,983

16,443,207

EFT/WIRE

(5)

NUTRITION,
EDUCATION, HEALTH,
& FAMILY

South Asia

26,921

8,800,957

EFT/WIRE

(e)

NUTRITION,
EDUCATION, HEALTH,
& FAMILY

Sub-Saharan Africa

35,705

11,394,628

EFT/WIRE

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

1a®\'4 Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required to 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; do not file with Form 990)

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

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

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

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

-

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

SCHEDULEF, PART 1, LINE | UNBOUND SENDS A WIRE TRANSFER TO PROJECTS LOCATED IN 21 COUNTRIES ON A MONTHLY BASIS THE
2 MONTHLY TRANSFER INCLUDES THE PROJECT'S ALLOCATION OF SPONSORSHIP FUNDS IN THREE CATEGORIE
S CHILDREN, AGING AND VOCATIONS (WHERE APPLICABLE) THE MONTHLY TRANSFER ALSO INCLUDES Bl
RTHDAY FUNDS MONEY IS SENT AT THE APPROPRIATE TIMES FOR SERVICE-SCHOLARSHIPS AND CHRISTMA
S THERE MIGHT BE ADDITIONAL RESTRICTED FUNDS SENT AS UNBOUND GRANTS OR BECAUSE OF
SPONSOR
S' EXTRA DONATIONS FOR SPECIFIC FAMLY OR PROJECT NEEDS BEY OND WHAT THE SPONSORSHIP
PROGRA
M COVERS UNBOUND MONITORS THE PROJECTS' USE OF THESE FUNDS IN A VARETY OF WAYS PROJECTS
ARE REQUIRED TO PROVIDE MONTHLY FINANCIAL INFORMATION TO UNBOUND'S OFFICE IN KANSAS CITY,
KANSAS, INCLUDNG A TRANSACTION-LEVEL FINANCIAL DETAIL B PROJECT BANK STATEMENTS AND B
ANK RECONCILIATIONS C CASH RESERVES REPORT THE PROJECTS ARE ALSO REQUIRED TO SUBMIT OR MA
KE 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 THER GOV
ERNMENTS FOR SPECIAL MONEY GIFTS OVER $100, PROJECTS ARE REQUIRED TO ACKNOWLEDGE THE
EXPEN
DITURES TO THE DONORS THERE ARE FIVE REGIONAL ACCOUNTANTS IN THE INTERNATIONAL PROGRAMS D
EPARTMENT AT UNBOUND EACH HAS RESPONSIBILITY FOR A NUMBER OF PROJECTS, AND REVIBA/S THE MO
NTHLY 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 VISIT EACH PROJECT A
T LEAST ONCE PER YEAR TO ASSSESS PROGRAM AND ADMINISTRATIVE PERFORMANCE, VISIT PROGRAM
BEN
EFICIARES IN THEIR HOMES, AND PROVIDE SUPPORT AND TRAINING TO PROJECT TEAMS FORMAL PERFO
RMANCE AUDITS ARE PERFORMED PERIODICALLY, TYPICALLY ONCE EVERY THREE YEARS IN ADDITION, T
HE UNBOUND FINANCE DEPARTMENT HAS A TEAM OF INTERNAL AUDITORS WHO REGULARLY AUDIT THE
PROJ
ECTS' INTERNAL CONTROLS, PROCESSES AND PROCEDURES, AND THE ACCURACY OF THER
RECORDKEEPNG

THEY HAVE ESTABLISHED A SCHEDULE FOR AUDITING EACH PROJECT ON A REGULAR BASIS THERE ARE
OTHER PROCESSES, TOO, THROUGH WHICH UNBOUND IS ABLE TO MONITOR THE PROJECT PERFORMANCE
AN
D ADHERENCE TO UNBOUND POLICIES UNBOUND REQUIRES AN UPDATED ANNUAL PHOTO OF EACH
SPONSORE
D MEMBER, AND HAS PROCESSES TO ASSURE THE AUTHENTICITY OF EVERY PHOTO UNBOUND REQUIRES
EA
CH SPONSORED MEMBER TO WRITE TO HIS OR HER SPONSOR AT LEAST TWICE EACH YEAR THE LETTERS A
RE REGULARLY REVIEWED ON A SAMPLE BASIS BEFORE BENG SENT TO SPONSORS SPONSORS EAGERLY
AN
TICIPATE LETTERS FROM THER SPONSORED FRIENDS LASTLY, UNBOUND ORGANIZES GROUP TRIPS CALLE
D AWARENESS TRIPS (ATS) AND FACILITATES INDIVIDUAL SPONSOR VISITS TO A NUMBER OF THE PROJE
CTS EACH YEAR UNBOUND ENCOURAGES ALL SPONSORS TO VISIT THER SPONSORED FRIENDS AND VIEW
F
IRSTHAND THE WORK OF THE PROJECTS IN 2014, 922 SPONSORED CHILDREN AND ELDERLY WERE VISITE
D




990 Schedule F, Supplemental Information

Return Reference Explanation

SCHEDULEF, PART II, LINES 1(1)-(6), PURPOSE OF GRANTS FOR ALL REGIONS IS PROJECT INFRASTRUCTURE, EMERGENCY &
COLUMN D SCHOLARSHIP ASSISTANCE




Additional Data

Software ID:
Software Version:

EIN:

Name: UNBOUND

Form 990 Schedule F Part I - Activities Outside The United States

43-1243999

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities
conducted in region (by
type) (1 e, fundraising,

program services,
grants to recipients
located in the region)

(e) If activity listed In
(d) 1Is a program
service, describe

specific type of service

(s)In region

(f) Total expenditures
for region

CENTRAL AMERICA AND
THE CARIBBEAN

GRANTMAKING

47,601,400

CENTRAL AMERICA AND
THE CARIBBEAN

PROGRAM SERVICES

PROJMENTOR &
MONITOR

166,405

CENTRAL AMERICA AND
THE CARIBBEAN

PROGRAM SERVICES

REGIONAL CENTER

1,036,179




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities
conducted in region (by
type) (1 e, fundraising,

program services,
grants to recipients
located in the region)

(e) If activity listed In
(d) 1Is a program
service, describe

specific type of service
(s)In region

(f) Total expenditures
for region

EAST ASIA AND THE
PACIFIC

GRANTMAKING

15,581,953

EAST ASIA AND THE
PACIFIC

PROGRAM SERVICES

PROJMENTOR &
MONITOR

40,109

NORTH AMERICA

GRANTMAKING

4,269,502




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or conducted in region (by (d) 1Is a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s)In region
located in the region)
NORTH AMERICA PROGRAM SERVICES PROJMENTOR & 11,219
MONITOR
SOUTH AMERICA GRANTMAKING 16,817,957
SOUTH AMERICA PROGRAM SERVICES PROJMENTOR & 44 984

MONITOR




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or conducted in region (by (d) 1Is a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s)In region
located in the region)
SOUTH ASIA GRANTMAKING 9,038,465
SOUTH ASIA PROGRAM SERVICES PROJMENTOR & 23,753

MONITOR

SUB-SAHARAN AFRICA

GRANTMAKING

11,713,871




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s) In region
located in the region)
SUB-SAHARAN AFRICA PROGRAM SERVICES |PROJMENTOR & 31,504

MONITOR




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

CENTRAL AMERICA |[SEE PART V 1,965,992 [EFT/WIRE

AND THE

CARIBBEAN

EAST ASIA AND SEE PART V 950,681 |[EFT/WIRE

THE PACIFIC

NORTH AMERICA SEE PART V 123,408 |[EFT/WIRE

SOUTH AMERICA SEE PART V 374,750 |EFT/WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of

(b) IRS code

(g) Amount of non- (h) Description of (1) Method of
section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

SOUTH ASIA SEE PART V 237,508 |[EFT/WIRE

SUB-SAHARAN SEE PART V 319,243 |[EFT/WIRE

AFRICA
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H H OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding °
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. InsPeCtlon
Name of the organization Employer identification number
UNBOUND
43-1243999

LEEREd Fundraising Activities. Complete If the organization answered "Yes" to 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 [ Mailsolcitations e [ Ssolicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1 STRATEGIC SEE SCHEDULE O No
FUNDRAISING INC
2
3
4
5
6
7
8
9
10
Total. . . . . . . . . . . . . . . . W

3

List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2

m Fundraising Events. Complete If the organization answered "Yes" to 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
SEE PART IV 0 col (<))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts 24,446 24,446
il
E 2 Less Contributions . . 21,981 21,981
ce 3 Gross income (line 1
minus line 2) . . . 2,465 2,465
4 Cash prizes
- 5 Noncash prizes . . 1,514 1,514
k]
2 |6 Rent/facility costs .. 2,801 2,801
k]
0
Iﬁ 7 Food and beverages . 4,210 4,210
B 8 Entertainment . . . 950 950
ikl
_
O 9 Other direct expenses . 4,503 4,503
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (13,978)
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ 11513

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

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

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

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

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 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . + + « +« « « v « v « v+ « | ves I No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 4 v 0w e e n e ow oo T ves T No
Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

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

Name I

Address I+

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

FEVENUE? & & v v 4 4 b e e a e e e e e e e e e e e e e e e e e e e e e e o T ves T No
If"Yes," enter the amount of gaming revenue received by the organization * ¢ and the

amount of gaming revenue retained by the third party = ¢

If "Yes," enter name and address of the third party

Name I

Address

Name I

Description of services provided

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(-149¥A"4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

SCHEDULE G, PART II In December 2014, Unbound hosted a fundraising event called "The Unbound Experience” In addition

to raising over $24,000 1n gross receipts toward Unbound's scholarship program, the event also
generated several new sponsorships Based on the average length of a sponsorship relationship,
Unbound projects total revenue from these sponsorships to be an additional $26,000 The event also
was beneficial by bringing awareness of Unbound's mission to potential new channels of support

Schedule G (Form 990 or 990-EZ) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

UNBOUND

43-1243999

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

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

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in 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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

I_ Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a | Yes
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) 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 compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

) Ba (ii) Bonus & (i) Other (B)(1)-(D) column(B) reported
corT(1l)ens§|on incentive reportable compensation as deferred in prior
P compensation compensation Form 990
;RESI%EL'IY\/I?:?E%EFI\IIVI(?I\II\L (i) 154,810 0 414 9,314 24,968 189,506 0
JiY[ T e | s | s | s [ s | s
VOTING) (i) 0 0 0 0 0 0 0
éHBFé’é'LCésEE/chlgNVZERTINI (i) 93,353 0 11,059 6,265 25,269 135,946 0
JiY[ T e | s | s | s [ s | s
DIRECTOR (i) 0 0 5 5 5 5 5

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference

Explanation

SCHEDULE J, PART I, LINE 1A

taxable compensation to Mr Wasserman

Personal relationships are essential to Unbound's effectiveness In 2014, Mr Wasserman's wife volunteered a significant amount of time (over 600+
hours) to the organization by building community from her home and from traveling internationally with her husband on some awareness trips to various
Unbound projects Her long standing relationship with Unbound, previous involvement leading several church mission trips, being a native of Guatemala
and being bi-lingual are just a few of the many attributes that enable her to build meaningful relationships with project staff, awareness trip participants
and sponsored families Unbound paid for her airfare because her involvement was for bona fide business purposes Accordingly, it was not included as

SCHEDULE J,PART I, LINE 4A

FRANCIS "PACO" WERTIN, SEVERANCE PAYMENT $10,000

Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2014

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
UNBOUND
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Return Explanation

Reference

FORM 990, Unbound provides financial support, services and encouragement to individuals and their families living on the margins of

PART I, LINE | society in 21 countries around the world We serve more than 300,000 children, youth and elderly people w ith the support of

1 more than 260,000 sponsors, mostly fromthe US Through education, livelihood opportunities, and help w ith food and other

necessities, the personalized support offered through Unbound helps people break through poverty to create better futures for
therr familles and communities 1 We provide personal attention and direct benefits to children, youth, the aging and therr families
so they may live with dignity, achieve their desired potential and participate fully in society 2 We invite people of goodw ll to live
In daily soldartty w ith the world's poor through one-to-one sponsorship 3 We build community by fostering relationships of
mutual respect, understanding and support that are culturally diverse, empow ering and w ithout religious or other prejudice
Grounded In the Gospel call to serve the poor, Unbound w orks w ith persons of all fath traditions to create a worldw ide
community of compassion and service




Return Explanation
Reference
FORM 990, | Total grants for the sponsorship programw ere $102 1 milion in 2014 At the end of 2014, a total of 311,998
PART Il LINE | individuals w ere sponsored through Unbound They included 284,662 child ren and youth, 27,016 aging persons
4A and 320 candidates studying for religious vocations S ponsored individuals and therr families were served

through Unbound projects in Bolivia, B razil, Chile, Colombia, Costa Rica, the Dominican Republic, Ecuador, H
Salvador, Guatemal a, Haitl, Honduras, India, Kenya, Madagascar, Mexico, Nicaragua, Peru, the Philippines, Ta
nzania, Uganda and Venezuela FollowIng are examples of achievements in the sponsorship pr ogram as
Unbound w orks w ith Individuals and families to break the cycle of poverty Unboun d's sponsorship program helps
individuals and their families in 21 countries break through poverty by connecting them w ith individual sponsors
and supportive local communities of s taff members and other familles Through letters and a monthly financial
contribution, spo nsors experience another culture, friendship and a practical way to make a lasting differe nce in
the Iife of a child and family or elderly person Sponsors w ho travel on Unbound aw areness trips may meet their
sponsored friends, learn about therr lives and see the Unboun d program in action and how their contributions are
used Unbound also coordinates individ ual visits for sponsors who want to meet their sponsored friends In 2014,
922 sponsored ¢ hildren and elderly were visited Famillies participating In the sponsorship program utiliz e financial
assistance to help with needs such as education, nutrition, clothing and healt h care, In addition to leadership and
economic development programs (e g financial litera cy, youth retreats and skill development for parents)
Sponsorship requires active partici pation from families as they take a central role in selecting benefits for their
children and building stronger communities Sponsored members partner w ith Unbound to make programand
benefit decisions that help meet their basic needs and develop their potential over th e course of therr time In the
program, sometimes 18 years or more Outcomes vary by locati on and typically include education, leadership,
improved health and nutrition status, dign ified housing, skill development and increased income through livelihood
opportunities for families Through Unbound's sponsorship program, families have more choices in therr live s and
are empow ered over time to break through poverty Monitoring and evaluation of progr ams Unbound 1s committed
to learning from our w ork and ensuring that the w ork makes a posi tive iImpact in the lives of children, the elderly
and familles around the world The organ 1zation asks tw o basic questions to earn donor trust and be at our best
for those weworkwith 1 Did we do what we said we were going to do? This I1s program monitoring 2 Did it
make a difference? This 1s program evaluation Unbound distinguishes betw een monitoring a nd evaluation and
maintains separate but complementary strategies Monttoring The princip al purpose of monitoring is accountability
Regular program monitoring I1s conducted to ens ure fidelity in the organizational structure, development of
programs, Implementation of p olicies and the appropriate use of finances Some of this monitoring happens
across distan ce with regular reporting, emails and phone calls Much of it happens with personal on-sit e visits
from headquarters staff Unbound's monitoring strategy includes 1 Project visit s made annually to each project
for staff development, program support, assessments, etc 2 Financial audits conducted in each project 3
Program audits conducted at each project once every three years 4 Awareness trips and individual sponsor visit
opportunities Evalu ation Learning is the focus of program evaluation Unbound's personalized approach to spo
nsorship requires a unique and creative approach to evaluation The organization has devel oped a three-tier
systemto evaluate the outcomes of the Unbound sponsorship programto ad dress the learning and decision-
making needs of members of our movement at all levels Ind ividual, project/program and global Individual
outcomes Letters from sponsored individua Is to their sponsors provide direct feedback about how the
relationships and support make a difference Sponsored children and youth, for example, often write about how
they are pr ogressing in school or how the benefits of the program impact them and therr familes Pro gram
outcomes Programs at the project level are tallored to the needs of sponsored person s and the initiatives of
Unbound in therr communities Families work w ith program staff to define and measure outcomes and utilize the
results for continuous programimprovement W ith training and technical support fromthe evaluation team, these
locally directed evalua tions ask questions like What is the program accomplishing? How are families different no
w ? What could w e do better? Global outcomes As an




Return Explanation
Reference
FORM 990, international organization, Unbound also recognizes the need to step back periodically an d look at the big picture
PART Il LINE | Global evaluations explore questions of organizational outcomes for all program participants across borders and

4A

In every region 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, empow erment of mothers
an d community participation Each tier of our evaluation framew ork is important to understan ding the w hole of
Unbound's impact and its complex contribution to individual goals around the world On behalf of sponsors and
those w ho are sponsored, the governing board of Unbo und rigorously monitors the integrity and accountabilty of
the organization's operations The board proactively defines the outcomes expected from the organization
Management mus t then produce verifiable data proving progress tow ard the expected outcomes Management ¢
hooses the means to achieve the board's ends How ever, the board sets ethical and prudent limits on w hich
means management may use to achieve the board's ends The board systematic ally monitors compliance w ith
these executive Imitations As a result, the board confiden tly assures donors that their contributions achieve their
promised objectives, and that th e organization remains transparent and ethical Unbound conducts financial and
programaud its of projects on a regular basis to ensure financial resources provide intended benefits and
services and sponsored members are empow ered to direct therr ow n development In addi tion, almost all projects
receive at least one visit by headquarters staff every year Sta ff members also accompany sponsors on
Unbound aw areness trips visiting projects and famili es in the Unbound program In 2014, headquarters staff
spent 1,255 total days In the field monitoring and supporting programs The organization performs quality checks
on letters a nd photos from sponsored friends to their sponsors, and monitors member retirement rates a nd
sponsor retention rates Unbound collects educational attendance and performance data a nd documents the final
education level achieved by sponsored members leaving the program Unbound projects around the world
conduct evaluations In their local context to determine outcomes for sponsored members and therr families
Methods Include surveys of sponsored me mbers on income and skill development, focus groups on attitudes and
behavioral changes, a nd storytelling to document empow erment Organization-w ide program evaluations focus
on fo ur key domains education, economic status, community participation and empow erment Empow erment
refers to one's abilty to make decisions for oneself and act freely in a way that is intentional and goal-oriented
Examples of program success Sponsorship helps children a chieve a level of education that prepares themto
compete w ith peers for jobs and be educa ted community members, parents and leaders At a global level, at the
point of leaving the program, 75 percent of former sponsored members achieved education levels comparative to
or better than national averages for their age groups This means that Unbound students - who experience
marginalization based on economic, soclal and geographic factors - are able to compete and excel alongside
students fromall socioeconomic brackets and areas within their countries Of these former members, 51 percent
achieved more than a year of educatio n above the national average This number jJumps to 59 percent achieving
more than a year t han their peers when examining the experience of female sponsored members This, along wit
h country-level analysis, indicates a specific Impact on girls’ education and a closing or reversing of the promnent
gender gap present In many communities Sponsorship Impacts th e sponsored child and the entire family
Unbound's direct w ork through a personalized bene fit model and parent groups means famili
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FORM 990,
PART Ill, LINE
4B

Follow Ing are examples of achievements In the education support provided through the schol arship program as
Unbound w orks w ith Individuals and families to break the cycle of povert y Education support provided by the
Unbound service-scholarship program helps dynamic, ta lented older students w ho, because of economic
circumstances, are struggling to continue t heir educations The programis founded on the principles of
perseverance, leadership and service to the community The scholarship program complements the education
support provid ed by the Unbound sponsorship program, with 47 percent of scholarship students also sponso
red The programhas allow ed thousands of students in communities around the world to achi eve therr
educational goals and dreams Students are able to complete their educations, fo llow therr chosen career paths
and be of service to the larger community Scholarships are used for needs such as secondary and post-
secondary tuition, vocational school, transport ation, school supplies and books Recipients are selected by local
program staffs based on economic need, commitment to completing their educations, demonstrated leadership
potenti al and interest In community service Scholars performservice projects as a requirement o f the program
Scholarships are intended as supplemental assistance, and students and thel r families contribute w hat they can
tow ard educational costs In 2014, scholarship grants to Unbound projects totaled nearly $2 9 million Scholarships
were awarded to 7,898 studen ts In Bolivia, Colombia, Costa Rica, the Dominican Republic, Ecuador, El Salvador,
Guatema la, Hatti, Honduras, India, Kenya, Madagascar, Mexico, Nicaragua, Peru, the Philippines, T anzania,
Uganda and Venezuela Many scholars, 47 percent, are sponsored youth w ho need ext ra financial help in
addition to sponsorship assistance to complete their educations Non- sponsored older students identified by
Unbound projects as being in need of educational as sistance and having a desire to serve theirr communities also
are eligible for scholarships and represent 53 percent of the scholarships awarded An important component of
the progr amis the service requirement Unbound scholars are required to perform some type of meani ngful
service In therr communities This may Include tutoring, helping children in the spo nsorship programw ite letters to
therr sponsors Inthe U S, translating letters or work related to therr fields of study Many former scholars work at
Unbound projects as staff members They bring to their work with Unbound a w ealth of know ledge and a unique
perspecti ve on the program and therr communities Monitoring programsuccess Scholars are required to maintain
good grades and performservice projects in their communities Local Unbound p roject staffs monttor students to
make sure they are fulfiling program requirements, and projects provide annual reports on their scholarship
programs In 2013, Unbound also Intti ated qualtative evaluation with alumni of the scholarship program, utilizing a
group mind -mapping process and individual interview s to explore long-term outcomes Examples of prog ram
success Unbound conducted Ripple-Effect Mapping (REM) w ith more than 80 program alumni in the Metro Manila
area of the Philippines REM s a participatory and qualitative evalu ation method used to learn the intended and
unintended results of the program Alumni, on average three years out of the program, are pursuing careers from
teaching to nursing and accounting to architectural design Most are employed on a full-time basis Former scholar
students self-identified the most significant outcomes of the program as education, leade rship and spirtual/holistic
development Many former scholars are supporting their ow n fa milies and providing economic and mentoring
support for siblings as they pursue therr educ ation A central theme In the evaluation findings w as the significant
internal drive tow ar d giving back to theirr communities Examples included teaching formation classes for curre nt
Unbound sponsored members, preparing supplies for disaster relief, mentoring, and offer ing computer skills and
resources to community youth Among the key findings were 1 Educ ation Opportuntty for education was the
most widely identified and the most far-reaching outcome cited by alumni of Unbound's Quezon and Antipolo
programs Former participants rep orted feeling that a good education gave them something of value that could not
be taken a way, and led to job opportunities and the abilty to provide for themselves and therr familles 2 Work
ethic and a moral compass Participants felt strongly that their success so far in Iife I1s tied to w hat they learned in
the program The skill and talent development plus the nature of a programthat requires beneficiaries to participate
created a sense of confidence and responsibilty, w hile also encouraging character and accountability Parti
cipants reported they have the tools to handle per
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FORM 990, sonal and ethical challenges in the workplace 3 Leadership, sense of service and confide nce Alumni reported
PART Il LINE | the abilty to w ork w ith diverse groups, resolve conflicts and demons trate responsibility as a result of their time at
4B Unbound Many described the concept of g iving back to community outside of family as something they learned

through the program A lumni reported that the greater financial assistance provided by scholarships gave them
ad ditional motivation One Interview ee explained how the scholarship helped significantly with thesis costs,
uniforms and photo coples, among other things The simple assurance of ha ving the support to complete a
degree led to being more motivated to do so If you believe you can go to college and even get a graduate degree,
for example, you are far more motiv ated In every area of development and participation In addtion, the level of
responsibil ity given to scholarship students as part of the service component feeds maturity and futu re
outcomes "We are given more responsibility, as leaders and faciltators," shared an al umnus This allows themto
apply skills and influence other youth Several interview ees in dependently described a mutual learning that
impacted therr futures "lwas teaching child ren but also learning fromthem If they have gone through an
experience, when 1do, too, | can remember," stated one And another explained, "l learned from past faciltators
but also fromthe children It was reciprocal learning " Service hours for the scholarship pro gramw ere mentioned
in the follow -up Interviews as vital professional experience Alumni d iIscussed the importance of service hours In
gaining valuable w ork experience to help them obtain future jobs Even office work and administrative skills
learned during fulfiling s ervice requirements now mean alumni have experience and familiartty with a work
environmen t that otherw ise seemed unfamiliar and challenging to negotiate Specific skills, such as teaching and
curriculum preparation, carry into alumni's w ork as many have chosen teaching as a profession The education,
skills and professional experience gained, along with the netw ork created w ith other program alumni, place
former scholars in a competitive positio n in the international job market To alumni this can mean higher paying and
more reputabl e jobs Working abroad presents adventure and often better pay, but this group of alumni e
xpressed thelr intention to remain strongly connected to the communities they grew up in
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FORM 990, AN INDEPENDENT ACCOUNTING FIRM PREPARES THE 990 THE 990 IS THEN REVIEWED BY THE ORGANIZATION'S
PART VI, PRESIDENT/CEO AND ACCOUNTING PERSONNEL ANY QUESTIONS AND CONCERNS THE ORGANIZATION'S
SECTION B, LINE | PRESIDENT/CEO AND ACCOUNTING PERSONNEL HAVE ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS
11B THAT NEED TO BE MADE ARE MADE THE 990 IS THEN PROVIDED TO THE FULL BOARD FOR THEIR REVIEW PRIOR TO

FILING THE990 ANY QUESTIONS AND CONCERNS OF THE BOARD ARE ADDRESSED AND CORRECTIONS OR
CLARIFICATIONS ARE MADE PRIOR TO FILING THE 990




Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE12C

All board members annually disclose therr 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 i1s to decide an issue that presents an unavoidable conflict
of interest for a member, the member w ith the conflict abstains from participation in both the deliberation and vote Al
employees annually sign a receipt and acknow ledgement of Unbound's Code of Conduct w hich forbids a conflict or the
appearance of a conflict betw een the employee’s personal interests and those of Unbound The employee's signature
acknow ledges their agreement to adhere to this code and to iImmediately disclose a suspected conflict of interest to a staff
director, member of the Human Resources Department OR CONFIDENTIALLY THROUGH UNBOUND'S INDEPENDENT
REPORTING SERVICE
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FORM 990,
PART V|,
SECTION B,
LINES 15A &
15B

The compensation of the President/CEO for June 2014-June 2015 was determined at the June 2014 Governing Board of
Directors Meeting Prior to this discussion, the President/CEO and the non-voting members of the board excused themselves
fromthe board meeting The voting members met with the Director of Human Resources w ho provided them w ith the

follow Ing information w hich they used to determine the compensation amount Utilizing the services of an independent
compensation consultant group, Unbound built a formal compensation system for the entire organization That data, along

w ith other external factors such as comparison of compensation, previous career experience and education of the top
executives of simlar sponsorship organizations, helped the board determine the President/CEO’'s June 2014-June 2015
compensation The voting members then approved the annual salary for the President/CEO Substantiation of the decision of
the Board's determination was maintained by the Director of Human Resources
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FORM 990, PART
VI, SECTIONC,
LINE19

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
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FORM 990, PART X|, LINES

CHANGE IN UNINSURED CGA LIABILITY ($2,485)




