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orm
Return of Organization Exempt From Income Tax 2024

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

i i i i i Open to Public
Department of tfle T Do not enter social security numbers on this form as it may be made public. Peod
intomal Reveniyl Service: Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 024 calendar year, or tax year beginning , 2024, and ending , 20

D Employer identification number

B Check if aplicable: C
Addrflts change  [UNBOUND NOW 84-4960264

Namd|change 1100 HEMPHILL STREET #23 E Telephone number

“nofjeun  |FORT WORTH, TX 76104 (855) 450-2344

. Final rfurn/terminated

. Amerffied return G Grossreceipts 5 10,924, 387.

. Appliffation pending | F' Name and address of principal officer: SUSAN PETERS H(a) Is this a group return for subordinates? Hves X|No
SAME AS C ABOVE O e e ructons, Yo LM
| Tacexdpptstatus:  [X[5010)3) [ [501) ( ) Cnsertno) [ [4347Ga)1)or [ [527
J  Websjte:  WWW.UNBOUNDNOW.ORG H(c) Group exemption number
K Form of forganization: B‘Corporanon L] Trust I_l Association I_J Other | L Year of formation: 2020 I M State of legal domicile: TX
|Part] [Summary
1 Blfefly describe the organization's mission or most significant activities: UNBOUND NOW _SLJ];_’P_OBIS__SQR_V;[!(B§_A_[\]D____
3 ESOURCES COMMUNITIES TO FIGHT HOMAN TRAFFICKING. . _____
é e e e e e e e e 8 e e e i e e e o £ S
2 2 Clfeck this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| o3 Nﬂ:mber of yotlng members_of the governing body (Par_t VI, linela)...... R R EERTEREE 3 6
‘f’ 4 Nlimber of independent voting members of the governing body (Part VI, line 1b) ....................... 4 5
2| 5 Tgtal number of individuals employed in calendar year 2024 (PartV, line2a) .......................... 5 149
fg 6 Tftal number of volunteers (estimate if necessary)................. i 6 60
&| 7a Tfjtal unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b NEt unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
2 8 Cpntributions and grants (Part VIII, line Th). ... 8,566,940. 10,747,830.
2| 9 Pllogram service revenue (Part VI, line 2g)..............ooo
% 10 Irlestment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 35,;563. -4,575.
o1 her revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -68,212. 23,229.
12 Thtal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 8,534,291. 10,766,484.
13 ants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 204,367. 468,344 .
14 nefits paid to or for members (Part IX, column (A), lined).........................
i 15 Splaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). .. ... 5,898,162. 7,511,614.
§ 16a Pjlofessional fundraising fees (Part IX, column (A), line 11e) .........................
:-’. b Tptal fundraising expenses (Part IX, column (D), line 25) 539,471.
Bilqy Qther expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . .....................o. 1,855,187. 2,385,482.
18 Tiptal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,957,716. 10,365, 440.
19 Revenue less expenses. Subtract line 18 from line 12............................... 576,575. 401,044.
58 Beginning of Current Year End of Year
ﬁé 20  Tltal assets (Part X, [IN€ 16) . . .o xousssss 555 ms v mmmmemismsommisimstsssioiss s e o s w8 w2500 s 3,352,841. 3,426,701.
%g 21 Tptal liabilities (Part X, liN€ 26) . ...« . vuuwwseminsimimmmswimsin s issssenssissse 545,085. 217,894,
'zné 22 Net assets or fund balances. Subtract line 21 from line2Q........................... 2,807,756. 3,208,807.

[Partll | Signature Block

Under penaltieqfof perjurysfydeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declgra |onf* eparer (otherﬁan ﬂcer) is based on all information of which preparer has any knowledge.

A%M\o a [, |

Signature of officer Date

Si — ' > COPY
Hlegrz SUSAN PETERS TAXPJA:YER,‘S (J()P ‘( CEO/DIRECTOR
Vi

Type or print name and title

Preparer's name Preparer's_signature Date i Check U if PTIN
Paid CARROLL ELIZABETH ARNOTT ﬁ (d : ) / 4 / A5 seirempoyes | P01965628
~ < L4 L)

Preparer| |Firm's name SUTTON FROST CARY LLP 4

Use Only |rimsaddess 200 E FRONT ST, SUITE 200 FimsEIN 752593210
ARLINGTON, TX 76011 Phone no. 8176498083

May the IR§ discuss this return with the preparer shown above? See instructions . ...................... ... .. ... ... .... B] Yes U No

BAA For FAhperwork Reduction Act Notice, see the separate instructions. TEEAOT0IL 12/12/24 Form 990 (2024)




990 (2)24) UNBOUND NOW 84-4960264 Page 2

Form
tatement of Program Service Accomplishments
heck if Schedule O contains a response or note to any line inthisPart il ........................0..oooveeereeiiriee s D
1 Briefly|describe the organization's mission:
UNBQUND NOW SUPPORTS SURVIVORS AND RESOURCES COMMUNITIES TO FIGHT HUMAN TRAFFICKING. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
BT MO0 GFOO0EDR. | . o us s s misos 6 i o w1 5o 63 66 HAHAEERH A3 B RAGR 3 4REH 000 n N2 R wnn [] ves No
If "Yeql" describe these new services on Schedule O.
3 Did thf} organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No
If "Yed|" describe these changes on Schedule O.
4 Descr{be the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectidh 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and rdvenue, if any, for each program service reported.
4a (Codell ) Expenses § 6,941,782, including grants of $ 468,344.) (Revenue $ )
SOBNIVOR SERVICES: . o o o e e o o o i
UNB(JUND NOW’S_SURVIVOR SERVICES CENTER AROUND OUR 24/7 SURVIVOR ADVOCACY PROGRAM,
WHIQH INCLUDES 24/7 CRISIS RESPONSE, CASE MANAGEMENT, AND SUPPORT FOR_SURVIVORS IN _
ACCHSSING RESOURCES ON THEIR JOURNEYS TOWARDS RESTORATION. WE MEET CLIENTS AT ______
HOSRITALS IN THE MIDST OF CRISIS, WORK WITH PARTNER AGENCIES AND GUARDIANS TO SECURE _
SAF{ PLACEMENT FOR YOUTH, VISIT YOUTH IN DETENTION CENTERS WHILE ASSISTING THEM
THRQUGH THE CRIMINAL JUSTICE PROCESS, AND MUCH MORE. _ ________________________
CONYINUED ON SCHEDULE B, . _ e o L e s oo b
4b (Cods ) (Expenses $ 616,153. including grants of $ ) (Revenue $ )
OUTREACH & TRAINING: _ __ _ __ _ _ _ _ _ _ _ o oo e
THRQUGH ITS OUTREACH & TRAINING PROGRAM, UNBOUND NOW FACILITATES LIVE AND ON-DEMAND __
TRAJ'NINGS OFFERING CEUS TO EQUIP PROFESSIONALS TO IDENTIFY AND RESPOND TO HUMAN __ ___
TRAFFICKING. OUR MEDICAL TRAINING EQUIPS HEALTH CARE PROFESSIONALS TO IDENTIFY AND __
RESPOND TO HUMAN TRAFFICKING, SATISFYING THE H.B. 2059 MANDATE FOR HUMAN TRAFFICKING _
TRAINING TO MAINTAIN A LICENSE. OUR TRAINING FOR HOSPITALITY INDUSTRY STAFF IS __ ____
APPROVED BY THE TEXAS ATTORNEY GENERAL'S OFFICE. IN 2024, WE TRAINED A TOTAL OF
18,98 PROFESSIONALS THROUGH OUR ONLINE COURSE AND IN-PERSON TRAININGS. _ _________
CONJ'INUED ON SCHEDULE 0.~ """
4¢ (Cod ) (Expenses $ 541,210. including grants of $ ) (Revenue $ )
YOUFH PREVENTION: _ __ . _____________
UNBPUND NOW EMPOWERS_YOUTH TO STAY SAFE FROM TRAFFICKING AND EXPLOITATION THROUGH _ _ _
PREVENTION EDUCATION IN SCHOOLS, JUVENILE DETENTION CENTERS, AND_YOUTH-SERVING _ __ __
ORGJANIZATIONS. PREVENTION ACTIVITIES OFTEN LEAD TO DISCLOSURES OF ABUSE AND ________
EXB|LOITATION, ALLOWING YOUTH TO RECEIVE NEEDED SERVICES AND FACILITATING _________
INVESTIGATIONS AND PROSECUTIONS. IN 2024, WE EDUCATED 12,643 YOUTH TO KEEP THEMSELVES
AND| PEERS SAFE FROM TRAFFICKING AND EXPLOITATION. _ __________________________
CONJFINUED ‘ON SCHEDULE 0. ... T TTTTTTITTTTTTTIIIIIIT
4d OtheJISrogram services (Describe on Schedule O.)
(Expgpses $ including grants of ~ $ ) (Revenue $ )
4e Total|program service expenses 8,099,145.
BAA TEEAO102L 09/05/24 Form 990 (2024)




Form 990 (2]24) UNBOUND NOW 84-4960264 Page 3
Part IV | [Checklist of Required Schedules
Yes | No
1 Is the ¢rganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedﬂle P D 1 X
2 s the flrganization required to complete Schedule B, Schedule of Contributors? See instructions. ...................... 2 X
3 Did thd| organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pulllic office? If "Yes, " complete Schedule C, Part It 3 X
4  Sectiofp 501(c)(3) organizations. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effefit during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the firganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assesdiments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ;... 5 X
6 Did thy:)rganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to proyide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 8 X
7= | A e R T F R PP EEE A LR S TR
7 Did th¢f organization receive or hold a conservation easement, including easements to preserve open space, the
enviroiment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did thff organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compllite SCREAUIE D, Part lIL . ... ... 8 X
9 Did thfl organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for anbunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicis? If "Yes," complete Schedule D, Part IV........ .. ... ... i 9 X
10 Did thff organization, directly or through a related organization, hold assets in donor-restricted endowments
or in dhasi-endowments? If "Yes," complete Schedule D, Part V .............. .. . 10 X
11 If the ffrganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, ns applicable.
a Did th ?/rlganlzatnon report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule + X
A =2 T S b 11a
b Did th organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assetd|reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .................. ... 11b X
¢ Did thi organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assetq|reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... 1c X
d Did th§ organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Pa | X, line 167 If "Yes," complete Schedule D, Part IX.......... ... i 11d X
e Did thi organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. ... ... 11e| X
f Did thig organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orfjanization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . ... 1nf| X
12a Did thg organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedlule D, Parts X1 and XII. . . . ... ... e 12a| X
b Was tfle organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the fprganization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . ................ 12b X
13 s the[prganization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ....................... 13 X
14a Did thi¢ organization maintain an office, employees, or agents outside of the United SIAES?: o s s w505 56 6 5.8 5 5% s v s 14a| X
b Did th organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busindiss, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV........... .. . ... . ... ... i 14b| X
15 Did thg organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreigfp organization? If "Yes," complete Schedule F, Parts Il and IV........... ... ... i 15 X
16 Did th organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for|foreign individuals? If "Yes," complete Schedule F, Parts lll and IV .. ...... ... ... o 16 X
17 Did thg organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colu (A%, lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . ................................ 17 X
18 Did tHg organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines flc and 8a? If "Yes," complete Schedule G, Part Il ........ ... .. .. .. . . 18 X
19 Did tHe organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
com;;[te Schedule G, Part Il . . ... oo 19 X
20a Did tHE organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20a X
b If "YeR" to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeftic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA

TEEA0103L 09/05/24

Form 990 (2024)



Form 990 (2§)24) UNBOUND NOW 84-4960264 Page 4

hecklist of Required Schedules (continued)

Yes | No
22 Did thd|organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columilf (A), line 2? If "Yes," complete Schedule |, Parts FARETI . . o o a5 5 5 s b st ommsssiosmne it 8505 8 8 8 £3 8 22 X
23 Did thd| organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and folimer officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e | 0 e L R 23 X
24a Did thg| organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the ladt day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
compllite Schedulé K. If "NO," GO 10 liN@ 25@. . ... ...\ \oueia st 24a X
b Did thdf organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did th¢] organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tafl-eXEMPE DOMAS?. . . . ...ttt e 24c¢
d Did thff organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.................. 24d
25a Sectidh 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transafttion with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X
b Is the [prganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tHE transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
T = e L ETELLETTLEEEES 25b X
26 Did th} organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
formef| officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or fanjjly member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did thi organization provide a grant or other assistance to any current or former officer, director, trustee, key
empldyee, creator or founder, substantial contributor or employee thereof, a grant selection committee
memter, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persoffs? If "Yes," complete Schedule L, Part lll. ... ... .. ... 27 X
28 Was tfje organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instrufltions for applicable filing thresholds, conditions, and exceptions).
a A curient or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, | complete Schedule L, Part IV . .............oooii ittt 28a X
b A farr|ly member of any individual described in line 28a? If "Yes," complete Schedule L Part IV s « 5 s s 4 s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
compllete SCREAUIE L, Part IV, . ... . ... e 28c X
29 Did tHe organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. .............. 29 X
30 Did tHe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... ... ... ... .. iiiiii 30 X
31 Did tHe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [ ....... 31 X
32 Did tHe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAt Il . .o o o o oo e e e oo e e et e e e e e 32 X
33 Did tHp organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7[f01-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ........ .. ... ... ... ... .. 33 X
34 Was {he organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV,
oy A U O T R PR PP PSSP PR 34 X
35a Did tHe organization have a controlled entity within the meaning of section Y2 (o) TR ) S S S T S 35a| X
b If "Yeb" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entityl[within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2.......................... 35b X
36 Sectifin 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgarf|zation? 'If "Yes," complete Schedule R, Part V, line 2......... ... ...l 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treatdl as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did tffle organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Notei|All Form 990 filers are required to complete Schedule O. ... ... .. | 38 X
Part V | §tatements Regarding Other IRS Filings and Tax Compliance
heck if Schedule O contains a response or note to any lineinthisPartV...........................coiiiiiinieieen s : EL
Yes | No
1a Ented|the number reported in box 3 of Form 1096. Enter -0- if not applicable ............... 1a 19
b Entef|the number of Forms W-2G included on line 1a. Enter -0- if not applicable............ 1b 0
¢ Did tiffe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gampling) WinniNGs 10 PriZe WINNEIS?. . ... ... ettt e 1c| X

BAA TEEAQ0104L  09/05/24

Form 990 (2024)



Form 990 (2fl24) UNBOUND NOW 84-4960264 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter {he number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments||filed for the calendar year ending with or within the year covered by this return ... .. 2a 149
b If at lefist one is reported on line 2a, did the organization file all required federal employment tax returns?. ... 2b| X
3a Did th¢ organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If "Yes,'|has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... ... 3b
4a At anyltime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlkl account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If "Yed|" enter the name of the foreign country
See inbtructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was tiffe organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did arlj taxable party notify the organization that it was or is a party to a prohibited tax shelter traNSaction? ... owssmewas 5b X
¢ If "Yedl" to line 5a or 5b, did the organization file FOrm 8886-T7............oooviiiiiie e 5¢c
6a Does {he organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit|any contributions that were not tax deductible as charitable contributions?. . ... ... 6a X
b If "Yed," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tall EAUCHIDIE? . . . . oo ottt et 6b
7 Orgar||zations that may receive deductible contributions under section 170(c).
a Did thi¢ organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Serviges provided t0 the PAYOIZ. . ...« o uun ettt et e e e e s 7a| X
b If "Yel{," did the organization notify the donor of the value of the goods or services provided? ....................oooo 7b| X
¢ Did th organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
P 7 7 T e R RREREE 7c X
d If "Yeli," indicate the number of Forms 8282 filed during the year......................... ] 7d I
e Did tHe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did tI organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g If the prganization received a contribution of qualified intellectual property, did the organization file Form 8899
T o D=y 28 R R R R R 7q
h If the [prganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o ig 1] | 10 N e U g s R SR 7h
8 Sponforing organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
orgarfization have excess business holdings at any time during the YEAI? . e 8
9 Sponforing organizations maintaining donor advised funds.
a Did tHp 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? wuws isgsassasasaguess 9b
10 Sectin 501(c)(7) organizations. Enter:
a Initlaj}nn fees and capital contributions included on Part VIII, line 12...................... 10a
b Grosd|receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Secti@n 501(c)(12) organizations. Enter:
a Grosd|income from members or shareholders . ......... ... ... ... .| Ma
b Grosqluncome from other sources. (Do not net amounts due or paid to other sources
againgt amounts due or received fromthem.) ......... ... ..o 11b
12a Sectifin 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............... 12a
b If "Ye§," enter the amount of tax-exempt interest received or accrued during the year ...... | 12b |
13 Sectifin 501(c)(29) qualified nonprofit health insurance issuers.
a Is thd|organization licensed to issue qualified health plans in more than one state?. ... 13a
Note[See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in
whic\j the organization is licensed to issue qualified health plans......................... 13b
¢ Enterithe: amount of reserves o NaNG: « « ; : 5« s s s o osmemmisioms s s s s s oo oo s 13c
14a Did tie organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If "Ydb," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............... 14b
15 Is the{ organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excedf parachute payment(s) during the year? ... ... ... ... . 15 X
If "Yds," see the instructions and file Form 4720, Schedule N.
16 Is thd|organization an educational institution subject to the section 4968 excise tax on net investment income?. .......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
resulffin the imposition of an excise tax under section 4951, 4952, 0r 49537, .. .. ... ..oo ittt 17
If "Y&8," complete Form 6069.
Form 990 (2024)
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Form 990 (20l24) UNBOUND NOW

84-4960264 Page 6

overnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

hedule O. See instructions.
chedule

heck if Schedule O contains a response or note to any line in BHIS PArt VI o o ottt e et e e e e e e e e

Section Aj Governing Body and Management

1a Enter t“ve number of voting members of the governing body at the end of the tax year ... ... 1a 6
If therd| are material differences in voting rights among members

of the

b
2

7a

b Are arfly governance decisions of the organization reserved to (or subject to approval by) members,
stockiblders, or persons other than the governing BOAYR o 5 0 i st st siioniios o os o v mreni 5 4w B E S § A REA 525835

8

a
b
9

author
Enter

Did an)
officer

Did thg
of offig

Did th
since
Did th
Did th

Did th
mem

Did thy
the fo!

The g
Each
Is the

overning body, or if the governing body delegated broad
y to an executive committee or similar committee, explain on Schedule O.

he number of voting members included on line 1a, above, who are independent . .. .. 1b 5
\ officer, director, trustee, or key employee have a family relationship or a business relationship with any other
director, trustee, or key employee?. ... R4k, RRIRLVLE M

organization delegate control over management duties customarily performed by or under the direct supervision
brs, directors, trustees, or key employees to a management company or other PEISON? . ..o.iviiinirienneenns 3 X

organization make any significant changes to its governing documents
he prior Form 990 was filed? ......... SEE. SCH, [t e e T W alrieul] - § RO A 4 X
organization become aware during the year of a significant diversion of the organization's assets?. . ... 5 X
organization have members or SHOCKROIABIST & 5w v ivv v vt mssn e euusneemamnnne s s 8880 e aTe e s s e e

organization have members, stockholders, or other persons who had the power to elect or appoint one or more

1S OF the GOVEIMING DOAY? . .. .ot ee et a e et e sttt st

7a X

7b X

organization contemporaneously document the meetings held or written actions undertaken during the year by
owing:

i laTo N < e 2 USSR PR R T LRI CEAECEEL AL RE LA 8| X
ommittee with authority to act on behalf of the governing oo, S EE LT T PTREE LT 8b
e any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orga%Fation's mailing address? If "Yes," provide the names and addresses on Schedule s ou s 5o xsm s wommmmms s 9 X
Section

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

10a
b

11a Has thd|organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... Ma| X
b Desciloe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

12a

b Were|bfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise

c

13
14
15

Did tH
If "Yes,|

Yes | No

b organization have local chapters, branches, or BETIIBRES T ¢ s s v cv w5 5 50 v e s e e s SRR By wiavepsra s 10a

operati

Did t

to co
Did t

Schellule O how this was done ... .SEE. SCHEDULE O ... . ... 12¢

Did t
Did t
Did t

persdps, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The dfganization's CEO, Executive Director, or top management official. .. SER. SCHEDULE. 0. . .. & 5556 5 sousnewhnos 15a| X

10b

organization have a written conflict of interest policy? If "No,"go to line 13.............ccoooiiiiiiiiinin 12a

TTes e 2 S PP PP EREERRETRREE 12b

organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on

organization have a written whistleblower policy?. ... 13
organization have a written document retention and destruction policy? . ... 14
process for determining compensation of the following persons include a review and approval by independent

D <X

b Othef|officers or key employees of the organization. . ...... ... ... 15b X

16a

b

If"y
Did tl

" to line 15a or 15b, describe the process on Schedule O. See instructions.
organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxalfle entity during the YEar?. . ... ... ..o o o 16a X

[f "y
partid
orgar

" did the organization follow a written policy or procedure requiring the organization to evaluate its
pation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
zation's exempt status with respect to such arrangements? ................ . ool 16b

Section

>. Disclosure

17
18

19

20

List t

Secti
avail

c

e states with which a copy of this Form 990 is required to be filed NONE

n 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
ble for public inspection. Indicate how you made these available. Check all that apply.

wn website D Another's website Upon request D Other (explain on Schedule O)

Descriﬂe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the pu
Statq

UNH

lic during the tax year. SEE SCHEDULE O

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

DUND NOW 1100 HEMPHILL ST., #23 FORT WORTH TX 76104 (855) 450-2344

BAA
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Form 990 (2}24) UNBOUND NOW 84-4960264 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors

heck if Schedule O contains a response or note to any line in this PAEE VI s stasmsmmisnsossmpcssonst: 5ug 55 5 56 5 6 5 5 85 59 5 #2550 sasin v srns D

Section A| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completd this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizationff tax year.

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

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

® | st tHe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receiveffl reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the ordpnization and any related organizations.

e List al| of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportably| compensation from the organization and any related organizations.
e List a|| of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatior]} more than $10,000 of reportable compensation from the organization and any related organizations.
See the insffuctions for the order in which to list the persons above.
D Check thiis box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(B) (do not che'?:oksrlrt:g?e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
o | beons s Sreteliigee | USRT | Egganitors | conpiritan rom
W RAE 310 W | Wi |
related [ 5 g. L _é 5 % = organizations
organiza- S =|3 s|®o
tions |© g2 < 3
below @ g @ g
o | B|§ g
® 2
8
_()_BRIAN ANDERSON-THRU 1/25 ____ _50_
CEO 0 X 184,434. 0% 21, 554.
_(» SUSAN PETERS _ ___________ _50_
CEOQYDIRECTOR 0 X X 77,914. 0. 16,459.
_(® STEPHANIE BYRD ___________ _50_
C00 0 X 59,039. 0. 0.
@ IAMWY BOYLE _______ 50
CDQ 0 X 33,058. 0. 5,486.
_(®_KRIBHNA DURAIRAJ _ -
DIRECTOR 0 X 0. 0. 0.
_(® BRIAN BYRD -
PRESIDENT 0 X X 0. 0 0
_( RACHEL HOBBS _ ____________ _ 1
TREASURER 0 X X 0. 0 0
_® SUSAN PETERS _ _1_
DIRECTOR 0 X 0. 0 0
_( KATE AMAYA _1
SEQRETARY 0 X X 0. 0 0
(9 MAH| FERGUSON_________ !
DIRECTOR 0 |x 0 0 0
(1) BRIAN HURD-FROM 4/25 _______ _50_
CEQ 0 X 0 0 0
(12)
(13)
4

BAA TEEAQ107L 09/05/24 Form 990 (2024)
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Page 8

[Part Vil |

Lection A. Officers, Directors, Trustees, Key Employees, an

d Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) (E) (F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation from compensation from of other
erweek lo = Ta == the organization related organizations compensation from

p(llst any |3 E § % o 3 l:at o (W-2/1099- -2/1099- the organization
hours for o s a3 BS g MISC/1099-NEC) MISC/1099-NEC) and related
related (@ & Elc|3 8|2 organizations
organiza- |3 §|9S . 8 a
tons | |3 5 o
below aH= r R
dotted 6| o ®
line) z|a 2
@ o
@ @
[=%
BB "l e e i e s
(16)
[ | [N, SR
(18)
(19 E
(20)
21
e e e e Ay et
(23
(24)
(25)
T SUBTOBAN . 1o rormmosesmerssreseverommme o sonmn o e 5n gt 855 H8 YA S 6 HERES £ 800 1m0 354, 445. 0. 43,499.
¢ Total {fom continuation sheets to Part VIl, Section A ... ....................... 0. 0. 0.
d Total(pdd linesTband 1€). .. ... ... oo i 354,445, 0. 43,499.

umber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

2 Total
from tfpe organization 1
Yes | No
3 Did thg organization list any former officer, director, trustee, key employee, or highest compensated employee
on lingl 1a? If "Yes, "complete Schedule J for such individual. . ............. .. ... i 3 X
4 For afly individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orfanization and related organizations greater than $150,000? If "Yes," complete Schedule J for
D | T 4 X
5 Did afly person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for seflvices rendered to the organization? If "Yes," complete Schedule J for suchperson. ............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compginsation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) _ ©)
Name and business address Description of services Compensation
FORVIS MAZARS, LLP 14221 DALLAS PKWY, #400 DALLAS, TX 75254 ACCOUNTING 778,611.
ONE SAFE|PLACE 1100 HEMPHILL ST. FORT WORTH, TX 76104 SECURITY 142,000.

2 Total
$100,

000 of compensation from the organization

2

humber of independent contractors (including but not limited to those listed above) who received more than

BAA

TEEAQ108L 09/05/24
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Part Vil

Btatement of Revenue

Sheck if Schedule O contains a response or note to any line in this Part Vill

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-
o

-0 o 06 U

Fdflerated campaigns la

M@mbership dues. ............ 1b

1c

Fdndraising events

271,499.

Rélated organizations. ........ 1d

Goffernment grants (contributions) . . . . 1e

6,588,757.

Alllbther contributions, gifts, grants, and
sirffilar amounts not included above . . .

3,881,574.

Nopcash contributions included in
lings 1a-1f. .. ... ... ... . ...

Tatal. Add lines 1a-1f

10,747,830.

Program Service Revenue

2a

@« = 0o o O o

Business Code

All other program service revenue. . ..

Tﬂtal. Add lines 2a-2f................

Other Revenue

9a

10a

(3]

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

oriter similar amounts)

Rpyalties

estment income (including dividends, interest, and

ritome from investment of tax-exempt bond proceeds

() Real

(i) Personal

Grfgss rents 6a

s: rental expenses | 6b

tal income or (loss) | 6¢

it rental income or (loss)

(i) Securities

otffer than inventory

Lgss: cost or other basis

-4,575.

=4, 575.

ss income from fundraising events

ot including 277,499.

8a

157,048.

8b

153, 328.

3,720.

ss income from gaming activities.
¢e Part IV, line19.............

9a

ss: direct expenses. ... ...

9b

c t income or (loss) from gaming activities. . .........
Gipss sales of inventory, less. . . . . .
r

N0a

urns and allowances

10b

1,095.

1,095,

Miscellaneous
Revenue

Business Code

11a

o 0 0 T
—

(QTHER_INCOME

900099

18,414.

18,414.

2|

18,414.

12

-

10,766,484.

19,509;

—-4,575;

BAA

TEEAO109L (09/05/24

Form 990 (2024)
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[PartIX ]

tatement 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

; . (A) (8) ©) (D)
Do not inclgde amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, *L and 10b of Part VIIl. gxpenses general expenses expenses
1 Grantd|and other assistance to domestic ;
organifiations and domestic governments.
See Pgrt IV, line21....................... 2,500. 2,500.
2 Grantg|and other assistance to domestic
individlials. See Part IV, line22 ............ 296,328. 296, 328.
3 Grantd|and other assistance to foreign
organigations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 169,516. 169,516.
4 Benefils paid to or for members ............
5 Compgnsation of current officers, directors,
trustegss, and key employees............... 397,944. 274,581. 87,548. 35,815
6 Compginsation not included above to
disqud|ified persons (as defined under
sectiof) 4958(f)(1)) and persons described
in secfjon 4958(C)(3)(B). . ... 0. 0. 0. 0.
Other ftalaries and wages.................. 5,549,912. 4,835,854. 436,107. 277,951.
Pensiﬁg plan accruals and contributions
(inclugle section 401(k) and 403(b)
emplolyer contributions). ................... 62,191. 53,512. 5,415. 3,264.
9 Other|gmployee benefits. .................. 1,047,120. 908,412. 85, 389. 53,319.
10 Bayroll taxes:..cusssssnnassssinsipisnrsns 454,447, 391,031. 39,568. 23,848.
11 Fees 1pr services (nonemployees):
aManagiement ...........ooiiiiiiieen
b Leqall....coimmocronecnssssssussssvissssenns 25. 25.
c Accodpting. ... 797,849. 797,849.
dLlobbylng. ...
e Profess|pnal fundraising services. See Part IV, line 17 . . .
f Invesifwent management fees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), ampunt, list line 11g expenses on gcheduleo.) ..... 224,871. 171,398. 29,632. 23,841.
12 Adverfising and promotion ................. 5,500. 916. 1,308. 3,276.
13 Officellexpenses. . ..........covviiviiai.. 58,536. 38,564. 19,615. 357.
14 Infornpation technology...............
15 ROVAINES: ¢ o ssssviges656s6sn30ummoymms e
16 OCCUMBNCY . . .o oo 224,168. 194,410. 29,579, 179.
N7 THAVRH . o v v oo nrm s i 5 5 § 88 o & 403,708. 369, 364. 17,140. 17,204.
18 Paymgents of travel or entertainment
experlses for any federal, state, or local
publid|officials .. ...
19 Confgfences, conventions, and meetings
200, INTEraBt . . . . . o o 40 s nmEsEs 2 Py b7 g 0 s o
21 Paymgnts to affiliates. .....................
22 Deprdpiation, depletion, and amortization. .. 53521 » 46,242. 7:279.
231 (INSUTEICE . o ciosonsmmmrmmsionssin i 55 65 §HEEREES S 42,677. 1,556. 41,121.
24 Other|lexpenses. Iltemize expenses not
covergd above. (List miscellaneous expenses
on ling 24e. If line 24e amount exceeds 10%
of lingl 25, column (A), amount, list line 24e
experses on Schedule O.) .................
a DUEY| & SOFTWARE SUBSCRIPTIONS _ _ 225,284, 97,516. 88,863. 38,905
b MISQELLANEOUS _ _ _ _ _ _ _ _ __ _ _ 117,618. 105::931. 3,510. 8,177.
C PROGRAM EXPENSES _ _ _ _ _ _ _ _ _ _ _ 62,166. 62,166.
d FEEd| 55,184. 390. 18,000. 36,794.
e All oter EXPENSES ... 114,375, 78,958. 18,876. 16,541.
25 Total filinctional expenses. Add lines 1 through 2de . . . . 10,365,440. 8,099,145. 1,726,824. 539,471.
26 Joint|gosts. Complete this line only if
the ofpanization reported in column (B)
joint gosts from a combined educational
campfgign and fundraising solicitation.
ChecH here [:] if following
SOP Pp8-2 (ASC 958-720) . . ........covn..
BAA TEEAQ110L 09/05/24 Form 990 (2024)
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Part X |Balance Sheet

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

A

TEEAO111L 09/05/24

(A) (B
Beginning of year End of year
1 Calln — NON-INtEreSt-DEAMNNG. . . ..o\t e e eee e 1,028,950.| 1 1,139,025.
2 S%ngs and temporary cash investments . .............. o 2
3 Pldidges and grants receivable, Net. . ... i 1,465,430.| 3 1,590,423.
4 Adtounts receivable, Net. .. ... ... 218,222.| 4
5 Lokns and other receivables from any current or former officer, director,
trdtee, key employee, creator or founder, substantial contributor, or 35%
colftrolled entity or family member of any of these persons...................... 5
6 ngns and other receivables from other disqualified persons (as defined under
sefition 4958(f)(1)), and persons described in section 4958(¢)(3)(B).............. 6
7 Ndltes and loans receivable, Net. . ... 7
81 8 Inflentories for Sale OF USE. .. .......vviiiiiii i 2,954. 8
§ 9 Prgpaid expenses and deferred charges ... 39,675.| 9 68, 664.
. 10a Lgnd, buildings, and equipment: cost or other basis.
Cj[nplete Part VI of Schedule D. . .................. 10a 702,554.
b Ldss: accumulated depreciation. ................... 10b 126,969. 583,950.| 10c 575,585.
11 Injlestments — publicly traded securities .. ....... ... 11
12 Injlestments — other securities. See Part IV, line 11.....................oonn 12
13 Injlestments — program-related. See Part IV, line 11 13
14 INfBNGIDIE @SSELS . .. ..o\ 14
15 Ofher assets. See Part IV, line 11.... ... 13,660.[15 53,004.
16 T1ral assets. Add lines 1 through 15 (must equal line 33)....................... 3,352,841.|16 3,426,701.
17 Adicounts payable and accrued eXpenses. . .. ... 368,132.,17 152,159,
18 GIBNIS PAYADIE. . ...t 18
19 DEHFEITEM FEVENUE, ..o o vooov s i i da st e e st s e e i s e tenasnssien s samise sainne s 24,172.119 12,848.
20 Tak-exempt bond liabilities . ............. i 20
3 21 Esicrow or custodial account liability. Complete Part IV of Schedule D ........... 21
=| 22 Ldkans and other payables to any current or former officer, director, trustee,
a kdly employee, creator or founder, substantial contributor, or 35%
g cqhtrolled entity or family member of any of these persons. ..................... 22
23 Sé#cured mortgages and notes payable to unrelated third parties................. 23
24 Ufjsecured notes and loans payable to unrelated third parties . .................. 24
25 Ofher liabilities (including federal income tax, payables to related third parties,
affid other liabilities not included on lines 17-24)."Complete Part X of Schedule D. . 152,781.|25 52,1887 .
26 Tdtal liabilities. Add lines 17 through 25, . ... ... .. 545,085.| 26 217,894.
» Offganizations that follow FASB ASC 958, check here ;
8 arid complete lines 27, 28, 32, and 33.
‘_; 27 Nt assets without donor restrictions. ... .........oo.iviii i 2,285,547.|27 2,226,320,
m | 28 Nft assets with donor restrictions . ... 522,209. 28 982,487.
g Oliganizations that do not follow FASB ASC 958, check here D
s afld complete lines 29 through 33.
6 29 Chpital stock or trust principal, or current funds. ... 29
fg 30 PRid-in or capital surplus, or land, building, or equipment fund .................. 30
2 31 Rptained earnings, endowment, accumulated income, or other funds. ............ 31
- 32 Tdital net assets or fund balances ... .......o.iiii i 2,807,756.|32 3,208,807.
2| 33 T{tal liabilities and net assets/fund balances .....................o 3,352,841.|33 3,426,701.
BA

Form 990 (2024)



Form 990 (4p24) UNBOUND NOW 84-4960264 Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........... ... o D

1 Total fevenue (must equal Part VIII, column (A), ine 12) .. ... 1 10,766,484.
2 Total fixpenses (must equal Part IX, column (A), line 25). . ... 2 10,365,440.
3 Rever]le less expenses. Subtract line 2 fromline 1..... ... ... i 3 401,044.
4 Net agbets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 2,807,756.
5 Net uffrealized gains (IosSes) on iNVeStMents . ... ... .. 5 7.
6 Donatltd services and use of facilities . ... ... ...t 6
A0 V0 17T Y40 -1 - A S P R R T FEF PP RREE 7
8 Priorferiod adjustments: o s xmssssesssss o s s s & s mlhoeliermmoimmems o i o o o o b o s s sy i s e e oy 8
9 Other|thanges in net assets or fund balances (explain on Schedule O). ........................... ... 9 0.
10 Net agsets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO s 5 5. v 7m0 5 5 3 5 5 5 20 ot o hosmgu s ispununsons s T INrodicn ool mcbegion g Wy, n b v ey, . " oo 10 3,208,807.

Financial Statements and Reporting

Part Xl |

1 Accoynhting method used to prepare the Form 990: DCash Accrual DOther

Check if Schedule O contains a response or note to any line inthis Part XIl. ... . . []

If the prganization changed its method of accounting from a prior year or checked "Other," explain
on Sdpedule O.

2a Were [he organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a X

If "Yel}," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
seﬂ)ar te basis, consolidated basis, or both.

Beparate basis DConsohdated basis D Both consolidated and separate basis

b Were [{he organization's financial statements audited by an independent accountant?...................... ... ... ... 2b| X

If "YeR," 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 DConsoIidated basis DBoth consolidated and separate basis

¢ If "YeB" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviel, or compilation of its financial statements and selection of an independent accountant? ......................... 2c| X

If the |prganization changed either its oversight process or selection process during the tax year, explain
on Sdhedule O.

3a As a [psult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidghce, 2 C.F.R. Part 200, SUDPart F2 .. .. e 3a| X
b If "Yeﬂ," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlits, explain why on Schedule O and describe any steps taken to undergo such audits............................ 3b| X

BAA TEEAOT12L  09/05/24 Form 990 (2024)




