i i OMB No_1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under sectian 501(c), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung 20 1 0
Oepartment of the Trassury o benefit trust or pnyate foundatic?n) . _ Open % Pubhc
Internal Revenus Service P The organization may have to use a copy of this return to satisty state reporting requirements. 2% nspection. -

A For the 2010 calendar year, or tax year beginning JUL, 1, 2010 andending JUN 30, 2011

B checkit |G Name of organization

aPF:dd"‘ UNITARIAN UNIVERSALIST SERVICE

changs COWI TTEE INC

D Employer identification number

F:]S‘&; Daing Business As 04-6186012
hkved Number and street {or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telephone number _
[_Jfzw~ | 689 MASSACHUSETTS AVENUE (617)-868-6600
ot 4l City or town, state or country, and ZIP + 4 G _Gross receipts § 9,141,387,

[ lheote= | ~AMBRIDGE, MA 02139

H(a) is this a group retum

PN I'E Name and address of principal officerWILLTAM F. SCHULZ
SAME AS C ABOVE

for affiliates? [j‘!es No

H(b) Are all affiiates inciuded? . IYes [ INo

| Tax-exempt status: [ X ]501(c)(3) L1 501(c)( vl (insertng) L1 4947(a)(1)or L 527 i "No," attach a fist. (see instructions)

J Website: o WWW .. UJUSC.QORG

H{c} Group exemption number #

K _Form of grganization: Corporation D Trust m Assocization m Other =

|1 Vear of formation; 19 48 M State of legal domiciie; MA

| Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

8
%
§ 2 Check this box P __lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VL, ine 18) 3 15
?5 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 15
g1 5 Total number of individuals employed in calendar year 2010 {PartV, line2a) ..., 5 43
:'; 6 Total number of volunteers (estimate B MECESSANY) | 4] 2789
5 7 a Total unrelated business revenue from Part VI, column (G, line 12 7a 57,238.
b Net unrelated business taxable income from Form 990-T, ine 84 . 7h 31,775,
Prior Year Current Year
o] 8 Contrbutions and grants (Part VI, line ) 7,862,533, 5,007,967.
g 9  Program service revenue (Part VI ine 20) 0. 0.
3 | 10 invesiment income (Part VI, column (A), ines 2,4, and 7¢) oo 437,754, 1,491,743,
%1 11 Other revenue (Part VIll, column {A), fines 5, 6d, B¢, 9, 10c, and 11e) 189,935, 249,664,
12 Total revenue - add lines 8 through 11 {must equal Part VEI, column (A}, ine 12} ... 8,490,222. 6,749 ,374.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 821,263, 1,391,316,
14 Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), tines 510) 2.,969,604. 2,855,327.
g 16a Professional fundraising fees (Part IX, column (A}, ine 13e) 89,955, 83,286.
& b Total fundraising expenses (Part iX, column (D), line 25) P 570,503, RS 1 : LU
W47 Other expenses (Part IX, column (A), fines Ma-11d, 114249 1,614,202, 1,819,493,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (A), fine 25) 5,505,024, 6,149,422,
19 Revenue less expenses. Subiract bne 18 fromiine 12 o 2,985,198, 599,952,
E% ’ Beginning of Current Year End of Year
B 20 Total assets {Part X, e 1) 21,865,327, 22,357,126,
ﬁ"’@ 21 Totalliabilities (Part X, line26) 5,676,690, 5,543,172,
=Z| 22 Net assets or fund balances. Subtract line 24 from BN 20 ... 16,188,637.] 16,813,954,

[_f-"art Il |Signature Block

Under penalties of perjury, | declare that t have examined this return, including accompanying schedules ang statements, and 1o the best of my knowladge and belief, it is
frue, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowlstge,

Sign } Signature of officer

Date
Here MICHAERI, ZOUZQOUA, CHIEF FINANCIAL QFFICER
Type or print name and title
Print/Type praparer's name Preparer's signature Date gmk ||| PTIN
Paid CRAIG KLEIN selt-employed
Preparer |Firm'sname p CBIZ TOFTIAS Firm's EIN o

Use Only | Firm'saddressy, 500 BOYLSTON STREET
BOSTON, MA 02116

JPhoneno. 617-761-0600

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

................. EY@E LN

oszoot 02-22-11  LMA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 2010y



UNLTAKIAN UNLIVEKSALLDL DEmvivh

Form 990 (2010) COMMITTEE INC 04-6186012 Page2
| Part 1 | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part EII .......................................................................................

1  Briefly describe the organization's mission:
UUSC ADVANCES HUMAN RIGHTS AND SOCIAL JUSTICE AROUND THE WORLD
PARTNERING WITH THOSE WHO CONFRONT UNJUST POWER STRUCTURES AND
MOBILIZING TO CHALLENGE OPPRESSIVE POLICIES.

2  Did the organization undertake any significant program services during the year which were not jisted on

the prior Form 880 Or QB0-EZ? e e et et b e [Ives (Xino
K "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501{c)4) organizations and section 4947(a}(1) trusts are required to repori the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: yExpenses $ 2,210,048, including grants of $ 973,655, }Reverue $ )
HUMAN RIGHTS PROGRAMS - I. RIGHTS IN HUMANITARIAN CRISES: SEE SCHEDULE
0.

45 (Code: }{Expenses $ 976,427 . incuding grants of $ 134,501, )(Reverwe$ }

HUMAN RIGHTS PROGRAMS - II. ENVIRONMENTAL JUSTICE: SEE SCHEDULE Q.

4c  (Code: ) (Expenses 869,975, including grants of $ 152,366, )(Revenue $ 13,750.)
HUMAN RIGHTS PROGRAMS - III. ECONOMIC JUSTICE: SEE SCHEDULE O.

4d  Other program services, (Describe in Schedule O.)
(Expenses$ 1,268,793, inciuding grants of $ 130,785, )Revenue $ 182,426,
4e _Total program service expenses P 5,325,243,

Form 990 (2010)

032002
12-2%-10
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UNITARIAN UNIVERSALIST SERVICE .
Form 990 (2010) COMMITTEE INC 04-6186012 Paged
I'Part V[ Checklist of Required Scheduies

Yes | No
1 Is the organization described in section 507{c){3} or 4847 (a}(1} (other than a private foundation)?
If "Yes," complate Schedule A 11 X
2 13 the organization required tc complste Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for i
public office? If "Yes," complete Schedule C, Partl | ... et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete Schedule G, Part Il | e et 4 i X
5 s the qrganization a section 501(c}(4}, 501{c){B), or 501(c}(6} organization that recsives membership dues, assessments, or
similar amaunts as defined in Revenue Procedure 98-197 I "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part it . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEOIE B, PAIT I oot e e oo e oo 8 X
© Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, direcily or through a related organization, hold assets in term, permanent, or guasi-endowments?
If 'Yes,* complete SCREAUIE U, PAITV || . . ettt 10| X
11 [ the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VI, VIII, IX, or X b ]
as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRAIEVE ettt ettt ettt ee et 1 et ee ettt ee ettt 11a | X
b Did the organization repert an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Scheaule D, Part VIl i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its {otal assets reported in
Part X, line 167 I *Yes," complete Schedule D, Part IX | ... ... e 1d | X
e Did the organization report an amount for other liabifities in Part X, {ine 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)2 If "Yes," complete Schedule D, Part X . 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts XI, X, and XU e e e 12a| X
b Was the crganization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xif, and Xil is opfional 12b X
13 s the organization a schooi described in section 170(b)(1)(A)ii)? If "Yes," complate Schedule E . 13 X
i4a Did the organization maintain an office, empioyees, or agents outside of the United States? . i4a X
b Did the organization have aggregate revenues or expensés of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedule F, Partsland IV .. .. 14p | X
15  Did the organization report on Part iX, column (A},I fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts L and IV e, 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " complate Scheaule G, Part | 17 | X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VITi, nes
1cand 8a? If "Yes," complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il ||| ... et 19 X
20a Did the organization cperate one or more hospitals? If "Yes," complete Schedule H 20a X
b 1 "Yes" to fine 20a, did the organization attach its audited financial statements 1o this return? Note. Some Form 990 filers that
operate one or more hospiials must attach audited financial statements (seeinstructions) ... 20b
Form 990 @010y
032003
12-24-10
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UNITARIAN UNIVERSALIST SERVICE
Form 990 (2010) COMMITTEE INC 04-6186012 Paged
i Part IV | Checklist of Required Schedules ontinued

B Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), fine 12 If "Yes," complete Schedule |, Parts Tand (1 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column {A), line 27 If "Yes, " complete Schadule £, Parts L ama Il e 22 X
23 Did the organization answer "Yes " to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " compiete
SONBAUIB I, i\ooooeoeeeoeeeeeeee e oottt b e s en e s e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of the
last day of the year, that was issued afiter December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K If "NO", O T0IINE 25 et e 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year 1¢ defease
NY TAXBXOMPY DONAST | et e e 24c b4
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | . ... 24d X
25a Section 501(c){3) and 50 1{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes," complete Schedwle L, Part | e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes, " complete
OIS L P oIt ettt et ee et e e ee e e 25p X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or disqualified '
person outstanding as of the snd of the organization's tax year? Jf "Yes,” complete Schedule L, Partll . ... 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustes, key empioyes, substantial
contributor, or a grant selection commitiee member, of 10 a person related to such an individual? If "Yes,” complefe
Schedule L, Partflf . ... e e et r ettt et et X
28 Was the organization a party to a business fransaction with one of the foliowing parties (see Schedule L, Part iV N . e
instructions for applicable filing thresholds, conditions, and exceptions): N ;5
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part IV e, 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complate SCRBULIE M e et so | X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
# "Yes, " complate SCREaUIE N, PAMT et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " compiete
Seheduie N, PArtIl e e ettt ettt a e bttt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schadle B, Part | o e i, 33 X
34 Was the organization reiated to any tax-exempt or taxable entity?
If "Yes,* complete Schedute R, Parts i, fil, IV, and Vo fine T e s 134 X
35 Is any related organization a controiled entity within the meaning of section 512G 1) e, 35 X
a Did the organization receive any payment from or engage in any transaction with a contrelied entity within the meaning of
section 512({0)13)7 If “Yes," cornpiete Schedule R, Part V, ine 2 E::% Yes D—ﬂ No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes,” compiete Schedule B, Part Vi IN@ 2. | . et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income iax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complate Schedule O ..o OO 38 | X
Form 990 (2010)
032004
12-21-13%
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UNITARTAN UNIVERSALIST SERVICE

Form 990 (2010) ' COMMITTEE INC 04-6186012 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part'V

Yes | No
ta Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . ... ia 6l
b Enter the number of Forms W-2G included in line 1a. Enter -G-if notapplicable ... ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportabie payments 1o vendors and reportable gaming
([Gambling) WiNNNGS 10 PHZe WINBE S Y e
2a Enter the number of empioyees reported on Form W-3, Transmittai of Wage and Tax Statemnents,
fited for the calendar year ending with or within the year covered by thisreturn . B i
b If at ieast one is reported on line 2a, did the organization file all required federat employment tax retums? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired 1o e-file, (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . .. 3a | X
b If "Yes," has it filed a Form 980T for this year? If “No, " provide an explanation in Schedule O 3 | X
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 accoumnt, securities account, or other financial accounty? X
b If "Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? | . ... .. X
e H"Yes,"toline 5a or Sb, did the organization e Formm BBB-T7
g6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax deaUETIDIE? ||| | ... .\ oo, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiDle? e e, 6b__
7 Organizations that may receive deductible contributions under section 170{c). i g
g Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a b4
b If "Yes,” did the organization notify the donor of the vaiue of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2827 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7 X
g If the organization received a contribution of qualified intellactual property, did the organization fiile Form 8899 as required? | | 7g
h If the organization received a contribution Of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donot advised funds and section 508(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the vear? 8
¢  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNAer SeCtoN 4088 7 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7} organizations. tnter:
a |Initiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .. .. 10h
11 Section 50Hc)(12) organizations. Enter: '
a Gross income from members or shareholders 11ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromIhem.} . 1ib
12a Section 4947{a){1) non-exempt charitable trusts. s the organization fiing Form 990 in Heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ; 12b
18 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organizalion licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule Q. ¢
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Dlans 13b }
¢ Enterthe amountofreservesonhand e, 13¢ L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it fled a Form 720 fo report these payments? If “No,” provide an explanation in Schedule O ... .. 14b
Form 980 (2010)
032805
12-21-10
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UNITARIAN UNIVERSALIST SERVICE
Form 280 (2010) COMMTTTEE INC 04-6186012 Page®
Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestioninthis Pant VI D’ﬁ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. iz 15 i
b Enter the number of voting members included in line 1a, above, who are independent ... ib 18:
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, 0f Key 6MPIOYEE? | | e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees 0 a management comparny or other person? .. . 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 980 was filed? .. . 4 X
5 Did the organization become aware during the year of a significart diversion of the organization’s assets? ... 5 X
6 Does the organization have members or StockhOIBers? e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBITING DOUYT ettt et ee et et ee e es b e e e e ee s s es e er e ee e ee e et e 12ttt et e e b et ere e eet e 7a X

b Are any decisions of the governing body subject o approval by members, stockholders, or other persons? . 7b X

8 Did the organization contemporangously document the meetings heid or written actions undertaken during the vear

by the following:

A The QOVEIMING BOGYT | ettt e ea e e st eam s ettt ettt

b Each committee with authority fo act on behalf of the governing body?

9 s there any officer, director, trustee, or key emplovee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O i 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes t No
10a Does the organization have tocal chapters, branches, O affiates T e e 1Ga X
b If "Yes," does the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 10 ensure their operations are consisient with those of the organization? 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, PR |
12a Does the organization have a written conflict of interest policy? f "No, " go to ine 18 12ai X
b Are officers, directors or trustees, and key employeges required to disclose annually interests that could give rise
O GONTICEST e oot 120] X
¢ Does the organization regularty and consistertly monitar and enforce compliance with the policy? If “Yes,” describe
in Schedule Ohow thisis done ... OSSO UO USSP OTORO s s 12¢ | X
13 Does the organization have a written WhisHeb OWer BORCY T 131 X
14 Does the organization have a written document retention and destruction polCY T 14 | X
15 Did the process for determining compensation of the foliowing 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) X
b Cther officers or key employees of the Organization ... e 15b; X
i "Yes" to line 152 or 15b, describe the process in Schedule O. (See instructions.) I R [
16a [Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T N
taxabie entity UNING HE YERID oottt et s ettt v e 163 X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exermpt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed WCA , CO,CT,DC,FL,GA ,HT , IL ,IN,KS , KY, LA
18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable}, 980, and 220-T (501(c)(3)s only} available for
public inspection. indicate how you make these available. Check all that apply.
D QOwn website D Another’s website [EJ Upon request
18 Describe in Schedule O whether (and if s, how), the organization makes its governing documents, confiict of interest policy, and financia
statements available to the public.
20  State the name, physical address, and telephene number of the person who possesses the books and records of the organization: b

MICHAEL ZOUZOUA - (617)301-4318
UUsSC, 689 MASSACHUSETTS AVENUE, CAMBRIDGE, MA (02139

Form 890 (2010)

e SEE SCHEDULE O FOR FULL LIST OF STATES
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"UNITARIAN UNIVERSALIST SERVICE

Form 990 (2010) COMMTITTEE INC 04-6186012 Page7
‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any question in this Part VIt ettt ettt ettt e e re s E:]
Seciion A. Officers, Directors, Trusiees, Key Emplovees, and Highest Compensated Employees
4a Compiets this fable for alt persons required o be listed. Report compensation for the calendar year gnding with or within the organization's tax year.

® List ail of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”

& | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeg) who received reportable
cornpensation (Box 5 of Form W-2 and/ar Box 7 of Form 1095-MISG) of more than $100,000 from ths organization and any related organizations.

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

® | jst alt 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persens.

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

{A) B {C) {D} {E) {F)
Name and Title Average Position Reportale Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe § - the organizations compensation
hoursfor | = | o 3 organization (W-2/1088-MISC} from the
related | % | 2 2 g; {W-2/1099-MISC) Qrganization
organizations| & | £ £ 18y and related
inSchedule | /21515 28 E organizations
O) 2EIEIEBE £ SE 2
JOHN GIBBONS
CHATR 1.00 X X 0. 0. 0.
KATHY HALL
VICE-CHAIR 1.,00:'X X 0. 0. 0.
LUCIA SANTINI FIELD
SECRETARY 1.001X X 0. 0. C.
CHARLES SANDMEL
TREASURER 1.00 1% X 0. 0. 0.
JOHN BUEERENS
BOARD MEMBER 1.001X 0. 0. 0.
DAVID COLTON
BOARD MFMBER 1.00 X g. 0. 0.
MARTHA EASTER-WELLS
BOARD MEMBER 1.00 1% 0. 0. 0.
DAVID LYSY
BOARD MEMEER 1.00/% 0. 0. 0.
DAVID MADAN
BOARD MEMBER 1.00 X 0. 0, 0.
CONRAD PINNOCK
BOARD MEMBER 1.001X% 0. 0, g,
KAREN SCHNEIDER
BOARD MEMBER 1.00:1X 0. 0. 0.
SUSAN SCRIMSHAW |
BOARD MEMBER 1.00 (X1 0. g. 0.
MIKE SHOMSEY
BOARD MEMEER 1.00:% 0. 0. 0.
CHARLES SPENCE
BOARD MEMBER 1.001X 0. 0. 0,
PELISA TIBBITTS
BOARD MEMBER 1.001X 0. 0. 0.
WILLIAM SCHULZ
PRESIDENT & CEO 26,701 1 X 88,500, 0. 10,493,
CONSTANCE KANE
Ve & COO 40.00 X 114,365, C.. 11,020,
£32007 12-21-10 Form 990 (2010
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UNITARIAN UNIVERSALIST SERVICE

Form 990 (2010) COMMITTEE INC 04-6186012 PageB
l_Part Vii f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplcyees {contfinusd)
{A} (8) ©) {D) {E) {F3
Name and title Average Position Reportabis Reportable Estimated
houts per | (check all that apply) compensation compensation amount of
week N from from related other
(descrive | 3 the organizations compensation
hoursfor | £ | o g organization {(W-2/1099-MISC) from the
reiated | 213 it {W-2/1089-MISC) organization
organizations| = g SIE, and related
inSchedule | 2135 1 = £ g;: z organizations
) EiEZBE|&EEE 2
MICHAEL ZOUZOUA
CFO 40.00 X 100,402, 6., 29,057,
MAXINE NEIL
DIRECTOR OF INSTITUTTONAL avvancemen| 40,00 X 112,081, 0., 22,644,
b Sub-total e, > 415,348, 0. 73,214.
¢ Total from continuation sheets to Part VII, Section A ... | g g. 0. 0.
o Total (add lines 10 and 16) .o et » 415,348. 0. 73,214.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 3
Yes | No
3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on ' .
iine 1a? if "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and relaied organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividual for services .
rendered to the organization? ff "Yes, " complele Schedule J for SUCh DEISON . i 5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

A

Name and business address

B

Description of services

<

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100.600 in compensation frorm the organization »

0

032008 12-21-10
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UNITARIAN UNIVERSALIST SERVICE

Form 990 (2010) COMMITTEE TNC 04-6186012 Page9
|Part Vit | Statement of Revenue
Total (relenue Reléﬁ@}d or Un;'(ela)%ed engﬁggfom
exempt function business fax under
‘ : v = revenue © revenue Sg%l?g? 55_33,
*:3..3 1 a Federated campaigns 126 ,756.1 A
%g b Membershipduss
m'% ¢ Fundraising events ...
%,:q d Related organizations
gg e Government grants {contributions) ie
£ e i All other contributions, gifts, grants, and
§£§ similar amaunts not included above | 114,881,211.] _ ,
%'g € Noncasgh contributions ineluded in fines 1a-15 § 3 ’ 0 O 0 . g o - :
O8 | Total Addlineslatf ... p 5,007 967, "
Business Code} " "nu i BTy g T
g | 2o
ES
oD d
.
B f Al other program service revenue
q Total. Addlines2a2f .. . 0o e >
3  investment income (including dividends, interest, and
other similar amounts) » 233,905, 233,905,
4 Income from investment of tax-exempt bond proceeds P
B ROVAMIES ... oot s et »
(il Real (i} Personal
6a GrossRents 305,015.
b Less:rental expenses . 1192,632. : :
¢ Rental income or (loss) . 112,384. BRI 3.{-:;:3 S L I O
d Net rentalincome or (088) .o e » 112,384. 55,146.1 57,238,
7 a Gross amount from sales of | _{i} Securities J {ii) Other S e
agsets other than inventary [2425214.,11000000.
b Less: cost or other basis
and sales expenses . 1135076.1032300.] _
¢ Gainor(loss) . ... 1290138.-32,300. N
d Netgain or {IOSS) v ee e A B 1,257,838, 1257838.
o | 8 a Grossincome frem fundraising events (not e DRI sk o
g including $ of
é contributions reported on line 1c). See
5 Part iV, line 18 ... a
g.. b Less:directexpenses ... b _
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See '
Part IV, line 19 . a
b lLess: directexpenses ... ... b
¢ Net ingome or {loss} from gaming activities ... . »
10 a Gross sales of inveniory, less returns
andallowances al 77,132,
b lLess:costofgoodssold . p/ 32,005, 3 o
¢ Net income or {ioss) from sales of inventory ... > 45 127. 45,127,
Miscellaneous Revenue Business Code 4 o
11a OTHER FEES 900099 82,153, 92,153,
b
c
d Aliotherrevenue . .. ...
e Total Addtines 11a-11d > 92,153.1 3 o L :
12 Total revenue, Seeinsiruchions, . .o B 6,749,374, 192,426, 57,238, 1491743,
Caagn Form 990 (2010
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Form 990 (2010)

UNITARIAN UNIVERSALIST SERVICE

COMMITTEE INC

04-6186012 Pagetil

[ Part IX| Statement of Functional Expenses

Section 501{cH3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to compilete columns (B), (C), and (D).

Do not include amounts reported on fines 6b, (A) | © D)
71, 8b, 9b, and 10b of Part Vil Total expenses i oo Fé‘?ééﬁ‘ﬁérég

1 Grants and ofher assistance to governments and : SR FLiT X

arganizations in the U.S. See Part IV, fine 21 495,393, 495,393 ,f iy

2 Grants and other assistance to individuals in

the U.S.See Part IV, line 22 e
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. i
See Part IV, lnes 15and16 865,923, 895,923.1 -
4 Benefits paid to or formembers | .
& Compensation of current officers, directors,
trustees, and key employess . ... ... 421,163, 366,411, 16,847. 37,905,
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f}(1}) and
persons described in section 4958{c)3XB) ..
7 Other salaries and wages 2,127,686, 2,053,575, 1,166, 72,545,
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer confributions} 152,283. 138,507. 252, 13,524,
9 Otheremployee benefits 5,592, 3,293, 1,277, 1,022,
10 Payrolitaxes . 148,603, 129,285, 5,844, 13,374,
11 Fees for services (non-employeesy:

a Management o

bolegal 2,110, 1,100, 500. 510.

C ACCOUNING | 4% ,850. 22,008. 16,964, 6,878.

d fobbying 121680' 121680'

e Professional fundraising services. See Part IV, fine 17 83,286, i o 83,286,

f Investment managementfees ...

g Other ... .. e e e 197,455, 148,246. 18,834, 30,375,
12  Advertising and promotion 65,402, 49,153, 85. 16,164.
13 Office expenses 80,579, 13,873. 654, 66,052,
14 Informationtechnolegy . 22,476, 17,880. 2,331, 2,265,
15 Rovalties | . ..., :

16 Occupancy 137,322, 74,278, 30,849, 32,195,
17 Travel 386,384, 316,385, 4,735, 65,264,
18 Payments of travel or entertainment expenses

for any federal, siate, or loca! public officials
19 Conferences, conventions, and mestings |
200 IMEBIeSt 165,486, 79,433, 61,230. 24,823.
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 257,867. 141,827. 64,467, 51,573,
28 nSUTANCE 41,067. 23,237. 9,906. 7,924.
24  (ther expenses. itemize expenses not covered - ’

ahova. {List miscelianaous expenses In fine 241, | line

24f amouni exceeds 0% of line 25, column (A} ! .

amount, Iist lina 24f expenses on Schedule G.) . i i : . .

a PRINTING & PUBLICATIONS 188,941. 172,777, 150, 16,014.

b POSTAGE & SHIPPING 94,583, 84,739, 705. 9,139,

¢ TELEPHONE 59,430, 37,154, 9,297, 12,979,

d SUPPLIES : 31,152, 24,293, 2,419, 4,440,

e EQUIPMENT RENTAL & MAIN 30,7089, 23,793, 5,064. 1,852.

f All other expenses
25 Total functional expenses. Add lines 1 through 24 6,149,422, 5,325,243, 253,676, 570,503,
26  Joint costs. Check here B> if following S0P

98-2 {ASC 958-720). Complete this line only if the
e o
ol cetonal campaign and lundraising 130,677.  111,075. 0. 19,602,
632010 12-21-10 Form 890 (2010)
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UNITARIAN UNIVERSALIST SERVICE

Form 990 (2010) COMMITTEE INC 04-6186012 Pagell
[Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-nondnterestbeanng 2,168,802.0 1 2,807,092,
2  Savings and temporary cash investments 4,233,838, =2 4,561,084.
8 Pledges and grants recelvable, net 1,720,960. 2 1,001,547,
4 Accounts receivable, fet ... ..o e 75,781, 4 110,561,
5 Receivables from current and former officers, directors, trustees, key TR P R
empioyees, and highest compensated employees. Complete Part i
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
A4958(0(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voiuntary R
" employees’ beneficiary organizations (see instructions) . [+]
@ | 7 Notesand loans recefvable, Net . ... 7
b 8 Irwentories for sale OFUSe || ... 8
9 Prepaid expenses ang deferred charges 141,716.1 o 91,174.
10a land, buildings, and equipment: cost or other i RE o ;
basis. Complete Part Vi of Schedule D . 10a 6,843,053, SRR Iy .
b less: accumulated depreciation 10b| 1,172,790. 5,869,503. 10c 5, 670,263-
11 investments - publicly traded securities 6,576,320. 11 8,036,428.
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 1% 13
14 Intangible 8SSEIS . e 14
15 Other assets. Ses Part v, fine 11 1,078,407, 15 78,9717,
16 Total assets. Add lines 1 through 15 fmust equalline 34) ... 21,865,327, 18 22,357,126,
17 Accounts payable and accruad expenses 538,797. 17 437,418.
18  Gramis payable e 18
10 Deferred fBVENUE | . e e 19
20  Tax-exempt bond liabilities 3,262,985, 20 3,180,272,
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E [ 22 Payabies to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part |l
- OFSONOAUS L L oo e e 22
23 Secured mortgages and notes pavable to unrelated third parties ... . 23
24 Unsacured notes and loans payable to unretated third parties 375,000, 24 375,000.
25  Other liabilities. Complete Part X of Schedule D 1,499,908, 25 1,550,482,
26 Total liabilities. Add lines 17.through 256 .. oo 5,676,690, 2 5.543,172.
Organizations that follow SFAS 117, check here b and complete DR S - B
9 fines 27 through 29, and lines 33 and 34. L 3 e
2 |27 Unrestrictednetassets .. 9,109,742, 27 9,677,537,
:::; 28  Temporarily restriciad net @ssels 3,493,108. 28 3,515,082,
T |20 Permanently restricted netassets ... ) - 3,585,787, 29 3,621,335,
‘E Organizations that do not follow SFAS 117, check here P D and . : : :
] complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 30
:{03 31 Paid-in or capital surplus, or fand, building, or equipment fund ... . 31
% 182 Retained earnings, endowment, accumulated income, or other funds 32
% 133 Totanetassets orfund balances . 16,188,637, 33 15,813,954-
34 Tota Nabilities and netagsste/fund balanges 21,865,327, a4 22,357,126,

032011 12.21-10

10401C27 756948 34366.001

11

Form 990 (2010)

2010.04050 UNITARIAN UNIVERSALIST SERV 34366_11



UNITARIAN UNIVERSALIST SERVICE
Form 9990 (2010) COMMITTEE INC 04-6186012 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue {must squal Part VALl column (A}, ine 12) 1 6,749,374,
2 Total expenses {must equal Part X, column (A), line 25) 2 6,149 422,
3 Revenue less expenses. Subtract bne 2 from line 1 3 599,952,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .. 4 16,188,637,
& Other changes in net assets or fund balances {explainin Schedule O} . 5 25,365,
6 Net assets or fund balances at end of year. Combins fines 3, 4, and 5 (must equal Part X line 33, column (8)) | & 16,813,954,

i Financial Statements and Beporting
Chack if Schedule O contains a response to any question i This Part Xil ..oy r e et e

1 Accounting method used to prepare the Form 980 [ cash (X1 Accrual m 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?
b Were the organization’s financial statements audited by an independent accountant?
¢ ¥ *Yes" toline 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 accountart? . .,
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wers issued on a
separate basis, consolidated basis, or both:
Bﬂ Separate basis [:] Consolidated basis E Both consclidated and separate basis .
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular AIB3?7 | e e 3a X
b 1 "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits. 3b
Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Statds and Public Support

Compilete if the organization is a section 501{c)(3) organization or a section
4247(a}{ 1) nonexempt charitable trust.
B~ Attach to Form 990 or Form 990-EZ. B See separate instructions.
UNITARIAN UNIVERSALIST SERVICE
COMMITTEE INC

{Form 990 or 990-EZ) 20 1 0
-’ Open to Public
- Inspection

Departmant of the Treasury
internal Revenue Service

Name of the organization Employer identification number

04-6186012

]_Pal"l'i 1 Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.}
1 D A church, convention of churches, or association of churchas described in section 170} 1}ANED.
2 ] Aschool described in section 170{k){ 1}{A}(ii). (Attach Schedule E)
3 [::l A hospital or & cooperative hospitat service organization described in section 170{b){ 1{AN:).
4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{(A}{iv}. (Complste Part i1)

6 l:] A federal, state, or local government or governmental unit described in section 170{8)1}A}V).

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general pubiic described in
section 170bY N{AMvI). (Complete Part i)

8 [:] A community trust described in section 170{b)(1}{A}wi). (Complets Part 15.)

9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functicns - subject to certain exceptions, and (2} no mare than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 3C, 1975.
See section 509(a)2). {Complete Part Hl)

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

" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3}). Check the box that
describes the type of supporting organization and complete iines 11e through 1th.
al | Type i b Type & c m Type i - Functionally integrated a1 Type Il - Other

e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in secticn 509(a){1) or section 509(z)(2).
£ If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check This DOX e et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . e e 1igli}
(@) A family member of a person desoribed in (} @bove? || | 11gfii)
(iii) A 35% controlled entily of a person described in () or (1) aDOVE T e, 11gfiii
h Provide the following information about the supported organization(s).
s o supored | (@ i e o i I o rgarzton )0 you oty el IS T iy Arounto
organization (described cn lines 1-0 ;o?fir’rgrzgfjgc;g}g;f’?r ([i}) 9(; y%?; ;‘;‘L ;:;S?t'} (i organized i the suppert
ahove or IRC saction i _ =
{see instructions)) Yes No Yes No Yes No
Total ‘ oo U R
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 880 or 990-E2) 2010
Form 990 or 990-EZ.
032021 12-24-10
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UNITARIAN UNIVERSALIST SERVICE
Schedule A (Form 990 or 990-E7) 2010 COMMITTEE INC

04-618

6012 Page 2

Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv) and 170(b){1}{A){vi)

{Complete enly if you checked the box on line 5, 7, or 8 of Part ! or if the arganization failed to qualify under Part lfl. if the organization
fails to gualify under the tests listed below, piease complete Part 111}

Section A. Public Support

Gal
1

&

endar year (o fiscal year beginning in} >

{a) 2006

{b) 2007

{c) 2008

{ch) 2009

(e) 2010

{f} Total

Giifts, grants, contributiens, and
membership fees received. (Do not
include any "unusual grants."}

5809950.

5650460.

4960691.

7862533,

5007967,

29291601 .

Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 |
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on ling 1 that exceeds 2% of the
amount shown on ling 11,

column (f)

Public support. suntract line 5 from fine 4,

29291601,

5809950.

5650460.

4960691,

7862533

5007967.

3362303,

125929298,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amaunts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or ioss from the sale of capital '
assets (Explain inPart V) ..
Total support. Add linss 7 through 10

Gross receipts from related activities, etc. (see instructions}

(a) 2008

{b) 2007

{e) 2008

{d) 2009

(e} 2010

{f) Total

5809950.

5650460.

4960691,

7862533,

5007967.

29291601,

259,107,

214,701.

198,695,

193,201,

233,905,

1095609,

14,121,

43,533.

14,094.

34,752,

57,238,

163,738,

130554948,

[

12 )

986,738,

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c){3}

organization. check this box and stop here

Section C. Compuiation of Public Support Percentage

14 Public support percentage for 201G {¥ne &, column {f} divided by line 11, column (1)
15 Public support percentage from 2009 Schedule A, Part 11, line 14

14

84.86 %

15

80.82 %

16a 33 1/3% support test - 2010.¥f the organization did not check the box on line 13, and Tine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2000.1f the organization did not chieck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization ualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization

meets the “facts-and-circumstances” test, The organization gualifies as a publicly supported organization

b 1% -facts-and-circumstances test - 2009, !f the organization did nct check a box on line 13, 16a, 18b, or 173, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Expiain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation, )f the organization did not check a box on ling 13, 16a, 16b, 172, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A {Form 930 or 980-E7) 2010 Page 3
Part I | Support Schedule for Organizations Described in Section 509{(a){2)
{Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a1} 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2C10 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “tnusual grants.")

2 CGross receipts from admissions,
merchandise soid or services per-
formed, or facifities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade of bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf =~

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

6 Total Add lines 1through & .

7a Amounis included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add iines 7a and 7h

8 Public support [Susmeting 7 from fine 6.3
Section B. Total Support

Calendar year (of fiscal year beginning in) {a) 2006 {b) 2007 {c} 2008 i {d} 2009 ] {e) 2010 {f} Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities lpans, rents, royaities
and income from similar sources

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aana 1Cb ..
11 Net income from unrelated business
activities not inclided in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) oo

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

Gheck this DOX and Stop NEre . oo o D S
Section C. Computation of Public Support Percentage
15 PFublic support percentage for 2010 (kne 8, column {f} divided by fine 13, column {f}} 15 %o

16 Public support perceniage from 2009 Schedule A, Part Hl, line15 ... . .. teeerilpeeesseresrinans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column {f) divided by line 13, column ()}
18 Investment income percentage from 2000 Schadule A, Part 11, Bne 17
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stap here, The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2009. If the crganization did not check a box on line 14 orline 18g, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization .
20  Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions o » D
082028 12-21-10 Schedule A (Form 980 or 990-EZ} 2010
15
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Schedule B Schedule of Contributors

{Form 920, 990-EZ, :
or 990-PF} _ P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

OMB No. 1545.0047

Dapartment of the Treasury
internal Revenue Service

Narme of the organization Employer identification number
UNITARIAN UNIVERSALIST SERVICE
COMMITTEE INC 04-6186012
Organization type(check onej:
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(2a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)H3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0ooo

501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8}, or (10) organization can check boxes for boih the General Rule and a Special Rule. See instructions.

General Rule

L[] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, $5,000 or more {in money or property) from any one
contributor. Compiete Parts 1 and Il

Special Rujes

E] For a section 501(c)(3) crganization filing Forrm 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509{a)(1) and 170(b)( ANV, and received from any one contriputor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl line th or (i) Form 990-E2Z, line 1. Complete Parts | and II.

1 Forasection 501{)(7), (8), or (10) organization fiing Form 990 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than 1,000 for use exclusively for religious, charitable, scientific, iiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and lIL

D For a section S501{c)7), (8), or {10) organization filing Form 980 or $80-EZ that received from any one contribuior, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,00C or more during the year. P S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduile B {Form 990, 990-EZ, or $80-PF),
but it must answer "No“ on Part IV, ling 2 of its Form 980, or check the box on tine H of it Form 980-EZ, or on fine 2 of its Form 930-PF, to cerlify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF, Schedule B {Form 990, $90-EZ, or 890-PF) (2010)

023481 12-23-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

Form or 890-EZ.
¢ 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury B~ Complete if the organization is described beiow. B> Attach to Form 990 or Form 990-EZ.
iermal Revenus Sarvice B Sece separate instructions.
If the organization answered "Yes," 1o Form 990, Part IV, line 3, or Form $90-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c}{3; organizations: Compiete Parts |-A and B. Do not compiete Part |-C.
# Section 5071(c) {other than section 501(¢)(3}) organizations: Complete Parts A and C below. Do not compiete Part -B.
® Section 527 organizations: Complete Part }-A only.
If the organization answered "Yes," to Form 9080, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 {{.obbying Activities), then
® Section 501(¢){3) organizations that have filed Form 5768 (election under section 501h)): Complete Part 1-A. De not complete Part 11-B.
- ® Section 501(c)3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-8. Do not complete Part H-Al
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax}, or Form 990-EZ, Part V, line 35a {Proxy Tax}, then
® Section 501{c)4), (), or (6) organizations: Complete Part lI.
Name of organization UNITARIAN UNIVERSALIST SERVICE Employer identification number

COMMITTEE INC D4-6186012
Compiete Iif the organization is exempt under section 501{c) or is a section 527 organization.

!nspec*tmn

[Partt

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political eXPENGIIUIES | e e L
3 Voiunteer hours

Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organizafion under section 4855 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear?
42 Was a COIBOTION MBOST || || ... ittt s e e et ees et e s sttt e Llves [ lno
b If "Yes," describe in Pan V.
E‘Part If;_C{ Complete if the organization is exempt under section 501{c), except section 501{c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

@XM FUNGHON BOHVINIES ... Lo oo eee oo e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

....................................................................................... [ ves L Tno

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations te which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
confributions received that were promptly and directly delivered to a separaie political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address {c} EIN 1 (d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, entear -0-. promptly and directly
detivered to a separate
poiitical organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LLHA

032041 02-D2-11
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UNITARIAN UNIVERSALIST SERVICE

Schedule C (Form 990 or 990-E7) 2010 COMMITTEE INC 04-6186012 Pagep
‘Part lI-A ! Complete if the organization is exempt under section 501{c){3} and filed Form 5768

(election under section 501(h}).
A Check B m if the filing organization belongs to an affitiated group.
B Check W [::l if the filing organization checked box A and "lmitad control® provisions apply.

Limits on Lobbying Expenditures org(Zr)wiigEgn's (0} Aﬁi&g::lg droup
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures o influence public opinion (grass roots lobbving) ... .. 4,885,

b Total lobbying expenditures to influence a legislative body {direct tobbyingl ... 7.7 95,
¢ Total lobbying expenditures (add lines Taand 10) 12,680,
d Other exempt purpose expenditures ., 5,566,239.
e Total exempt purpose expenditures (add lnes tcand 1) 5,578,919,
£ _Lobbying nontaxabie amount. Enter the amecunt from the following table in both columns. 428,946.

ifthe amount on line 1¢, column (a) or (b} is: The lobbying nontaxable amount is: PR i

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,506,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. _
g Grassroots nontaxable amount fenter 25% of line 1) ... 107,237,
h Subtract line 1g fromline 1a. If zero arless, anter -G 0,
i Subtract line 1f from line 1¢. i zero orless, enter O 0.
j Ifthere is an amount other than zero on either line Th or line 1i, did the organization file Form 4720

rEPOrtiNg S8CHON 40T LA FOr IS YOO T o i i e oe st isih e e st e s e oo st she e e et en et et s snte e st eneeeeseeecatpes EL":] Yes m No

4-Year Averaging Period Under Section 501(h)}
{Some organizations that made a section 501(h} election do not have to complete alt of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘i’ﬁab’eﬁi;mg " {a) 2007 (b) 2008 {c) 2009 {d) 2010 (&) Total

2a Lobbying nontaxable amount 465,125, 417,271, 389,020, 428,946, 1,700,362,
b Lobbying ceiling amount g SR S s R |
{150% of line 2a, columnie))

2,550,543,

¢ _Total lobbying expenditures 25,500, 6,135, 6,000. 12,680. 50,315,
d Grassroots nontaxable amount 116,281. 104,318, 97,255, 107,237. 425,091,
e Grassroots ceiling amount . ' : B o

(150% of line 2d, coksmn (&) AR T : o i i ' 637,637,
£ Grassroots iobbying expenditures 4 500, 1,575, 2.000. 4,885, 12,960,

Scheduie C {Form 990 or 990-EZ) 2010

082042 ©2-02-11
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UNITARIAN UNIVERSALIST SERVICE
Schedute C (Form 990 or 980-E2) 2010 COMMITTEE INC

04-6186012 Pages

[P

{election under section 501(h}).

Compilete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{a}

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter -
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)7?

Media advertisements? e

Maiiings to members, legisiators, or the public?

Publications, or pubilished or broadcast statements?

Grants to other organizations for lobbyINg PUIDOSES Y

Diract contact with legisiators, their staffs, government officials, or a legislative body?

e c TR T « A+ T < N ]

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? f "Yes," describe in Part IV

I Total Add ines TCERIOUGR 11 oot err e

2a Did the activities in fine 1 cause the organization to be not described in section 501(0 (3)?

b ¥ "Yes," enter the amount of any tax incurred under section 4912
¢ I “Yes  enter the amount of any tax ':ncurred by ozgan‘;zat‘;en managers under section 4912

501{c}{B).

1 Were substaniiafiy all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__ Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

Hi=Bi Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

501{c){6} if BOTH Part HH-A, iines 1 and 2 are answered "No” OR if Part Ill-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members || | ..,
2 Section 162(e} nondeductible lobbying and political expenditures (do not.include amounts of political
expenses for which the section 527{f) tax was paid). S
a Currentyear ... et et e e eb ettt e |2a
b Carryover fromIBSL YBAr e et 2b
¢ Total 2c
3 Aggregate amount reported in section 8033{e){1){A} notices of nondeductible sectlon 162 ey dues ... 3
4 If notices were sent and the amount on line 2¢ excesds the amount on line 3, what portion of the excess
doss the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
BXPENAIUIE NBXE YEBIT e s ettt et n e 4
Taxable amount of lobbying and political expenditures {see instructions) 5

|Part IV |  Suppiemental information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part i-C, line 5; and Part 1-B, line 1i. Also, complete this part

for any additionai information.

Schedule C (Form 930 or 990-EZ) 2010

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T VT
{Form 990) ¥ Compiete if the organization answered "Yes," to Form 990, 20 1 0
PartV,line 6,7, 8,9, 10, 11, or 12 Open toPubiic
3?21’;“525555222312”” P Attach to Form 990. B See separate instructions, " Inspection
Name of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMTITTEE INC 04-6186012

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes" to Form 990, Part 1V, jine 6.

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

Total numberat end of year
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject o the organization’s exclusive legal comtrol? | i, !_—_] Yes D No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e e [:I Yes B No
Part il .| Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check afl that apply}.
[:1 Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
[::] Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
2 Compiete lines 2a through 2d i the organization held a quslified conservation contribution in the form of a conservation easement on the last

day of the tax year.

BN -

" | Held at the End of the Tax Year

a Total number of conservation @asements . 2a
b Total acreage restricted Dy conservation a8eMBNTS e 2b
¢ Number of conservation easements on a certified historic structure included iIn @) ol 2c
d Number of conservation sasements included in {¢) acauired after 8/17/06, and not on a historic structure

listed inthe National RegiSter et 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds? D Yes [:i No
Staff and volunteer hours devoted to monitoring, inspecting, and enioreing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasementis during the yearp §

8 Does sach congervation easement reported on line 2(d) above satisfy the requirements of section 170(h)4}B))
and 58GHON 17OMMANBIIT | oot oo e Cves [ Ino

9 in Part XIV, describe how the organization reports conservation easements in iis revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization’s financial statements that describes the organization’s accounting for
conservaiion easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 118 (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 XIV,
the text of the footnote to its financial statements that describes these items. '

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staiement and balance sheet works of ar, 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:
fi} Revenues included in Form 99G, Part Vill, ling 1

(i} Assets included In FOrm 890, Part X e e

2 If the organization received or heid works of art, historicat treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenues included in Form 990, Part VIIL Ene 1T e |

b Assets included in FOrm 990, Part X et | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2010
032051
12-20-10
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UNITARIAN UNIVERSALIST SERVICE
Scheduie D (Form 980) 2010 COMMITTEE INC 04-61860 1mg Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the fol%awing that are a significant use of its collsction items

{check all that apply):
a [ Public exhibition
b E:I Scholarly research

d E Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and expilain how thay further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

to be sokd fo raise funds rather than to be maintained as part of the organization’s gollection? ... ... [: Yes [:l No
IV | Escrow and Custodial Arrangements. Compiste i the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR FOMN 990, PAI XP Lot eee oot et e ee oot e e et [Jves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:
Amount
© BeQinning DRIBNCE e ic
o AItIONS GUING TNE VBRI || .o\ ittt et et et id
e Distributions during the year e
T OENdINGDRAIANGE | .. . e bt e 1f
2a Did the organization include an amount on Form 800, Part X, INe 20 o D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
1 PartV i Endowment Funds. Compiete if the organization answered "Yes” to Form 990, Part [V, line 10.
(a) Current vear {b} Pricr year {c) Twa years back_| (d) Three years back | (e} Four vears back
ia Beginning of year balance 9 66% 685, 8 171 903, 11,327 288, R . G
b Contributions o 1,398 918, 1,634,105, 631 492 1"
¢ Net investment sarnings, gains, and losses 1,767,822, 1,369 539, -2 417 739,[ "
d Grants or scholarships )
e Gther expenditures for facilities
and programs 2 065 435, 1,385, 809, 1308 814,70
f Administrative expenses ... 51 858, 50,053, _ 60 324.0
g End of year balance 10,719,232, 9 69 €85, 5 171 903.1
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment £2.10 %
b Permanent endowment B 33.78 %
¢ Term endowment B» 4,12 %
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 | e r ke Sa{i} X
(i) related OrgaNIZAIONS | et R e s et Balif) p:4
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

art Vi | Land, Buildings, and Equipment. Scs Form 990, Part X, line 10.
Description of investment {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation

18 Land 970,000, . 970,000,

b BUIGINGS 5,266,143. 701,699, 4,564,444,

¢ Leasehoid improvements _ .

d Equipment 564,586, 471,081, 93,495,

€ OIRET e 42,324. 42,324.
Total. Add lines ta through 1e. (Column {d) must equal Form 990, Part X, column {8). line 10(cky . . = 5,670,263,

Schedule D (Form 990} 2010

032052
12-20-10
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UNITARIAN UNIVERSALIST SERVICE
Scheduie D (Form 830) 2010 COMMITTEE INC 04-6186012 Page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security}

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... .. ...
{2) Closely-held equity interests
{3} Cther
(A
(B)
{©)
3}
{E)
{7
Q)
ix)}
{l) 0 ey
Total. (Col {b) must sgual Form 290, Part X, col {B) line 123 : o S g
[Part V] Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

{a) Description of investment type {b) Book value Cost or enc-of-year market value

()i
]
3
(4)
16
®

]

9
(10}
Total. {Col (b) must equal Form 890, Part X, col (B line 13.)
| Part 1X | Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book vakie

1
2)
{3}
4)
(5)
&) :
) 1

8)

]

{10)

Total. {Colurnn {b) must equal Form 990, Part X, col (B e T8,) i it ee e st st iiii i eaeiis s »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of liability (b} Amount

{1} Federal income taxes
@ GIFT ANNUITIES PAYABRLE 1,269,370.
3 LIABILITIES UNDER TRUST AGREEMENT 73,816,
4y POOLED INCOME DEFERRED REVENUE 207,296,
{5}
(6)
0]
(8)
9
19
(11
Total. (Column {b) must equal Form 990, Part X, col (B} fine 25.) ... » 1,550,482,

2 FIN 48 (AST 740) Footnoie, In Fart X1V, ptovide tha text of the fcoinote to the organization’s financral statemenfs frat repor’s the crganization’s kability for unceriain tax posiions under
. JEIN 4B IASC 740),

e Schedule D (Form 990) 2040
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UNITARIAN UNIVERSALIST SERVICE

Schedule £ {Form 990) 2010 COMMITTEE INC 04-6186012 Paged
! Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), fine 12) 1 6,749,374,
2 Total expenses (Form 990, Part IX, column (&), ine 28} . 2 . 6,149,422,
3 Excess or (deficit) for the year. Subtract fine 2 from line ¥ 3 589,952,
4 Netunrealized gains (losses) on investments 4 192,057,
5 Donated services and use of facilities ., 5
6 VESIMENT BXDENSES e e 6
7 Priorperiod adjustments e 7
8  Other (Describe INPArt XIVY et 8 -166,692.
9  Total adjustments (net). Add ines 4 through 8 . .. e, ) 25,365,
10 Excess or (deficit) for the year per audited financial statements. Combine tines3and9 ... 10 l 625,317,

‘Part XII| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
11 7,134,063,

1 Total revenue, gains, and other support per audited financiai statements
2 Amounts included on fine 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains oninvestments | ... 2a 192,057,

b Donated services and use of facilbties . 2b

¢ Recoveries of prioryear grants . 2¢

d Other(Describe in Part XIV ) 2d 192,632,

& ADDHNGS 2aTNTOUGN 2U | oot 2e 384,689.
8 Subbract N8 2e TrOMING 1 e e e 3 6,749,374,
4  Amcunts included on Form 880, Part VI, iine 12, but not on line t: L

a Investment expenses not included on Form 990, Part VIl ine 7b ... .. da

b Other (Describe in PAMXIV.) oot ab ]

C ADGINBS A ANA AD e e e s o1 e oot ot r e erenn s 4¢ 0.
5 . Total revenue. Add lines 3 and 4¢. (Thrs must equal Form 990, Part L fine 120 5 6,749,374,

art XIHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totai expenses and losses per audited financial statements 1 6,508,746,
2 Amounts inciuded on line 1 but not on Form €80, Part IX, line 25:

a Donated services and use of TGOS 2a

b Prioryear adiustments || e 2b

e Otheriosses e, 2¢

d Other (Deseribe in Part XIVY 2d 359,324, .

e Addlines 2athroUGN 2d e 2e 359,324,
3 SubIrECt BRe 2e TrOMUIING T et e e ettt 3 6,149,422,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not inciuded on Form 990, Part Vill, line 7b ... ... 1 4a

b Other (Descrbe in Part XV I 4b

© ATDINES 48 BNG A0 e et L 4c 0,

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part L In@ 18.)  oooeoociiivcoeeeeeeiveeseeeeeisene | 5 | 6,149, 422,

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 8; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, iine 2; Part X1, line 8; Part X}, lines 2d and 4b; and Part X, lines 2d ang 4b. Also complete this part to provide any additional information,
PART X, LINE 2: UUSC ACCOUNTS FOR THE EFFECT OF ANY UNCERTATN TAX

POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION

OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE

POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. 1IF A TAX

POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE

POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A

" CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. UUSC HAS IDENTIFIED ITS TAX
Schedule D {Form 9280) 2010

032054
12-20-10
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. UNITARIAN UNIVERSALIST SERVICE
Schedule D (Form 990) 2010 COMMITTEE INC 04-6186012 Pages
| Bart XV Supplemental information (continued)

STATUS AS A TAX EXEMPT ENTITY AS A TAX POSITION; HOWEVER, UUSC HAS

DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN UNCERTAINTY

REQUIRING RECOGNITION. UUSC IS NOT CURRENTLY UNDER EXAMINATION BY ANY

TAXING JURISDICTION. UUSC'S FEDERAL AND STATE INCOME TAX RETURNS ARE

GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS FOLLOWING THE DATE FILED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST GIFTS ~-166,692,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 192,632.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 192,632,
CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 166,692.
TOTAL TO SCHEDULE D, PART XIIT, LINE 2D 359,324.

Schedule D {Form 980) 2010
032055
12-20-40
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SCHEDULE F Statement of Activities Outside the United States QUE Mg 16400047

(Form: 980) P Complete if the organization answered "Yes" to Form 990, 20 1 0 _
Part IV, line 14b, 15, or 16. = L :

B of e Treasuty P Attach to Form 990. B> See separate instructions. ggﬁ';ég Fublic..

Name of the organization

UNITARIAN UNIVERSALIST SERVICE

COMMITTEE THNC

Employer identification number

04-6186012

to Form 990, Part WV, line 14b.

Genera! information on Activities Outside the United States. Complete # the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to subsiantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the seiection criteria used to award the grants or assistance? ... [ﬂ Yes [:} No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region, (The following Part 1, line 3 table can be duplicated i additional space is nesded.)
(a) Region {b} Number of | {c) Number of | (d} Activities conducied in region (e} If activity fisted in {d) {f) Total
offices ggew?sy%?% {by typs) {e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type _ forand
contractors recipients iocated in the region) of service(s) in region mnvestments
in region 9 In region
CENTRAI AMERICA AND BRANTS TO RECIPIENTS
THE CARIBBEAN 0 0_LOCATED IN THE REGION 415 820,
EAST ASIA AND THR BRANTS TO RECIPIENTS
PACIFIC 0 0 ELOCATED IN THE REGION 57 075,
(SRAN™S 0 RECIPIENTS
NORTH AMERICA 0 0 LOCATED IN THE REGION 5,000,
GRANTS TC RECIPIENTS
SOUTH AMERICA 0 0 LOCATED IN THE REGTION 37,000,
GRANTS TO RECIPIENTS
S0UTH ASIA g 0 OCATED IN 'THE REGION 167,624,
CRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 ELOCATED IN THE REGION 195 904,
8a Subtotal .. 0 G 878,423,
b Tota! from continuation
sheetstoParti ] D 0,
¢ Totals (add lines 3a
and3b) 0 ] ER 878 423,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedute F {Form 990) 2010

032071
12-20-10
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UNITARIAN UNIVERSALIST SERVICE

Schedule F (Form.990) 2010 COMMITTEE INC 04-6186012 Page 2
Part H i Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 S > D
Part Il can be duplicated if additional space is needed.
1 , e "
(a) Name of organization )RS o.ocie S?Ctmﬂ (c} Region (d) Purpose of (&) Amount (ﬂ E\ftanner of (g)nﬁ?gggrtx o (htgf[?;srﬁggir?ﬂ valugt}ingg:k?f:Mv,
and EIN (it applicable) grant of cash grant |cash disbursement! sqisiance assistance appraisal, other)

CENTRAL AMERICA HUMANTTARIAN
D THE CARRIBEAN ASSISTANCE 415 820,.WIRE TRANSFER 0.

EAST ASIA AND THE HUMANITARIAN

PACIFIC ASETSTANCE 57 075,.WIRE TRANSFER 0.
_ HUMANTTARTAN
NORTH AMERICA RASSISTANCE 5 000 WIRE TRANSFER 0,
HUMANTTARTAN
BOUTH AMERICA SSTSTANCE 37,000, ,WIRE TRANSFER 0.
HUMANITARTAN
SOUTH ASIA ASSISTANCE 167 . 624 WIRE TRANSFER 0,
SUB-SAHARAN HUMANTTARTAN
AFRICA BssrsTaNcE 195,904 WIRE THRANSFER 0,

2 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 tetter » 31
3 Enter total number of other organizations or eniities

Scheduie F (Form 990} 2010

032072

12-20-10 29



Schedule F {Form 980 2610

COMMITTEE TINC

UNITARIAN UNIVERSALIST SERVICE

04-6186012

Page 3

-'f_PEi’it.:ill . Grants and Other Assistance to Individuais Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16,
Part |ll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

(d) Amount of
cash grant

(e} Manner of
cash disbursement

{f} Amount of
non-cash
assistance

{g) Description of
non-cash assistance

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

032073
12-20-10

30
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UNITARIAN UNIVERSALIST SERVICE
Schedule F (Form 990} 2010 COMMITTEE INC 04-6186012 Pages
[Part M| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receint of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3520 and 3520-A}

D Yes Na

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required 1o file Form 5471, Information Return of U.5. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

D Yes No

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified efecting fund during the tax vear? If "Yes," the organization may be required fo file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Forn 8621)

E:] Yes E}E No

& Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be requirad fo file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. {see Instructions for Form 8865)

E:] Yes E{] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713)

i:j Yes Eﬂ No

Schedule F {Form 990} 2010

032074 12-20-10
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_ UNITARIAN UNIVERSALIST SERVICE
Schedule F (Form 990) 2010~ COMMITTEE TINC 04-6186012 Pages
V. i Supplemental Information
Complete this part to provide the information required by Part |, fine 2 {monitoring of funds); Part |, fine 3, column () (accounting method);
Part I, line 1 {accounting method); Part lll (accounting method); and Part lll, column {c} (estimated number of recipients), as applicable.
Also complete this part {o provide any additional information.

SCHEDULE ¥, PART I, LINE 2: ACTIVITIES FOR EACH GRANT ARE OUTLINED IN THE

PROPOSAL FORM AND ARE MUTUALLY AGREED UPON BY UUSC AND THE PARTNER

ORGANIZATION. THE GOALS OF THE PROJECT MUST BE IN LINE WITH UUSC'S

MISSTON AND VISION AND THE PARTNER ORGANIZATION MUST COMPLY WITH

DEPARTMENT OF TREASURY REGULATIONS.

ONCE THE GRANT IS AWARDED, THE PROGRESS OF GOALS AND ACTIVITIES IS

MONITORED USING A RESULTS BASED MONITORING AND EVALUATION SYSTEM THAT

INCLUDES THE FOLLOWING METHODS: METRICS SYSTEMS, WHOLE MEASURE RATING

SCALE, COMPLEX ADAPTIVE SYSTEMS, SYSTEMS THINKING, OBSERVATION AND

ETHNQGRAPHIC STORY LINES. THESE METHODS ARE IMPLEMENTED THRQUGH A VARIETY

OF WAYS SUCH AS SITE VISITS, REGULAR PHCONE CALLS, FOCUS GROUP MEETINGS,

WRITTEN REPORTS, AND FINANCIAL REPORTS.

A WRITTEN MIDTERM REPORT IS REQUESTED AS WELL AS A FINANCIAL REPORT.

UPON COMPLETION OF THE PROJECT, A FINAL WRITTEN NARRATIVE AND FINANCIAT

REPORT IS REQUESTED THAT ANALYZES THE SUCCESS AND CHALLENGES OF THE

PROJECT BASED ON THE GOALS AND ACTIVITIES QUTLINED IN THE PROPOSAL.,

032075 12.20-10 Scheduie F (Form 990} 2010
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-E2) | - Fundraising or Gaming Activities 20 1 D
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, @ ;
P?pa“;’::j of ‘h“'ST"‘j?E“W or if the organization entered more than $15,000 on Form 980-EZ, line 6a, L
rema; Ravenue Serice B Attach to Form 990 or Form 990-EZ. I See separate instructions, : I
Name of the organization (INITARTAN UNIVERSALIST SERVICE i Employer ldentrﬁcauon number
COMMITTEE INC 04-6186012

Fundraising Activities. Compiste 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t|_] solicitation of government grants
c Phone solicitations g Special fundraising events

d {_X—J In-person soiicitations
2 a Did the organization have a written or oral agreemenf with any individual (including officers, directors, trustees or
key employees listed in Form 9980, Part Vil} or entity in connection with professional ftindraising services? E Yes [:3 No
b If "Yes," list the ten highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual o i) D {iv) Gross receipts té"(’o’?rr’;?;’;ﬁteﬁif,) {wi) Amount paid
or entity (fundraiser) (i} Activity ot from activity fundraiser to (Oorr ret.asn? d by)
: contriputions? listed in col, {§) ganization
SHARE GROUP -~ PO BOX 55183, Yes | No
BOSTON Ma 02205 PHONE X 131,353, 44 507, 86 846,
PHONEFUNDS - 6601 BLAKE 8T, .
EL _CENRRITO, CA 94530 PHONE X 87 009, 14 393, 72 616,
PUBLIC INTEREST
COMMUNICATIONS - 7700 PHONE X 53 261, 23 477, 29 784,
O Bl ittt i ieieeiies i eieeesiessissteiriessssssssiciiesfsrresssiecesessssssnscress > 271 623, 82 377, 18% 246,
3 List all states in which the orgamzatlon is registered or licensed to solicit contnbuﬁxons or has been notified it is exempt from registration
or licensing.

MN,RI HI OK,FL, CO,WI DC,AK AR AL, UT WV MA,PA,SC,CA,IN NC,NH,NY,OH,QR, VA, WA
CT ME,GA,IL, XS, KY MD MI NJ, NM,TN,AZ, LA, MO

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ., Schedule & {Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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UNITARIAN UNIVERSALIST SERVICE

Schedute G (Form 990 or 990-E7) 2010 COMMTTTEE INC

04-6186012 Page2

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 Bb. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

(¢} Other events (d) Total events

{add col. {a) through

{event type)

(event type)

col.
(total number) (e}

Direct Expenses

10

- Other direct expenses
Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary. Combine line 3, column (d}, and line 10

Entertainment

$15,000 on Form 990-EZ, iine Ba.

Gaming. Complete i the organization answered “Yes" to Form 890, Part IV, line 19, or reported more than

Revenue

{a} Bingo

() Pull tabsAnstant
bingo/progressive bingo

{d) Total gaming {add

(e) Other gaming cal. {a) through col. {c)}

Direct Expenses

L lves %
D No

L Yes_ = %

LI ves % |

8 Volunteerlabor ...
7 Direct expense summary. Add fines 2 through Sincotumn (d) | R )
8 Net gaming income summary. Combine dine 1. columnd, and ine 7 e b

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b if "No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b # "Yes," explain:

D Yes D No

032082 01-13-11

10401027 756948 34366.001
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UNITARIAN UNIVERSALIST SERVICE

Schedule G (Form 990 or 990-E2) 2010 COMMITTEE INC 04-6186012 Pages
41 Does the organization operate gaming activities With NONMEm RIS T [::j Yes D No
12 s the organization 2 grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable garming? . . .. et e e T ives [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

b An outside facility | ... e e et 13 | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming reveﬁue? __________________ E] Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party B $
c lf "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

D Director/officer i::] Empioyee !:i independent contractor

17  Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming BCBMSET | e [ Jves L_Ino
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p» $

Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b, columns (i} and {v}, and Part il
lines 8, 9, 10b, 18b, 15¢, 186, and 17b, as applicable. Also complete this part to provide any additionat information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QOF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

7700 LEESBURG PIKE, SUITE 301, FALLS CHURCH, VA 22043

032083 01-13-11 Schedule G (Form 980 or 980-EZ) 2010
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SCHEDULE | OMB No. 1545-0047

{Form 990) Grants and Other Assistance 1o Organizations,
Governments, and Individuals in the United States 20 1 G

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, fine 21 or 22, " Qpen to Public.

internal Revenus Service B> Attach to Form 990. . Inspection . .-

Name of the organization UNITITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 04-6186012

I‘ Partl ] General Information on Grants and Assisiance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibifity for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for montitoting the use of grant funds in the United States.
l‘ partil Grants and Other Assisiance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 980, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no ene recipient received more than $5,000. Part | can be duplicated if additional spaceisneeded ..._................. e P [:}
1 {a) Name and address of organization (b) EIN {c} IRC section {d) Amount of | {e} Amount of 0 M?tmd of {g} Description of (h) Purpose of grant
or government if appiicable cash grant nop-cash \I';?\iﬂ“\'?tf;p(rk;%ﬁ, non-cash assistance or assistance
assistance 'other) !
TMPROVE ACCESS TO SAFE,
ENVIRONMENTAL JUSTICE COALITION REFOCRDABLE DRINKING WATER
FOR WATER -~ 309 ALAMEDA BLVD}, - ' FOR LOW TNCOME CONSUMERS
WEST SACRAMENTO, CA 95691 20-2539559  B01(C)(3) 6,425, g, LN CALIFORNIA,
AIC/HAMSA
1718 M 8T,, NW #243 PROMOTING CIVIL LIBERTIES
WASHINGTCON, DC 20036 06-1163452 BO1(CY(3} 30,000, 0. N THE MIDDLE EAST
DEVELOP COMMUNITY
NORTHWEST ARKANSAS WORKERS' ALLIANCES AND SUPPORT AND
JUSTICE CENTER - 2200 W, SUNSET TRAIN WOMEN WORKERS IN
#B5-4 - SPRINGDALE, AZ 72782 20-3709967  BCI{C){3) 20,000, g, NORTHWEST ARKANSAS
' ITMPRCVE ACCESS TO SAFE,
MASSACHUSETTS GLOBAL ACTION AFFORDABLE DRINKING WATER
313 HARRISON AVE, "4TH FLOOR FOR LOW INCOME CONSUMERS
BOSTON, MA 02111 04-3454144 HO1(C)(3) 17,500, a, N _BOSTON.,
. CAMPALIGN AND IMPLEMENT
LET JUSTICE ROLL " SOUTHERN CRESCENT" STATE
1550 S. INDIANA AVE, STRATRGY FOR LIVING WAGE
CHICAGO, IL 60605 26-2888798 50I{C)(I) 10,000, 0. . CRGANIZING
SOUTHERN ALTERNATIVES AGRICULTURAL BUILDING CAPACITY OF A
COOPERATIVE - P,0, BOX 426 - : RURAL, SOUTHERN PECAN
LESLIE, GA 31764 27-0106848 N/A 10,600, g, [O--OF
2 Enter total nurmber of section S01(CH3) and GOVErNMENt OIGANIEZANONS ||| ... /oot eeeeees e eeessso oo eeses et > 19.
3 Enter total nurmber of other organizatlons ... i e R AT £ SR £ £ AR 1E et AR P 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule | (Form 980} (2010)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

a3z101 01-13-11 36



UNITARIAN UNIVERSALIST SERVICE
COMMITTEE INC

04-6186012

Page 1

Schedule | (Form 980)

Continuation of Grants and Other Assistance 1o Governments and Organizations in the United States (Schedule 1 (Form 990), Part 11

(a) Name and address of (b) EIN (e} {RC section (d} Amount of | {e} Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, othet}
MILITARY FAMILIES SPEAK OUT
P.0 BOX 300549 AMPLIFY THE VOICES OF
JAMAICA PLAIN, MA 02130 20-3795056 [501(C) (3} B 500, 0, MILITARY FAMILIEY
’ IMPROVE ACCESS TO SAFE,
Ul LEGISLATIVE MINISTRY CA AFFORDABLE DRINKING WATER
717 K STREET, SUITE 514 FOR LOW INCOME CONSUMERS
SACRAMENTO CA 95814 87-0694546 [501{C)(3) 16,000, o, [N CALIFORNIA
RESTAURANT OPPORTUNITIES CENTER - BUILD INTERNATICNAL POWER
UNITED (ROC-UNITED) - 350 7TFH FOR FEMALE WORKERS,
AVENUE, SUITE 1504 - NEW YORK, NY PARTICULARLY MIGRANT
100GC%1 ' 01-0939141 Boi{Ci{3) 12 900, G, WOMEN AND WOMEN OF COLOR
NATIONAL RELIGIOUS CAMPAIGN
AGAINST TORTURE - 316 F ST,, NE - PUBLIC EDUCATION AND
WASHINGTON, DC 20002 26-1545982 B0O1(CY (3} 10,000, 0. LEGISLATIVE ADVOCACY
I'RATN WOMEN WORKERS IN
SYITCH CENTRAL AMERICA THORUGH
1525 NEWTON ST.,, NW LABOR SCHOOLS AND
WASHINGTON, DC 20019 36-4275884 5p1(c)(3} 20,000, Q, REGIONAL MERTINGS,
TNTERNATIONAL, COMMUNITIES
TORTURE ABOLITION & SURVIVOR DF HEALING FOR TRUTH AND
SUPPORT - 4121 HAREWQOD ROAD, NE, JUSTICE & EDUCATION AND
STE, B -~ WASHINGTOMN, DC 29017 30-0060696 501(C)(3) 20,000, Q. ACCQUNTABILITY PROJECT
BUILDING CAPACITY FOR
IRAQ VETERANS AGATINST THE WAR FIELD ORCGANIZING PROGRAM
64 FULTON ST., RM 430 FOCUSED ON MOBILIZING
NEW YORK Ny 10038 35-2314550 501{¢){3) 13,000, G. AGAINST POLICIES THAT
TRAINING HAITIAN HEALFH
ACUPUNTURISTS WITHOUT BORDERS CARE PROVIDERS TO USE
909 VIRGINIA ST., NE, SUITE 211 ACUPTNCTURE FOR TRAUMA
ALBUQUERQUE, NM 87407 54-2190889 501(C)(3} 20,000, 0, TREATMENT POST EARTHQUAKE
SUPPORTING PALESTINIAN
AMERTICAN FRIENDS SERVICE COMMITTEE NOUTH TO USE LOCAL
1501 CHERRY STREET RESOURCES TO HELP REPAIR
PHILADELPHIA PA 19102 23-1352010 B01(Cy(3} 7,596, a, HOUSES DAMAGED BY THE
LHA Scheadule | {Form 990)
032241 12-29-10 37



UNITARIAN UNIVERSALIST SERVICE

Schedule | (Form 990) COMMITTEE INC _ 04-6186012 Page 1
EPaft | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule 1 (Form 990), Part 1)
{a) Name and address of {b) EIN (¢} IRC section (d) Amount of | {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
arganization or government if appiicable cash gramt non-cash vajuation non-cash assistance of assistance
assistance {book, FMV,
appraisal, other}

TRAINING BARAKAT AND
BARAKAY TINC, FOVERNMENT TEACHERS ON
552 MASSACHUSETTS AVE., SUITE 215 (LNCORPORATING HUMAN
CAMBRIDGE, MA (02139 04-3493675 501(CI{(3) 41,754, G, RIGHTS STATUTES INTO

’ DRGANIZING AND TRAINING

BEYOND BORDERS CHILE PROTECTION
P.O, BOX 2132 COMMITTEES IN CAMPS IN
NORRISTQOWN K PA 19404 23-27133126  B0OL(C){3) 141,286, 0. HATTI POST EARTHQUAKE TO

PROVIDE SUPPORT ARQUND
INSTITUTE FOR POLICY STURIES POLICY MEDIA AND
1112 16TH ST,, NW, SUITE 600 ADVOCACY WORK FOR
WASHINGTON, DC 20036 52-0788947 501(C}{3) 25,000, 0, BRASSROOTS GROUPS IN

ESTABLISH CAMP QASIS I AS
QASIS INSTITUTE FOUNDATION A PILOT PROJECT TC HOUSE,
20295 MW 2ND AVE,, SUITE 217-A EDUCATE AND CARE FOR 40
MIAMI GARDENS, FL 33169 35-2379268 B01¢Cy(3) 47,779, 0, BIRLS ORPHANED BY THE

TRAUMA RESILIENCY FOR
TRAUMA RESOURCE INSTITUTE HATTE EARTHQUARE
270 LOMA ENTRADA SURVIVORS & RELIEF
SANTA FE NM 87501 20-2420669 501(C)(3) 18,553, 0, WORKERS
LHA Schedule | {Form 990}
032241 12-21-10 3 8



UNITARIAN UNIVERSALIST SERVICE
Schedule § (Form 990) (2010) COMMITTEE INC

04-6186012 ._Page 2

i Partill | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" {o Form 990, Part V, line 22.

Part 1 can be duplicated if additionai space is needed.

{2} Type of grant or assisiance {b) Number of {c) Amount of | {d} Amount of non- {e) Method of valuation

recipients cash grant cash assistance | (Dook, FMV, appraisal, other}

(f) Description of non-cash assistance

| Part IV l Supplemental Information. Complets this part to provide the information required in Part ), line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: EACH GRANT pHAS A TERM LIMIT. AT THE END OF THE

TERM, A FULL NARRATIVE AND FINANCIAL REPORT IS REQUESTED THAT DOCUMENTS HOW

THE FUNDS WERE USED. MONTTORING AND EVALUATICON OF THE PROJECT IS ONGOING

THROUGHOUT THE TERM OF THE GRANT.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

RESTAURANT OPPORTUNITIES CENTER - UNITED (ROC-UNITED)

(H) PURPQSE OF GRANT OR ASSISTANCE: BUTILD TNTERNATIONAL POWER FCOR FEMALE

032102 0%-13-11 3 9

Schedule | (Form 990) {2010)



UNITARIAN UNIVERSALIST SERVICE

Schedule } (Form 990} 2010 COMMITTEE INC 04-6186012 Pagep
[ Part IV | Supplemental Information

WORKERS, PARTICULARLY MIGRANT WOMEN AND WOMEN OF COLOR, IN THE

TRANSNATIONAL RESTAURANT INDUSTRY.

NAME OF ORGANIZATION OR GOVERNMENT: IRAQ VETERANS AGAINST THE WAR

(H) PURPOSE QF GRANT OR ASSISTANCE: BUILDING CAPACITY FOR FIELD

ORGANIZING PROGRAM FOCUSED ON MOBILIZING AGAINST POLICIES THAT RELY ON

RE-DEPLOYING TRAUMATIZED SERVICE MEMBERS

NAME QOF ORGANIZATION OR GOVERNMENT: AMERICAN FRIENDS SERVICE COMMITTEE

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTING PALESTINIAN YOUTH TQO USE

LOCAL RESQURCES TO HELP REPAIR HOUSES DAMAGED BY THE CONFLICT IN GAZA

NAME OF ORGANIZATION OR GOVERNMENT: BARAKAT, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TRAINING BARAKAT AND GOVERNMENT

TEACHERS ON INCORPORATING HUMAN RIGHTS STATUTES INTQO CURRICULUM AND HUMAN

RIGHTS CURRICULUM DPEVELOPMENT

NAME OF ORGANIZATION OR GOVERNMENT: BEYOND BORDERS

(H) PURPOSE OF GRANT OR ASSISTANCE: ORGANIZING AND TRAINING CHILD

PROTECTION COMMITTEES IN CAMPS IN HAITI POST EARTHQUAKE TO INTERVENE FOR

CHILD SAFETY

NAME OF ORGANIZATION OR GOVERNMENT: INSTITUTE FOR POLICY STUDIES

(H) PURPOSE OF GRANT OR ASSTISTANCE: PROVIDE SUPPQRT ARQUND POLICY, MEDIA

AND ADVOCACY WORK FOR GRASSROOTS GROUPS IN HAITI AFTER THE EARTHQUAKE.

NAME OF ORGANIZATION OR GOVERNMENT: OASIS INSTITUTE FOUNDATION

(H} PURPOSE OF GRANT OR ASSTISTANCE: ESTABLISH CAMP OASTS I AS A PILOT
Schedule | {Form 990) 2010

082291 05-01-10
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UNITARIAN UNIVERSALIST SERVICE

Scheduie | {Form 990} 2010 COMMITTEE INC D4-6186012 Page2
[Part IV ] Supplemental Information

PROJECT TO HQUSE, EDUCATE AND CARE FOR 40 GIRLS ORPHANED BY THE

EARTHOUAKE

Scheduie | (Form 990) 2010
032291 05-61-10

41
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Supplemental Information on Tax-Exempt Bonds

OMB No. 1545-0047

{S‘:?):Egg&E K P Complete if the organization answered "Yes" to Form 980, Part IV, line 24a. Provide descriptions, 2010
Department of the Treasury explanations, and any additional information in Part V. Open to Public
internal Revenue Service _» Attach to Form 990. P See separate instructions. Inspection -
Narme of the organization ~ UNITARTIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 04-6186012
Partl " _Bond lssues ' .
{a) Issuer name {b) Isstter EIN {c) CUSIP # (d) Date issued (e} Issue price {f} Description of purpose (g) Defeasedl(h) On behalf] (i) Pocled
of issuer | financing
Yes | Mo i Yes | No | Yes | No
MASS. DEVELCPMENT PURCHASE OF
A FINANCE AGENCY 04-3431814NONEAVAIL 05/17/07 3,500,000.0FFICE BUILDING X X X
B
C
3]
‘Paitl” Proceeds
A B D
1 Amountofbondsretired e e
2 Amount of bonds legally defeased ... i e
3 Totalproceeds of iSSUS ... . . i e e 3,500,000.
4 Gross proceeds inreserve Funds . e e
5  Capitalized interest from proceeds ... ... e e
6 Proceeds in refundiNQ @SCIOWS .. . i e ae e e
7 185UBNCE COSIS TIOM PrOCEEAS ..ot i es s es e s 47,000,
8 Credit enhancement fromproceeddS . ..................oiicecoe ..
9  Working capital expenditures from PIOCERAS i e i eeeienss
10 Capital expenditurgs rom proceeas . . i aaiiieans 3,543,000,
11 Oher Spent PrOCEBUS i iliiiiiiriieiess..siiesisieeas
12 Other UNSPent PIOCBEBUS L. i it e eiie it eiasieeiaii e s s eseneeeesssissinat
13 Year of substantial Completion ... 2009
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... ... X i
15  Were the bonds issued as part of an advance refunding issue? ... . ... X
16 Has the final aliocation of proceeds been made? ... ... eertieeieeeanian: X
17 Does the organization maintain adeqguate books and records to suppott the final allocation of proceeds? ..., X
‘P&t Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B 2]
which owned property financed by tax-exempt bonds? Yes No Yes No Yes No Yes No
X
2 Are there any lease arrangemenis that may result in private business use of
bond-finanged Broperty? o o X
Sty LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 42 Schedule K {Form 990} 2010



UNITARIAN UNIVERSALIST SERVICE

Schedule K (Form 990) 2010 COMMITTEE INC 04-6186012 Pags 2
'Pért' Private Business Use (Continued)
B c
3a Are there any management or service contracts that may resutt in private Yes No Yes No Yes No Yes No
business use of bond-financed property? e X '
b Are there any research agreements that may result in private business use of
BONA-HIBNCE PIODEITYT oot ettt ces e et st ses e sebses s peanerins X
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements refating to the financed property? .. .. i
4  Enter the percertage of financed property used in a private business use by
entitias other than a section 501{c)}{3) crganization or a state or local government . > % % % %
5  Enter the percertage of financad property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501{c){3) organization, or a state or local government ... .. » % % % %
6 Totaloflinesdandd _.......................: e iaiii e e st se esnin % % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? . e X
‘Part IV Arbitrage
B (]
1 Has a Form 8038.T, Arbitrage Rebate, Yield Reduction and Penaity in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect o the bond issue? ... .. ... .o X
2 s the bond issue a variable rate issue? .. . et itseesnenseee s eeeesr e s arent X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond ISSHET .. e i inenraresrenis X
b Name of provider
¢ Termofhedge ... . ...
d Was the hedge superintergrated?
e Was the hedge ferminated? . i eieeseesieieeens
4a Were gross proceeds invested in 8 GICT i sr s rnsae et eseannas X
b Name of Provider ey ieiri i raiane e ieeseiiiiiatereesrssierass
c TermofGIC ... ... .o e eintttiiriiseeseeseziierioeraiiziiezess
d Was the reguiatory safe harbor for establishing the fair market value of the
GIC satisfied?
5 Woere any gross proceeds invested beyond an available temporary period? . ... .. X
6 Did the bond issue qualify for an exceptiontorebate? ... ... . X

Part V¥V Supplemental Information. Complete this part to provide additional information for responses to guestions on Schedule K.

932122

02-02-11

Schedule K (Form 990) 2010



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990} 20 1 0

B Complete if the organizations answerad *Yes" on Form

Crepartment of the Treasury 990, Part IV, lines 29 or 30, Open tl‘.}: ublic,
Internal Revenus Service > Attach to Form 990. e -]nspectign_
Name of the organization  UNITARIAN UNIVERSALIST SERVICE Employer identification number

COMMTTTEE INC 04-6186012
Parti | Types of Property

{a) {b) (c} ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash cengribution amounts

Hems contributedi Form 980, Part VIIL, line g

Art - Fractional interests | ...
Books and publications .
Civthing and household goods
Cars and other vehicles

O o~ O =

Securities - Closely held stock ...
Securities - Parinership, LLC, or
frust interests

—
<o

e
oy

-t
Xy
o
1]
i)
=
_
=
1]
w
z
=
Q
3
&
pus}
(o]
[«]
=
w

Cuaalified conservation contribution -

Historic structures - ...
14 Qualified conservation contribution - Other
16 Real estaie - Residential

16 Real estate - Commercial

17 Reai estate - Other

18 Coliectibies .
19  Food inventory
Drugs and medical supplies
Taxidermy ...
Historical artifacts

—
L]

REBRES

Archeoclogical artifacts

25 Other » ( PHOTOGRAPHS ) X 1 3,000, FMv
26 Cther P )
27 Other P { )
28 Other P | )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
18 BALTE NOIOING POIIOTT oo ea ettt ee e e eer e e sr e 30a X
b If "Yes,” describe the arrangement in Part |l -
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash )
COMINDUTIINST oottt e et e et et 82a X
b W "Yes," describe in Part i,
33 ¥ the organization did not report an amount in cokimn (C) for a type of property for which cokimn {a) is checked,
describe in Part {l. : 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2010)

032141
12-23-10
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UNITARIAN UNIVERSALIST SERVICE '
Schedule M (Form 990} (20108 COMMITTEERE INC 04-6186012 Page 2

[Partll] Suppiemental Information. Gomplets this part to provide the information required by Part |, fines 305, 32b, and 33.
Also compiete this part for any additional information,

SCHEDULE M, PART I, COLUMN (B): THE NUMBER IN PART T, COLUMN B

REPRESENTS THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES SMITHBARNEY BROKERAGE

SERVICES TO PROCESS AND SELL SECURITIES CONTRIBUTED TO THE

ORGANIZATION. STOCK CONTRIBUTIONS ARE SOLD UPON RECEIPT,

032142 12-25-10 Schedule M {Form 890} (2010}
45
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OMB No. 1545-0047

SCHEDULE O Suppll'emental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E7) Complete to provide information for responses o specific guestions on

Department of the Trassury Form 990 or Qii)-EZ or to provide any additional information. - Openo Public

intereal Revenus Service Attach to Form 990 or 990-EZ, - Inspection .

Name of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 0D4-6186012

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UUSC ADVANCES HUMAN RIGHTS AND SOCIAL JUSTICE ARQUND THE WORLD,

PARTNERING WITH THOSE WHO CONFRONT UNJUST POWER STRUCTURES AND

MOBILIZING TO CHALLENGE OPPRESSIVE POLICIES,

FORM 990, PART IIT, LINE 4A:

RIGHTS IN HUMANITARIAN CRISES - IN BOTH DISASTERS AND CONFLICTS, UUSC

AND ITS LOCAL GRASSROOTS PARTNERS SUPPORT POPULATIONS WHOSE RACE,

CLASS, GENDER AND RELIGION MARGINALIZE THEM FROM ACCESSING MAINSTREAM

ATD., OUR SEED GRANTS FUND INNOVATIVE PROJECTS BUILDING ON LOCAL

CAPACITY THAT OTHER ORGANIZATIONS CAN LEARN FRCM, ADAPT AND BUILD UPON.

IN Fyll, UUSC RESPONDED TO DISASTERS AND CONFLICTS IN PAKISTAN, HATTI,

GAZA, UGANDA, MYANMAR, DARFUR, AND KENYA. TN HAITI, WE HAVE TRAINED

QVER 300 HAITIANS IN CHILD PROTECTION INTERVENTION, ALTERNATIVE METHODS

FOR TRAUMA RESILIENCY, AND IMPROVED LIVELIHOODS AND SUPPORTED THE

IMPLEMENTATION OF THESE ACTIVITIES. WE HAVE EXPANDED OPPORTUNITIES FOR

HUNDREDS OF YQUNG PEOPLE IN HAITI AND GAZA TO DEVELOP THEIR POTENTIAL,

POSITIVELY CONTRIBUTE TO THEIR COMMUNITIES, AND AVOID SLAVERY AND

ABUSE.

UUSC HELPED QVER 2,000 WOMEN IN PAKISTAN, HAITI, AND RENYA REBUILD AND

INCREASE THEIR LIVELIHOODS AFTER CONFLICT AND DISASTER, AND RECOGNIZE

AND EXERCISE THEIR RIGHTS TO DIGNITY, RESPECT, AND VOICE. WITH UUSC

SUPPORT, OVER 20,000 PEOPLE IN NORTHERN UGANDA HAVE RETURNED HOME AFTER

WAR AND USED THEIR CULTURE AS A RESOURCE TO ESTABLISH PEACEFUL

COMMUNITIES. OVER 50,000 VILLAGERS IN A WAR AFFECTED AREA OF MYANMAR

LA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010}
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Schedule O {Form 980 or 990-EZ) (2010) Page 2
Name of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 04-6186012

ARE PARTICIPATING IN COMMUNITY-LED REVOLVING LOAN FUNDS THAT ARE

ENGINES FOR BUILDING COLLECTIVE STRENGTH THROUGH EDUCATION, HEALTH, AND

LIVELIHOOD EFFORTS.

FORM 990, PART III, LINE 4B:

ENVIRONMENTAL JUSTICE - UUSC WORKS TO ESTABLISH THE HUMAN RIGHT TO

WATER AND SANITATION IN LAW, POLICY, AND FACT THROUGH GOOD MODELS AND

NEW LAW. ACCESS TO CLEAN, SAFE, AND AFFORDABLE WATER IS A FUNDAMENTAL

HUMAN RIGHT ESSENTIAL TO HEALTH, THE ENVIRONMENT, AND THE ECONOMY

GLOBALLY, NATIONALLY AND LOCALLY. THIS YEAR UUSC PROVIDED SUPPORT FOR

12 PARTNERS IN AFRICA, THE AMERICAS AND ASTA. IN KENYA, RESIDENTS

RESTORED WATERSHEDS IN THE RAIN FOREST AND PROVIDED LIVELIHOODS AND

FOCD _FOR 10,000 SCHOOL CHILDREN AND 300 WOMEN-LED HQUSEHOQOLDS IN 30

COMMUNITIES. IN MEXICQ RESIDENTS WON THE FIRST "AMPARO" ON THE HUMAN

RIGHT TO WATER IN MEXTICAN FEDERAL COURTS TO BRING WATER TO A 100

FAMILIES IN AN EXCLUDED COMMUNITY IN MORELOS AND SET LEGAL PRECEDENT.

UUSC ORGANIZED HEARINGS OF RESTIDENTS IN CA, MA, MD, AND WASHINGTON,

D.C. WHO TESTIFIED FOR THE UN INDEPENDENT EXPERT ON THE HUMAN RIGHT TO

WATER AND SANITATION, DOCUMENTING THE CONDITIONS OF NEGLECT OF THE

HOMELESS, URBAN AND RURAL COMMUNITIES AND DISCRIMINATORY IMPACTS OF

WATER SHUT OFFS. UUSC PROVIDED TECHNICAL ASSISTANCE TQ PEPSICO TO ADOPT

A HUMAN RIGHT TO WATER POLICY AND BEGIN AN TIMPACT ASSESSMENT IN FIVE OF

ITS OPERATIONS WORLDWIDE.

FORM 990, PART IIT, LINE 4C:

ECONOMIC JUSTICE -~ UUSC SUPPORTS GROUPS IN THE UNITED STATES AND

854 Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O {Form 890 or 880-E7} (2010) Page 2
Name of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC i 04-6186012

OVERSEAS THAT STRENGTHEN THE CAPACITY OF MARGINALIZED, INFORMAL-ECONOMY

WORKERS TO ACHIEVE JUST WORKING CONDITIONS THROUGH STRUCTURAL CHANGE

AND FAIR TRADE. THIS YEAR, OUR PARTNERS WORKING TO COMBAT CHILD LABOR

IN KENYA, THE ROCK WOMEN GROUP AND MUUNGANO, TRAINED MORE THAN 450

YOUTH AT-RISK IN SUSTAINABLE MICROENTERPRISES, ENABLING THE YQUTH TO

AVOID DANGERQOUS FORMS OF EMPLOYMENT LIKE PROSTITUTION. UUSC'S PARTNER

THE KENYA NATIONAL ALLIANCE OF STREET VENDORS AND INFORMAL TRADERS

(KENASVIT) ADVOCATED FOR NATIONAL LEGISLATION TO BOOST LABOR

PROTECTIONS IN THE INFORMAL SECTOR, CONDUCTED LEADERSHIP FORUMS FOR

WOMEN AND DISABLED STREET VENDORS, AND EXPANDED FROM 6,000 TO 9,200

MEMBERS, ALSQO, UUSC SUPPORTED OUR PARTNER STITCH TO TIMPLEMENT A

LEADERSHIP AND ORGANIZING CURRICULUM WITH 4,000 MARGINALIZED WOMEN

WORKERS IN THE UNITED STATES AND CENTRAL AMERICA, WHICH LED TO THE

FORMATION OF WOMEN'S COMMITTEES AND ELECTION OF WOMEN TO KEY LEADERSHIP

POSITIONS IN THEIR UNIONS AND ORGANIZATIONS. WE ALSO WORKED WITH

PARTNERS IN THE UNITED STATES TO STRENGTHEN PROGRAMS THAT ADDRESS WAGE

THEFT, OCCUPATIONAL SAFETY, AND DISCRIMINATION AGAINST WOMEN AND

IMMIGRANT WORKERS IN THE POULTRY-PROCESSING, CONSTRUCTION, AND

RESTAURANT INDUSTRIES, AND SUPPORTED SOUTHERN ALTERNATIVES AGRICULTURAL

CO-OPERATIVE, A PECAN CO-OP RUN BY RURAL AFRICAN-AMERICAN WOMEN, TO

STRENGTHEN ITS BUSINESS PRACTICES AND REACH NEW MARKETS FOR ITS

PRODUCTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CIVIL LIBERTIES - UUSC WORKS TO ENSURE PROTECTION FROM UNLAWFUL

GOVERNMENT INTRUSION AND SUPPORT FOR EQUAL PARTICIPATION IN OPEN

DEMOCRATIC PROCESSES REGARDLESS OF RACE, CLASS, GENDER, OR _RELIGION BY

etz Schedule O {Form 990 or 990-EZ) (2040)

48



Schedute O (Form 99C or 990-E2) (2010) . Page 2
Name of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 04-6186012

SUPPORTING CITIZEN ENGAGEMENT. UUSC SUPPORTED ITS CIVIL LIBERTIES

PARTNERS IN THE US, THE MIDDLE EAST, AND NORTH AFRICA. IN WASHINGTON

DC, OVER 50 SURVIVORS OF TORTURE WERE BROUGHT TQGETHER TO TRAIN ON

HEALING TECHNIQUES, ASYLUM/IMMIGRATION PROCESSES, PUBLIC ADVOCACY, GOAL

SETTING, AND PUBLIC SPEAKING AS A WAY TQ REGAIN THEIR VOICES AND

PROVIDE SUPPORT TQ ONE ANOTHER. IN SEATTLE, 120 LOCAL AREA RESIDENTS OF

BOTH THE UNITARIAN UNIVERSALIST AND MUSLIM FAITH BACKGROUNDS WERE

EDUCATED VIA THE BUILDING BRIDGES PROGRAM ON RACIAL AND RELIGIOUS

PROFILING ISSUES FACING THE MUSLIM COMMUNITY IN THE US AS A RESULT OF

POST §/11 ACTIVITIES AND DEVELOPED CONCRETE ACTION PLANS FOR _PROVIDING

CIVIL LIBERTIES PROTECTIONS AT THE LOCAL LEVEL, IN EGYPT, UUSC

SUPPORTED THE DEVELOPMENT OF AN EFFECTIVE CAMPAIGN FOR EDUCATING

CITIZENS ON CIVIC PROCESSES, VOTING RIGHTS, AND ELECTION PARTICIPATION.

THE CAMPATIGN HAS SUCCESSFULLY TRAINED OVER 10,000 CITIZENS IN

PREPARATION FOR THE UPCOMING ELECTIONS.

EXPENSES $ 598,695, INCLUDING GRANTS OF § 118,795, REVENUE & 55,146,

COLLEGE OF SOCIAL JUSTICE - THIS YEAR THE UUSC INITIATED THE COLLEGE AS

A NEW PROGRAM ARFA SPECIFICALLY FOCUSED ON DEVELOPING THE CAPACITY QF

UNITARIAN UNIVERSALISTS AND OTHERS TO CATALYZE JUSTICE. PROGRAMS

INCLUDED A CIVIL RIGHTS JOURNEY THROUGH THE AMERICAN SOUTH, A JOINT

SERVICE~LEARNING TRIP TQ VISIT UUSC PARTNERS AND UNITARIAN UNIVERSALIST

CONGREGATIONS IN UGANDA, AND THE LAUNCH OF QUR JQINT UUSC-UUA HAITI

VOLUNTEER PROGRAM. OUR THREE SERVICE-LEARNING DELEGATIONS TO HAITI

INCLUDED 32 INSTITUTIONAL LEADERS, MEDICAL VOLUNTEERS, SEMINARIANS,

YOUTH AND YOUNG ADULTS WHO CARED FOR 350 WOMEN AND CHILDREN AT TWO

CLINICS IN PORT~AU-PRINCE AND AT CAMP OASIS, A SHELTER FOR ORPHANED

GIRLS. OUR VOLUNTEERS ALSO HELPED LAUNCH THE BUILDING OF AN ECO~-VILLAGE
Sezzle Scheduie O (Form 990 or 980-EZ) (2010)
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Schedule O (Form 890 or 980-EZ) (2010) Page 2
Name of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC : 04-6186012

IN HATITI'S CENTRAL PLATEAU WITH UUSC'S PARTNER, THE PAPAYE PEASANTS

MOVEMENT (MPP). COMPRISED OF HOMES AND FARMING PLOTS FOR 10 FAMILIES,

THE VILLAGE MODELS SUSTAINABLE HOUSING AND FARMING PRACTICES THAT ALLOW

FOR THE SUCCESSFUL RESETTLEMENT OF FAMILIES DISPLACED BY THE

EARTHQUAKE. FOLLOWING UUSC'S LEAD, OTHER NGO'S HAVE COMMITTED TO BUILD

40 ADDITIONAL HOMES. COLLEGE STAFF ALSO HOSTED 243 YOUTH AND ADVISORS

FROM 22 UU CONGREGATIONS WHO CAME TO QUR CAMBRIDGE HEADQUARTERS TO

LEARN FIRST-HAND ABQUT UUSC'S WORK ADVANCING HUMAN RIGHTS.

EXPENSES § 670,098, INCLUDING GRANTS OF S 12,000. REVENUE $ 137,280.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT COF THE FORM 990 IS

DISCUSSED AND REVIEWED WITH THE AUDIT COMMITTEE QOF THE BOARD OF TRUSTEES

FOR THEIR COMMENTS, INPUT AND APPROVAL. ALL THE MEMBERS OF THE GOVERNING

BODY RECEIVE EITHER A HARD COPY OR AN ELECTRONIC CQOPY OF THE FORM 990

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: UUSC REGULARLY AND CONSISTENTLY

MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST PQLICY WHICH

COVERS ALL STAFF AND THE BOARD OF TRUSTEES. IN DOING SO, ALL DECISIONS

(FINANCIAT, OR NON-FINANCIAL) ARE SCRUTINIZED TO ENSURE THAT THEY ARE NOT

SELF-SERVING WITH RESPECT TO UUSC PERSONNEL OR MEMBERS OF THE BOARD OF

TRUSTEES. HUMAN RESQURCES DECIDES IF A CONFLICT OF INTEREST EXISTS FOR TUUSC

PERSONNEL AND ELEVATES THE MATTER TO THE PRESIDENT/CEQO OR THE PRESIDENT OF

THE BOARD OF TRUSTEES AS APPROPRIATE, THE BOARD COMPLETES A CONFLICT OF

INTEREST FORM ANNUALLY WHICH IS5 THEN SHARED WITH THE FULL BQOARD. ANY

CONFLICTED INDIVIDUAL IS PROHIBITED FROM VOTING OR MAKING ANY DECISIONS

RELATED TQ THE MATTER.

e Schedute O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-E2) (2010) - Page 2
Name of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE TNC 04-6186012

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

PRESIDENT/CEOC IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE THE BOARD OF

TRUSTEES, ALL OF WHOM ARE INDEPENDENT OF THE PRESIDENT/CEC. THE

COMPENSATION IS DETERMINED BY REFERENCE TO COMPARABILITY DATA. THE

PRESIDENT/CEQ'S COMPENSATION IS REVIEWED AND POTENTIALLY ADJUSTED ANNUALLY

UPON BOARD APPROVAL., THE ORGANTIZATION MAINTAINS CONTEMPORANEQUS

DOCUMENTATION OF THE DELIBERATION AND DECISION, COMPENSATION FOR OTHER

OFFICERS IS DETHERMINED BY THE PRESIDENT/CEQ. SUCH COMPENSATION IS SIMILARLY

DETERMINED BY REFERENCE TO COMPARABILITY DATA.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA.CO,CT,BC,FL,GA HBI IL, IN,KS KY, LA, ME MD MA MI MN,NH,NJ,NM,NY, NC,OH,CK,OR

PA,RI, SC,TN,UT VA WA WV WI, AL, AZ,6 AK,AR

FORM 950, PART VI, SECTION C, LINE 19: UUSC MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC BY PUBLISHING THEM ON ITS WEBSITE., ADDITIONALLY, THE FORM 9S50 AND

FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE MASSACHUSETTS ATTORNEY

GENERAL'S WEBSITE.

FORM 890, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 192,057,
CHANGE IN VALUE OF SPLIT-INTEREST GIFTS -166,692.
TOTAL TO FORM 990, PART XI, LINE 5 25,365,
o3z Schedule O (Form 990 or 990-EZ) {2010)
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